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SN0923270007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/02/2023 18:12 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (07/02/2023 18:12 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s report WI|| be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available 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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/02/2023 18:12 (SGT)

Driver

07/02/2023 01:55 (SGT)

Singapore

CTE tunnel ( After Orchard Rd Exit)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address R
Mobile Phone No .......
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer B e e =Y _—— i
Model U
Variant
Exact purpose for WhICh vehlcle was belng used at t|me of
accident
Are you claiming under your own msurance pollcy for repalr to
your vehicle? — .
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ...........
Passport No/FIN
Date Of Birth ...
Occupation

@Accident report SN0923270007

YQ1185H

Yes

UNI-TAT ICE & MARKETING PTE LTD
TXXXXX736C

chiakc@iceman.com.sg

(Phone) +65-88218844

Hino
XZU700R 12FT WIDE CAB 5T
Goods (Open) Refrigerated Vehicle

Employment

Yes

Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Pte. Ltd.
B 400001498 MKF

Sun Qingkang
GXXXX270U
18/12/1988
Outdoor
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Date Of Driving Pass ... — 22/09/2014

Driving experience ... L : e 8 YEARS AND 5 MONTHS
(€7275 (o~ CNOOR———————— . T e < BT R B Male

Mobile Number ... s esmnne TR R (Phone) +65-88218844
Alt. Phone Number .. . T 5

Email Address . R A chiakc@iceman.com.sg
Address ... . e ; e 51 Ubi Avenue 1
Address complement . - . . .. #01-26

Postcode R BT 408933

Is the driver the pohcyholder” . No

If No, Relationship of the Driver with the Insured ................... Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of OtherVehlcle Owned by Driver ........... 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... B . S Collision - Head to Rear
Weather Conditions i B e o Clear
Road Surface ...... O Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ......................... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? .......... "
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... ; 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

Translator's name ... -
Translator's ID ..o &
Translator's phone number RO =
Translator's email ... e R B B "
Original language used in the statement e e - SR <

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..........ccoccoeiiiin No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... =

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... XD3366U
Vehicle Manufacturer .............ccoociiiiiiiiiii =
VEHICIE MOAGN  ...conommons nmssssiis s issinmsinstsss s ties S5 s RS SN R s

Vehicle Variant ............... T I T B R T Bt =
VehicleColour .oimsmsmmmmms e oy v om s s i s -
Vehicle Category
Name of Driver .
Contact Number

@& Accident report SN0923270007 Page 2 of 21



AAAress: sy T =

Address complement ... T P =
Postcode smimmsmrmmmmmm s e e e s E
Insurance Company Name ... 5
Nature Of Damage ... — -
Details of property damaged in accident ... Vehicle with TMA attached
No. Of Passenger (Including Driver) ... 1

@& Accident report SN0923270007 Page 3 of 21



| ACCIDENT STATEMENT
ACCIDENTDATE( 62/ o 1 /1013 )(DD/MMmm TIE:( 25 J{HHMM)
. LOCATION: (0% . Tasnel LAQ&L\" Oro\na\—A R exi\)

L&
i

p DAl oF VEHICLE

O)VEHICLE NUMBER® Y & 35 Y

b VNQUQ”\{’CE (\F)'\M“' I\T MS\C
M

CIPOLICY NUM BER R 40000\t Mt
SIPOLCYIYPE: {COMPRERNSIVE / THIRD PARTY / THlRDy PARTY 7RE ATHEFT]

&)MAKE & MODEL: Hino 300 relvidgerdor Aurm m{;@ﬁﬁi-
FITYPE:(SALDON COUFE / MPV /V AN o/ LY / MOTORCYCLE. 7 OTH EKS)
© GIVEHICLE CATEGORY: (PRIVATE | COMNBRCIAL / MOTORCYCLE) © -

h)PURPOSE OF USING AT ACCIDENT TIME___evrploviment ;
NARE YOU C'L/‘HIVUNL: UNDER YOUPR OWN INSURANCE (Y@S/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING Ot LY)

2.. INSURED / POLICY HOLDER

AYNAME: - . &2’m -dak \ce awnd warkeli ing_ Pre Wl [MALE / FEMALE)
CONTACT. 831\ %244

BINRIC/FIN/RASSPORT:____

c) ADDRESS: 5‘\ Ubi avevue | HOW-16
C‘ONTINUE TO 3.d IF DRIVER ALSO POLICY HC)LDER
¢ jde of pssEg4F,  DRIVER .
) ndiding dirimey SINAME Sem Qingkong g (MBLE / FEMALE)
c B} NRIC/FIN/P ASSPORT:_~_— G $\0A1F0 U CONTACT:8%11__3%4%
4D CJADDRESS:_b\ Ub_Aveme, \_ Hoi-1¢ :

“d)DATE OFBRTH (A% / 11 /\4%% J(DD/MM/YYYY) ) i

)orcumﬂow [INDOOR / O UTIED OR)
f) YEARSTOF DPIVINC; EXPRERIENCELL /oA 1L o\ )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYY (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

S WEATHER CONDITIO N2 (CUEAR / RAINING / OTHERS

9

BIROAD SURFACE: (BY / WET / OTHERS
. WAS ANYBODY| INJURED (YES / )
7. OJREPORTED TO‘:POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATIO
8. THIRD PARTY VEH!CIF .
XD 3366 U _(TMA) MODEL:

a) VEHICLE NUM’BD"

\ ]
ATV § VI I H ‘\1 .—(-.,.):V.
\\ C‘IIIC?H'}L\) = ,,‘/‘Lf\ b) DRIVEP S \JA)\A[_
(| \ g NR]C/HN/P/\SSPORT CONTACT:
e o 9. THIRD PARTY VEHICLE
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S fw el p pes 2, \fj_r
. el DR’I\/EPSNAME
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SKETCH PLAN

IMPORTANT NOTICE

Ll A5 S ome AL SR\ 4
1. Pleas ereport correctly the details of the accident to speed up the claims process.
2. This Firm must be completed by the Policvholder and/or the Actual Driver.

3. Infornmition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance companies

5. Any flse reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singayore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By thezlbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporibeing made available aforesaid.

8. Conse® under the Personal Data Frotaction Act {PDPA}
| understznd, acknowledge, agree and consent that:

(a) My lins trer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or protess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessedby my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

,d
i
3
©Q
L
3
w
s

igations relating to
the claims;

(i) investigating the accident and/or my claims:

(iffy carryimgout and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages);and/or .

(v)kcorﬁplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”) X b h
(b) all insurer(s) who have insured vehicle(s) involved in this accident énd the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ﬁm@nqkﬂfﬂ’ - C#lor)lr022

: ~ 7 ; :
Policyh 's Sign #Date & Time Actual Dnver's\éaﬂ'gnatl_lre\€{1c driver is not the Witnessed by Reporting Centre Personnel
nn * . policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Cicumstance of the Accident

(v 02 [ 0L 1700y ol a\?\";wx'\w\e\\,/ ovsbwes: Velicle A was

0&\("\\/'\\/\3 O\(OV\S CTE Tuwnnel €Yo v orchared  exid. \ehicle A KA nod

volice  Yod  theve  us  Vehicdle B witW TMA - Velwicle A

__,c_%\& wo'y 5—\0\‘—) W Aime conel cllided  ivdo  Tmn. Velicle A

W_Lg_ﬁv\dﬂe,‘(oéro\: \oo x came AL Lrov  Xhe  Vewicdle

Declaration
I/We declare the foregoing particulars are true in every respect.

/;35 Vs

5 QM 62{;'0] /cang}/ " OF (011013

Policyhol fgfiature / Date & Time  Actual Driver’s'Signa[ure- (it drivais not the policyholder) Witnessed by Reporting Centre Personne!
/ Date & Time (Name as in NRIC/ID card)

vJun2022
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

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

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BYRYFANRE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) 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 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400001498 MKF Excess : SGD1,200
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
YQ1185H
2. Name 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 he is driving on the Policyholder's order or 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 Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use in connection with the Policyholder'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 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 Motor 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 vehicle. If for 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. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

|/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.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Mack Eng
Chief Executive Officer

SGSGJLGS202205111734



