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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Blease repor comectly the details of the accident Lo speed up the claims process,

5 This Earm must be completed by the Policyhalder andior the Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate policy abllity.

4. The issue and acceptance of this Form by inguranco eompanies & not an adnssion of policy Tabily on the part of the insurance Gompanias.

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

f. This raport will be ferwarded by the insurers of the insurers of the GlA Records Management Centre establiehad by the General Insurance Association of
Singapore|GIA) for archiving and that cepies of this repart will for & fee be made available upon application by interested parfies.

:,UE::;:;:-.IUUG ement of this report 1o the insurers, you heraby consent 1o the archiving of this report al lhe centre and to copins of the repor being made available

ACCIDENT STATEMENT
Date Of Report 23M12017 11:53
Date Of Accident 23M1/2017 10:25
Exact Location Of Accident PIE TWDS CHANGI AT ALJUNIED WEST FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GT2975K
Insured/Palicyholder
Mame Of Registered Owner KST LEASING & SERVICING
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-67415520
Vehicle Particulars
Manufacturer TOYOTA
Maodel HIACE

Exact Purpose for which vehicle was being used at

time of accident ON THE WAY TO WORK

Are you claiming under your own insurance policy NO
for repalr to your vehicle?

If Mo, Please stale action 1o be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleel Policy NO

Paolicy Number TVCT1745180

Cover Note Number -

Driver

Mame of Driver TAM MENG HONG
Passport Mo/FIMN GT7183881T

Date Of Birth 2000211981

Occupation INDOOR

Date Of Driving Fass 01/08/2016

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80692096

Fax Mumber
Contact Mumber
EMail Address MNOEMAIL

Page 1 of 18



Address 18 TAMPINES IND CRES #05-07
Postoode B28605

VWas driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER,

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident GOLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of inlended Prosecution given? MW
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AT THE ALJUNIED WEST FLYOVER, | WAS DRIVING ON THE
SECOND LANE, UPON SEEING A VEH (WHITE COLOR) FROM THE FIRST LANE ABRUPTLY CUT INTO MY LANE. | TRY TO
AVOID COLLISION WITH THE VEH, | SWERVED MY VEH TO THE LEFT LANE, MOMENT LATER | FELT AM IMPACT FROM
MY LEFT HAND SIDE. MY VEH BEEN PUSH A DISTANCE AWAY THEN COME TO A STOP. AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED A LORRY (BEARING NO GYB020A) FROM THE THIRD LANE HIT ONTO MY VEH
LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GYBO20A

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Mumber
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Email Address
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SKETCH PLAN

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 Authorised Driver.

3. Infarmation 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 false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart 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.

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all Insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpaoses; 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature ""E-ri-.re r's Signatur-e Reporting Centre Fersonnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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CERTIFICATE OF INSURANCE
Mator Vehieles (1hird Pany Risks and Compensation) Act (Chapter 189)
Motor Vehieles (1hird Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malavsi)
Motor Vehicles (Third Party Risks) Rules. 1939 (Malaysia)

21-8ep-201

Ale3 - 001 Thard P
* Certificars No c o IVETIT45190

L. Index Mark and Registration Number of Vehicle ¢ GrI297sK

2. Chassis Number of Vehicle : LH1620010049

3. Name of Policyholder ¢ KST Leasing & Servicing

At T A e of Tiyss P O | N
4 .F{tfﬂc?mc dxj»!‘..nf the Commencement of Insurance for the . NOY 2017 0000 AM
purposcsof the Act

5. Daté of Expiry of Insurance + 310CT 2018

6. Person or Classes of Persons entitled to drive® '
Ariy person provided he is in the Policyholder’s or their named Lessee’s employ and is driving on their order or with their
PETNISSION,

~ . Nained Lessee; AS PER LIST PROVIDED TO MSIG

Provided that the person driving is permitted 1n accordance with the licensing or ather laws ar regulations to drive the Motor
Vehicle or hag been so permutted and 1s not disqualified by order of a Court of Law or by reason of any enactment or regufation i
that behalf from driving the Moter Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensin
ander the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

Limatations asto Use®

Useiin connection with the Policvholder’s or the specified Lessees” business

Use for the carriage of passengers (other than for lure or reward) in connection with the Policyvholder’s or the specified Lessees’
business.

tiaa for social domesue and pleasure purposes.

The Policy does not cover

(i} Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability trial or speed testing

{11} Use whilst drawing a trailer except the towing of any one disabled mechanically propelted vehicle

Lintitations rendered inoperative by Section 8 of the Motor Velucles { Thard-Farty Risks and Compensation) Act (Chapter 18%) a
Section 95 of the Road Transport Act. 1987 (Malaysia). are not to be included under these headings:

I'WE HEREBY CERTIEY that the Policy to which thisfCeruficate relates is issued m accordance with the provisions of the Mot
Vehicles { Third Party Risks & Compénsation) Act (Chapter 182) and the Road Transport Act, 1987 ( Malavsial.

For MSIG Insurance {Singapore) Pre. Lid.

K Frep.

Mot valid unless countersigned by Authonised P:‘Jr.-‘-nn Approved Insurer
{ |
IMPORTANT NOTICE '

I | |
This Ceriffeate is:not tansfemble wwoa new ownerof the velele]
If for any reason the Insurence 15 teominated dunng its curency, the Certificate must be retrnad o the Lnsurer, or 1 the Cemificate has heen 1ozt or destroyed. a

‘Stfturopy Deglarmtion o that Effect must be miade. Failure te somply with this obligation is an offeace under the compulsory Insirance Legisiution
This Uerifeate mutst be reumed it e nsumnce o cispended dunng s curneey
j.i':f'm are fnwolved in an acelident, full detads must be forwarded immediately w the Company

FORM MZ 400 (Commereial Vehicle)

{Far the [ssuance of Motor Certificate of Insurance anly)




