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SLOXK225U0002 § LKK Auto Consullants Pte Ltd [408933]
ENTRY DATE & TIME; 30/05:2022 20:27 (8GT)
SUBMITTED BY: LKK Auto PU

VERSION: 1 (30/05/2022 20:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Phease report correctly the details of the accident 1o speed up the claims process,
2 This Fosm must be completed by the Policyhokier andior e Aunorised Drivar

3. |nformation provided must ba as truthful and accurate as possible, Any wilful misreprasentation or wi

policy liakbility

4. The msue and acceplance of this Fom by insurance companias is not an admissson of policy ligbility on the part of the insurance companies,

5, Any false reporting may be referred ta the Police for Investigation.

£ This repor will be forwarded by the insurers of the GIA Records Management Canire established by the
and that copses of this repert will, for a fee, be made available upon application by

inarested parties,

tholding of matenal facis may allow insurance Companies o repudiate

General Insurance Association of Singapore (GlA) for archiving

7. By the lodgamant of this report to the insurars, you hareby consent i ihe archiving of this report at the cenire and 1o copies of the repon being made avaiable aloresaid,

ACCIDENT STATEMENT

L A SRR AT STATEMBNT A o RS B

Date of Submission

Date of Accident

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

30/05/2022 20:27 (SGT)
27/05/2022 19:57 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

R L R 4 DETAS OF RN VEHGLE »

vehicle Registration Number YQ2277U
[NSURED/POLICYHOLDER
Is company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

YEHICLE PARTICULARS

UMI-TAT ICE & MARKETING PTE LTD
10O TI60
chiakc@iceman.com.sg
{Phone) +65-67448484
(Office) +65-67448484

Manufaciurer Hino
Model ¥ZUT00R 12FT WIDE CAB 5T
Variant -

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

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

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Employment

Mo - Reporting only
Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

B 400001498 MKF

DRIVER
Mame of Driver LI SHENG JUN
NRIC Mo GXXOOOI01P

@& Accident report SLOX225U0002

Page 1 of 10



Date Of Birth 14/021979

Occupation Qutdoor

Date Of Driving Pass 07/08/2012

Driving experience 9 YEARS AMD 8 MONTHS
Gender Male

Mobile Number (Phone) +65-84572761

Alt, Phone Number -

Email Address chiakc@iceman.com.sg
Address 51 UBI AVE 1

Address complement #01-26 PAYA UB| INDUSTRIAL PARK
Postcode 408933

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDEN T

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidemt? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, againsi whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHET13J
Wehicle Manufaciurer =
Vehicle Model -

Wehicle Variant .
Wehicle Colour 3

Wehicle Category Private car

Mame of Driver PAMELA ANN TEO MIN YEE
MNRIC Mo SHXXXG30C

Contact Number (Phone) +65-98988470
Address -

G Accident report SLOX225U0002 Page 20110



Address complement -
FPosicode =
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) a

1
@& accident report SLOX225U0002 Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed Policyholder an ¢ Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 policy Eability on the part of the insurance
CoOmpanias.

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

B. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GlA} for archiving and that copies of this report will for a fee be made avallable upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenltre and to copies of the
report baing made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, dsclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transier such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) procassing, handling and/or dealing with my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices lo me, w hich could involve
disclosure of certain perzonal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

(collectvely the “Purposes”)

(b} all insurer({s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agenis
(inchuding their law yersfaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

e

Policyhalder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE( | /_> /702 L yiopsmmryry, ime: || °
LOCATION: Ll | L'-I.._. ] |I Il.l-lr:‘._l-.\:l
1. DETAILS OF VEHICLE Y@ a9 59 )
& VEHICLE NUMBER; e ] N
b)INSURANCE COMPANY:___ MM B 1L
cJPOLICY NUMBER:__ 2 Ly O O VUSTS  haig 4
d)POLICY TYPE; [CDMFREHENSWEI THIED PARTY / TH"JED PARTY FIRE &THEFT}.
©)MAKE 8 MODEL__ L 3e nu?d[!(mﬂwuﬁL
/ OTHERS)

fITYPE:(SALOON / COUPE / MPV /V AN { LORRY f MOTORCYCL
g VEHICLE CATEGORY: [PRIVATE / LCDMMEEEZIAL ¥ MGTDHCYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME: P Liveigg s
IJARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {YES}HD]
IF NO, PLEASE STATE (THIRD PARTY CLAIM J/ REF‘DRT!NG C}NLY]

2. INSURED / POLICY HOLDER !]l
AJNAME_ M- TA ce & MR ICes fh*'f [ Llﬁ[MALE!FEMAL &

b} NRIC/FIN/P ASSPORT: contact_ 614\ Yy Sy

c)aDDRESS: Sl U N | -0~ ey e

- T 2 wﬂdhm Mr’wt N
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kplo of passon g DRIVER A
Cincuding ditvary CINAME: L o] o 5 T R 'LMAE.E!_FEMALE}
T2 WVEL oNRIC/EIN/PASSPORT;__ &y b 3 0 GGy [f___conract_—_ 4SS j‘ﬂ '
D claboREss:_ ¥\ Wik e | AR O ¢ -
SR LAY INDWKTZ, 1) L P SUOXH
*di)DATE OF BRTH: _L1LL /L 27 " | |} (DD/MM/YYYY)

€]OCCUPATION: (INDOOR AQUTDOOR)
fIJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (-)’EE / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: {;LEAR;RA!NWG;GTHEES
bJROAD SURFACE: {DRY ¥ WET / OTHERS :
6. WAS ANYBODY INJURED (YES /(NQJ
7. a]REPORTED TO POLICE (YES /(NO) "
IF YES, PLEASE STATE WHICH POLICE STATION:
P 8. THIRDPARTY VEHICLE . — ) - -
Sl 2 Pasezaate @) VEHICLE NUMBER: : MODEL: B st
liverY D) DRIVER'S NAME__UAMELA Pk TRO Wi Y&k —
c) NRIC/FIN/PASSPORT: 3NC CcONTACT A SAR ¥47T

“— ) 9. THIRD FARTY VEHICLE

3

el ob wncemgn,. G VEHICLE NUMBER: MODEL:

...I lr\._ l""_'l. L e I,J"l'".. ‘5‘]’ DE'VERISNAME

wIndudion SH2C) B NRIC/FIN/PASSPORT: CONTACT:
L)
e .
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MSIG

MSIG Insurance (Singapore] Pte. Ltd,

4 Shentan Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6GB2I7 73R8, Fax +65 6827 7800

Co.Reg No. 2004122126 (ST Reg. No. 20-0412212G

A Member of ISLIRANCE GRD

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1357 [MALAYSIA], ROAD TRANSEORT (AMEMDME WT) ACT 2013 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1353 [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 EDITION [REPUBLIC OF SiN GASDRE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREODE,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400001498 MKF Excess : 5G01,200
Windscreen Excess : 560100

1. Index Mark and Registration Number of Vehicle
YQ2277U

2. Mame of Policyholder
Uni-Tat ice & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/05/2022

4, Date of Expiry of insurance
09/05/2023

5. Persons or Classes of Persons entitled to drive®

Any other person provided ke is driving on the Policyholder's order ar with the Policyholder's permission,

"Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of 3 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 cannection with the Policyholder's business. Use for the ca rriage of passengers (other than far hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does nat 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 8 of the Maotar Vehicles (Third-Party Risk and Compensation) Act {Chapter 189) 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 vehice. If for any reason the Pelicy 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. 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 of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Mack Eng
Chief Executive Qfficer

SGRGILGS202205111734



