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SLOXZ21J0007 / LKK Auto Consultants Pto Lid [40B333)
ENTRY DATE & TIME: 19/01/2022 1304 (SGT)
SUBMITTED BY: LKK Aulc PU

VERSION: 1 (19/01/2022 18:04 (3GT]))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report L'_'lrf\'_‘".IJ‘;.' the details of e accicend 1o speed up the clRImSs process.
mpkeled by the Policybobkder andior the Aviharised Driver

2. This Form miust e

3, Informaticn provided must be as trathful and accurate as possible, Any wilful misrepresentation or withelding of matesial facts may allow insurance companies fo repudiate

podicy Bakdlity

4_The issue and acceptance of this Form by insurance companies is nof an admission of policy lability an the part of e insurance companies

2. Any false reporting may be refemred 1o the Police for investigation.
B. This report will be forwarded by the inswrers of the GIA Records Manag

ement Cenire estabkshed by the General Insurance Assoclation of Singapore (GiA) for archiving
g pon application by nteresied pares
By the lodgement of this repor 1o he insurers, you hereby consent o the archiving of thes repon at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryiState of Loss

19/01/2022 18:04 (SGT)
18/01/2022 09:30 (SGT)
Singapore

JUNCTION OF NEW MARKET ROAD AND HAVELOCK ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/PCLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufaciurer

Mode

Wariant

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

Are you claiming under your own insurance policy for repair to
your vehicie?

Vehicle Category

Transmissicn

CC

INSURANCE COMPANY

Name of Insurance Company
IType of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Dnver
Passport Mo/FIMN

Accident report SLOX221J0001

YP50335

Yes

UMNI-TAT ICE & MARKETING PTE LTD
1M HXAHTIET

chiakc@iceman.com.sg

(Phone) +65-67448484

+65-86199471

Hino
REUTDOR-HEKFMS3

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

MSEIGE Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

B 400000964 MKF

JIN YANGYANG
GHXXH254L
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gendear

Mobile Mumbear

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policvhoider?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENEEAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to 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 reported to the police?
Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FPLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT!S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufaclurer
Vehicle Model

Wehicle Varian

Vehicle Colour

Vehicle Calaegory

MName of Driver

MRIC Mo

Contact Murmber

Address

¢ Accident report SLOX221J0001

02/06/1 986
Cutdoor
DBO12027

1YEAR

Male
(Fhone) +65-B6199471

chiakc@iceman.com.sg

51 UBI AVENUE 1
n01-26

408933

Mo
Employee
No

Collision - Cross Junction

Clear
Dry

Mo
Mo

Yes

Ma

Mo
N

Yes
Mo
Mo

SHA1600L

Taxi
P PANIRCHELVAM
SHOO(2A7B

{Phone) +65-93837464
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SKETCH PLAN

MPORTANT NOTICE

1. Hease report coprectly the details ol the accident Lo spesd up the claims process,

9 This Formmust be completed hy the Pofievholder andlor the Authorised Driver

3. Informalion provided most be as rathiul and accurate s possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companizs o repudiaie policy liahility,

4 The issue and acceplance of this Formby insurance companies is not an adnession of policy lability on the part of the insurance
COMpParies

5 funy false reporiing may be referved to the Police for investigation,

& Thereportw il be forw arded by the insurers of the GIA Records Management Cenfre established by lhe Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this repor) wil for & fee be made avaitnble upon application by interested parlies.

7. By the lodgement of this report 1o the nsurers, you hareby consent to the archiving of this report at the centre and lo copies of the
reporl being wada available aforesad

o Consent under the Porsonal Data Protection Act (PDPA}

| undergland, achnow kedge, ayree and consoent that |

{a) My insurer |y w orkshop and the General surance Association of Singapore ("GIA™) may/are permitted lo collect, use, disclose
anelfor process oy personal datalpersonal informatian set aut i this [form] and any other personal information provided by me or
pessessed by iy hsurer (colleclively The “Personal information”) and disclese and transfer such Porsonal Intormsatian to all insurers)
w ho have instrod vehiclz(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 1eferred fo as the “Insurers ), the Insurers’ law yersfaw firms, the Menetary Authorily of Singapore and any relevant
govel iment agency fauthorily (Such as the police), fw the purpose(s) of

(i) processing, handling andfor dealing with iy clilims ingluding the seltlement of the claime and any necessary investigations relating to
Ihe clarms,

(i) investigating the accident andlor my claims;

{iif) carrying out andfor daaling w ith ry instructions or respending 1o any enguiries by me,

{iv) adrmirisgtering my claims (including the madling of correspondence, slalements, invoices, reports or notices to me, w hich could mvolve
disclogure of corloin personal data aboul me to bring about delivery of the sama as wall as on the external cover of envelopesimail
packages): andior

(w] complying wilh applicable law in administering, processing, handling andfor dealing with rmy claims.

[colectively he "Purposoes”)

(b all msurer(s) whe have insured vehicle(s) involved in this accident and the msurers’ law yersflaw firms, mayfare pemidied to colleat,
use, disclose andior process my Personal Informalion for one or more of the above Purposes; and

() my Personal nformation mayfcan be disclosed by any of the hsurers andfar GlA to their third party service providers or agents
{ineluding their law yers/law firms), w hich may be siled outside of Singapore, for ane or more of the above Purposes,
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE( /8 / o/ ﬂﬂ[Dmﬁw‘ﬁm TAE:(_OF : 30 ){HHMM)
| LD*‘h‘rlmh:LJ’haFW -"l"br’i'ef .EMJ .E» HMEICk .\eoaof

1. DETAILS OF VEHICLE
a]VEHICLE uMeer,___ YP50328 _
BINSURANCE COMPANY: _ mMsiGy’
eIPOUCY NUMBER:__ B ‘”ﬂmmﬂ M

cl}POLICY TYPE: ( A / THIRD PARTY [ THIRD mm*r FIRE eJHEF.'}
4009cc )

il - -

i e JMAKE & MODEL? o B0 XZUFogk

It ATYPE:(SALOOMN / L"'C'UF"E S MPY I AR AL |\PTIMDTDF 1TLE S DTHERE}
-' JVEHICLE CATEGORY: [PPW;&T&ﬁLﬁERER / MOTORCYCLE] -

h)PURPOSE OF USING AT prr‘*mcwr TIME____ @npley

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE ww@f)
IF NO, FLEASE STATE i [ RERORTING COINLY)

2., INSURED / POLICY HOLDER

AVNAME:_ Uni-Tat_Tce L Madahrg Pl [4d [MALE / FEMALE)
J B NRIC /FIN/P ASSPORT: 99 GEF.3E € CONTACT: GT44 &¥8Y¢
| c] ADDRESS:
bﬂ_ |'] YCONTINUETO 3.d F DRIVER ALSO POLICY HOLDER

; | ¥ 'f'\--lt' l'-l- -":|E',\TQFI|’-‘,'_-‘_-'|' DRIVER .
I |:, :'“-Iii'l,zdl.':lu.\I el fi:} CJ'IN'&M!_ :’r'-n k& @’ FEMALE]

e I:}H\HC‘(_FEDMSHPDRT Gr 2358354 | CONTACT.__&619 T4+

] ) c|ADDRESS: 5]’ Wi Mnuc [ _#OI-2L 5) 40893 23 -

., : *cl| DATE OF BIRTH;: (_09/ 06 J_I98L | [oD/mmIvy YY)
eJOCCUPATION: (INDOOR (D UTDOGB)
[)YEARS OF DRIVING EXPRERIENCE.__ 08/01/ 202 |

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA NE)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: RCLEARY R AINING / OTHERS - }
bIROAD SURFACRIDED/ WET / OTHERS e |
6. WAS ANYBODY INJURED (YES NO]D
7. @|REPORTED TO POUCE (YEST NO
IF YES, PLEASE STATE WHICTMertTE STATION:
8. THIRD PARTY VEHICLE .
-E'f ALRE [ .-----q;r al VEMICLE NumMBer:_SHA 1600 L x MODEL;_ Tax |
welading criver b)) DRIVER'S NaME:__P_PanIRCHeLvA
{ 5) i c) WRIC/FN/PASSPORT:_S (669297 6 CONTACT:_9383 7¥6¥
e 2, TH’ED FARTY VEHICLE
& ' cf) VEHICLE NUMBER: MODEL:
"wu‘ Moo ey l.l-: e A
. €] DRIVER'S NAME:
{Inelugdy 9 clipre w3 ] MRIC/FIN/PASSPORT: CONTAZT
Cl)
i
£a ‘|'|| = Cn‘l;ﬂh@ rcaman -Com.Lq
5,
ARad =
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 2004132126 G5T Reg, No. 20-0412212G

A Member of m INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT (AMEN DMENT] ACT 2015 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 {MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 185 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COM PENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGARORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000964 MKF Excess : 5GD1,200
Windscreen Excess : 560100
1. index Mark and Registration Number of Vehicle
YP20335

2 Name of Palicyholder
Uni-Tat ice & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10f05/2021

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

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's order or with the Policyholder’s permissian.

“Provided that the persan driving is permitted in accordance with the licensing or ather laws or laws or regulations ta drive the Meter Viehicle or
has been so permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation In that behalf fram driving
the Motor Vehicle,

6. Limitations as to Use *

Use in connection with the Policyhalder's business. Use for the carriage of passengers (other than far hire or reward) in connection
with the Palicyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover

(1) Use for 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.

* Limitations rendered inoperative by Section & of the Mator Vehicles {Third-Party Risk and Compensation] Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings,

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the Certificate must he
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, & Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

I/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 Compensation) Act (Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Lid.
Approved |nsurers

Cralg Ellis
Chief Executive Officer

SGSGILGS202105070946




