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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will 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 Accident
Additional Location Information
Country/State of Loss

13/02/2023 09:15 (SGT)

Driver

10/02/2023 10:45 (SGT)
Singapore

JALAN EUNOS ROAD AFTER PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SL0Z232D0001

YQ4906A

Yes

UNI-TAT ICE & MARKETING PTE LTD
TXXXXX736C

chiakc@iceman.com.sg

(Phone) +65-67448484

Hino
XZU700R 12FT WID CAB 5T MT

Employment

No - Reporting only
Commercial vehicle
Manual

4009

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

LIN YANNENG
0XXXX6026
21/09/1981
Outdoor
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Date Of Driving Pass 19/01/2007

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82616934
Alt. Phone Number -

Email Address chiakc@iceman.com.sg
Address 51 PAYA UBI INDUSTRIAL PARK, UBI AVENUE 1
Address complement #01-26

Postcode 408933

Is the driver the policyholder? 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 Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface 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 -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE 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 SLU2396S
Vehicle Manufacturer Audi
Vehicle Model -
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-98395232
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pisas ¢radort potagily the detaiis of the acsident 1o spees up the claime process,
2. This Frum must be complatad by ihg Policvhoidar anglor the Astual Drivar,
3. Informition provided misst be 8s (uthiyl ang accurate s possiie. Any will misrepraseniation or withholding of meterial facis may allow
insurace companies 1¢ repudiate powov liahily,

4. ‘Theiswe and accepience of this Form oy msutance sampanies Is not an admission of policy liabiiity on the part of the Insurance companies.

5. Anv ‘2ise reporting may be referred to the Traffic Police Department for investigation.

8. Thisrexnwill be forwardes by the insurers fo the GiA Records Management Cantre estanlished oy the General Insurance Assosiation of
Singanese (GlA) for arehiving and that copies of this raport will for a fee ba mage avallable upon application by interested parties
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SKETCH PLAN #2

e e -

Describe Citumstanco of the Accident
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Deciaration
'We declare the foregoing particulars are true i inevery respec
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IMAGES #3
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www.iceman.com.sg
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IMAGES #10
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OTHER DOCUMENTS

Angelia Translation Pte Ltd

RUSINESS REG NO.- 201941454K

400 Orchard Rd, Orchard Towers #05-18A
Singapore 238875

Tel: 6344 7737/8699 1075

Email: enquiry@sginpret

TRANSLATION

AR

THE PEOPLE’S REPUBLIC OF CHINA
DRIVING LICENCE
LICENCE NO. 350681198109215732

Name Lin Yanneod Gender Male Nationality Chinese

Address No, 381 Xinyang Xinyang Village Zini Town Longhai Distrct Zhangzhoun City B i

—TRAFFIC MANAGEMENT BUREAU | Date of Birth__21 Scptember 1981

Date When Licence First Obtained 19 January 2007
[Photograph Af fixed]

PUBLIC SECURITY BUREAU OF

ZHANGZHOU CITY Licensed to Drive Vehicles in Code(s) =g D

FUJIAN PROVINCE \"““d from _19 January 2023 (o Jongtemm |

- L =]
A!ngeha franslahog P:te Etd This s @ transiati b 07 FEB W 1
: Z vang

ya | /WJ
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OTHER DOCUMENTS #2

Record .

: s a transiation of
\ation Pte Ltd STy Wang g2 Fes 28
A“ge“a T:ans 48 Towers 108 1

.
e TINETS /J‘/\ .
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OTHER DOCUMENTS #3

DRIVING LICENCE CLASS CODES

e ——— _,____—_———_——__

AL Large Buses and A3, B1, B2 ca Tri-wheel Vehicles

A2 Towing Vehicles and B1, 82 5 small Automatic Cars for Handicaps Only
A2 Urban Public Transport and C1 D B QOrdinary 3.wheel motorcycles and €

81 Medium Buses and C1, M Ordinary 2-wheel motoreycles and F

_—

e ————
82 Large Trucks andC1, M - Light Motorcycles
“ self-propelled Wheeled Machinery

a small Cars and €2,C3
- ——
C2 Semall Automatic Cars Trolleybuses
 — e ————
c3 Low-speed Goods Vehicles and C4

Tramcars

[Barcode] +3520029948728° No other unit or person except the public security traffic control authority shall retain this licence.

o |

5 This is a ransiation Dy
Aot Transiaton 1 | 128 10
400 ot i.',‘.'.:,;o:\"‘ : 2

£

.
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OTHER DOCUMENTS #4

SUPPLEMENTARY PAGE OF DRIVING LICENCE OF THE PEOPLE’S REPUBLIC OF CHINA

LICENCE No. 350681198109215732

Name_ _ LinYanneng ...
Record: It will be valid from 08 No

Please apply changing .tp..p.e.r.m.it&.es.i...c.!@ﬁ.s,.d..r.i.\.r.ing.!i.c.g.nss?.,l.?etgr.e 215e

Angelia Translation Fte Ltd 02 FES U8B

L

f
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