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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please repon comrectly the detads of thi aocident 1o speed up the diainys process
b Authorized Driver

% This Form mus! be completed by the Pofcyhokier andiar

3 Infermation provided must be a5 wruthiul @nd accurate as poESIDE. Any wiliul misrepresentation or witholding i matenal facts may allow insurance Comaanies 1o repediate

podicy lability,

4. The issup and accepiance of this Form by INSUrANGE COMPANISS 1§ NOL an admizgsion of policy iability on the parl of the insurance companies

5. Any false reporling may be referred to the Police for inyestigaton.
. This report will be forsarded Dy the INSUTETS of the
and 1hat copees of this regon will, for a fee, De made

vaikable upon ap

[

<1A Records Management Centre established by the General insurance Association of Singapore |GLA) for archving
w inloresied parties.

7. By the lodgemeant of this repan 1 tve insurers, you heraby consent 1 the archiving of this teport al the centre and 1o copies of the repan Deing mano avallable aforosand.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

11/10/2021 20:03 {SGT)
09102021 14:47 (SGT)
Aljunied Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

yehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mohile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutaciurer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

CC

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

Accident report SLOX21AB0001

YM11115

Yes

UNKTAT ICE & MARKETING PTE LTD
XX KTIE0
lestergoh1999@gmail.com

(Phone) +65-67448484

+B5-67448484

Hirg
HIND XZU700R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Ple. Ltd.
Comprehensive

No

B 400000964 MKF

CHEN ZIXIN
GXXXXTTIK
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving expanance

Gender

Mobile Number

Al Phong Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes Driver Own Other Yehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Orwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
\Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident phatos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

vVehicle Colour

Vehicle Catagory

Name of Driver

Contact Number

Address

Address complement

I pccident report SLOX21AB0001

DETAILS OF OTHER VEHICLE PROPERTY 1

2810711978

Dutdoor

06/1172010

10 YEARS AND 11 MONTHS
Male

(Phone) +65-02222913

lestergoh1999@gmail.com
BLK 344 UBI AVE 1
#06-1021

400344

Mo

Employee

Mo

Collision - Head 1o Rear
Clear
Diry

Mo
MNo

Yes

Mo

Mo
' [+]

Yes
Mo
Mo

SKRH3I05L

Private car
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Fostcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) :

@' Accident report SLOX21AB0001 Page 3 of 11



IMPORTANT NOTICE

4. Pleass report eorractly the details of the accident o speed up the cleims process,

2, This Farmmust be the Policyholder uthorised Dr

3. Information provided must be as truthtul and accurate as possible. Any w ilful misrepresentation of w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy Fability on the part of the insurance
COmEanies.

5, Amy false reporting may be referred to the Police for investigation.

6. Tre repart w il be forw arded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association
of Sisgapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and lo coples of the
repof baing made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshap and the General hsurance Associafion of Singapore (“GIA") may/are permitted 1o collect, use, disclose
and/cr process my personal datalpersonal informetion set out in this [form] and any other personal nformation provided by me or

pos sessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o all nsurer(s)
w he nave msured vehicke(s) involved in this accident (all insurer{s) w ho have insurad vehicle(s) involved in this accident shal be

coliectively referred to as the “Insurers"), the nsurers' law yers/law finms, the Monetary Authority of Singapore and any raievant
govemment agency/authority (such as the police), for the purpese(s) of :

{1y processing, handing andfor dealing w ith my claims including the setliement of the claims and any necessary investigations relatng to
the ¢ laims;

(#) irvestigating the accident andior my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() adminisiering my claims (inckuding the malling of correspondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosure of certan personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mai
packapes); andior

{v) complying w ith applicable law in administaring, processing, handling andlor dealing w ith my claims.

{collectively the “Purposes”)

(b} all nsurer(s) w ha have insured vehicle(s) involved In this accident and the hsurers’ law yers/lew firrre, mey/are parmitied io colect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(¢) rmy Personal information may/can be disclosed by any of the hsurers andlor GiA to their third party service providers or agents
{including their law yers/iaw firme), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

1"We declare the foregoing particulars are true in every respecl
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ACCIDENT STATEMENI

ACCIDENTDATE(CT / (€ /27 (DD /MM/YYYY), TIME:( ¥ s L7 )[HHMM)
LocATION: 7 S unnred LD

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER:__7/2////5
b}INSURANCE COMPANY: '
c|POLCY NUMBER:__ £ &« OvoccPe ¥ M AL
dJPOLICY TYPE- "‘DMF’EEHE]}I&.LE# THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8] MAKE & MODEL;__
AITYPE:{SALOON / COUPE / MPV Nﬁ.gmgy\; MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE wﬁf@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER ~ P7E 9D
AIHAME EXAS <~ B /{’-." N AR T i lMALEJfFEMALE! -
b NRIC/FIN/P ASSPORT: CONTACT: £ 2y v & €8
c) ADDRESS:
’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B of nareen DRIVER 2 W _
E'aa-ciuﬁ'r 4 -ﬂé’} SINAMEL - HC N 3/XTn ’M—.’fvﬂ’wm /
: 10 AV BINRIC/FIN/PASSPORT:_ G 7659 777 K CONTACT:_2.22227/2

(LD ClADDRESS,_ /BULL W e &487 pLE /
FHOL ST/
— , “d]DATE OF BRTH: (2.8 / ¢/ (9 ¥ ){DD/MM/YYYY)
&]OCCUPATION: (INDOOR / QUTDOOR
f)YEARS OF DRIVING EXPRER]ENCE_ Ge/n/f 200
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (?Eé ¥ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIIONS{CLEAR / RAINING / OTHERS !
bJROAD SURFACE: (DRY.f WET / OTHERS b )
6. WAS ANYBODY INJURED (YES m;y '
7. @)REPORTED TO POUCE (YES {NOL
IF YES, PLEASE STATE WHICH POLICE 5TATION:
8. THIRD PARTY VEHICLE

Lo of ) leseenaer @) VEHICLE NUMBER: S /LT 0N & MODEL:
'L._Iln"\-‘zq1--!."!.-.-:.‘j i brde ) bl DRIVER'S MAME:
( i ) T €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
R T d) VEHICLE NUMBER: MODEL:
Y RO CF PRIEARe ) DRrvER'S MAME:
O““"‘*’*”‘F‘*"Wﬂ f] NRIC/FIN/P ASSPORT: CONTACT::-
-
. f
—~ (‘L,«_ .-‘_-.-. i cpl s
wasl = festor /UL 1999 & §
jﬂ,{ -
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MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shentan Way, #21-01, 5GX Centre 2, Singapore 0&BE07
Tel +65 6827 7288, Fax +65 BR27 7200

Co.Reg No. 2004122126 GST Reg. Mo. 20-0412212G

A mMember of BETaab (MU RANCE

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1987 [MIALAYSIA], ROAD TRANSPORT (AMEMDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EQITION [REPUBLIC OF SINGAPORE]
OR ANY AMENMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000964 MKF Excess : 5G01,200
Windscreen Excess : 5GD100

1. index Mark and Registration Number of Vehicle
¥YM11115

2, Mame of Policyholder
Uni-Tat Ice & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/05/2021

4. Date of Expiry of Insurance
09/05/2022

5. Persons or Classes of Persons entitled to drive®
Any other person pravided he is driving on the Palicyhaolder’s order or with the Palicyhalder’s permission.
=provided that the persan delving is permitted in accordance with the licensing or ather laws or laws or regulations ta drive the Motor Vehicle or
has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Maotor Vehicle.

6. Limitations as to Use *
Use in cannection with the Palicyholder's business. Use for the carriage of passengers {other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
{1} Use far hire or reward or for racing pace-making reliability trial or speed-testing.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

= | imitations rendered inoperative oy section B of the Matar Vehicles {Third-Party Risk and Compensation] Act {Chapter 185) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle, If far any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made, Faillure to comply with this obligation is an offense under the Mator Vehicles [Third Party Risks and Compensation] Act (Cap. 1B9).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compen sation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

g

Craig Ellis
Chief Executive Officer

S35GILE5202105070946



