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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 mast be comploted by the Policyholder andlor the Authorised Driver.

3. Infarration provided must be az iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies iz 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.

I:'.._ This report will be fm‘ard&d by the Insurers of the insurers of the GIA Records Management Cenfre established by the General Insurance Association of
Singapore(GlA] for archiving and that copses of this report will for a fee be made available upon applicafion by interested parties.
7. By the lodgement of this repo to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made avaiable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23M1/2017 09:29

23M11/2017 07:30

SLIP RD C. BUSINESS PARK AVE 1 TWDS C. 5 AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKCa504H

E-KARZ RENTAL PTE LTD
201608381M

NOEMAIL

(LOCAL) +65-03885988
OFFICE-938850988

HOMDA
JAZZ 1.44

COMMERCIAL

MO

REPORTING OMLY
PRIVATE HIRE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
THIRD PARTY

YES

AZ892T3309MKF

TAN HOCK CHOON EDWIN
S1276505C

297111956

OUTDOOR

03/04/1980

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-37B82958

OFFICE-97882958
MOEMAIL
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Address

Fosicode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 3104 ANCHORVALE ROAD
#08-23

541310

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

NO
¥YES

NO

NO

NO

YES
NO
NO

YN4811E

MG CHER CHIA
F1183242M
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accldent to speed up the daims process.

. This Farm must be completed he Policyholder and/or the Aut d Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

By the lodgment 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.

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

{a) Wy insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invelved 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 age ncy/authority (such as the police), for the pu rposels)
of :

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

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering 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) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor 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/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{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) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders.

gl

Policyhalder's Signature Diriver's Signature Reparting Centre Perso r'ln!el‘s Signature
1

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

Date & Time: MRIC/FIN No.:



SKETCH PLAN . .
clip P dheng  Fasinter TP v |

Coliclel e CreasoyL
Iscacde .-qunai Ll Bytngg -|.” UEL”EA : 'f(: ﬁﬂlf[;
' Yl Cfe & YMYBITE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lip Dd  chasgi Buling £ Parile Ave |

Dn 23 u)a 010l T pas {raveliing abag
%, ”

Iopardy changl  foadh Ave 1 addinky vl i'tn N NS flogped e ithin
¥ 3L, I
oad -ih:rivi"ﬁﬁ'r ¢ tandidns ol cear

abag e Jff_; oad Iy o Ceral 1 cualdnd £

e Hopring lint
-

rebicle CIHL;L""‘IU-}LG L H[_n:wJ by Leemle  padd rollided onds vehitle &

o
-

(IMUEHE] (o pordian,

DECLARATION
|/We deflaré the foregoing particulars are true in every respect.

" - e

Reparting Centre Perso'i'l nel's Signature
1

Pe u-lEyhulder‘s Signature Driver's Slgnature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:




GEMNERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (B5) 6224 G010 Fax {65} 6224 0030
ASSOCLATION Operating Hours ; Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN; 5665500206 / G5T Reg. No.: MA0D01TI35

@ GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original Report No : M-HAH'“ILF&}“ Vehicle Registration No: Keqsoy Y

Name(as shownin Naic) : LAN Hotle  Clood  EDUIN  NRIC/FIN/PassportMo : 113776505 ¢C
(*Wehicle Driver / Mehicle Dwnear){*) Please delete as appropriate

Address ._Rlk Yan Anchorvale Road A 032} Singapore( S¥1319 )

Contact (Tel) ; Mobile No.: 188344 F

Email Address

Date of Accident 3“*]&1 .F"'! Time of Accident : 0'}1-}"

Place of Accident ﬂ"f’ 2o Cknnj'. BasSsin€ds  Park At £ {Lm&[ “lu-.“" A |

Insurance Company: M 316

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Aratad Name of Tnlumsace Crvmp =y |

Policyholder / Driver's Signature Reporting Centrekersunnel‘s Signature
Date: Mame:
MRIC/FINNG.:

Date:
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MSIG

MSIG Insurance [Singapere) Pte, Ltd.
4 Shenton way, # 21-07, 56X Cenwre £, Singapore DEEB0T

Tel 55 6827 789886, Fax +55 6827 7300
Co. Reg Mo, 2004122126 GST Reg. No. 20-04122126

Certificate-of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFENSATiONg ACT (CAP, 189 OF THE REVISED EDITION)
' ; (REPLIBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND CGMPENE.HTIDNB] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.%.400 COMMERCIAL VEHICLE - FLEET
Carg. for Hire Third Fal"!‘j"

Cartificate No. A 28327333 MEF
Excess: SGD1,500
1.  Index Mark and Registration Number of Vehicle

SKC9504H

2. Name of Policyholder
E-Karz Rental Pte Ltd

3. Effective Date of the Commancement of Insurance for the purposes of the Act
o4/07/2017

4, Date of Expiry of Insurance
03/04/2018

5.  Persons or Classes of Persons entitled to drive*

Am{ 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 accardance 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 fram driving the Motor Vehicle,

§. Limitations as to use*

Use for the carriage of passengers or goods in connection with the

Policyholder's buainess.

Use for sccial domestic and pleasure purposes.

The Policy does not cover

(1) Use for racing pace-making reliability trial or speed-testing.

(2} Use whilst drawing a traller except the towing (other than for
reward) of any one disabled mechanically propelled vehicle.

" Limitations rendered Inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 85 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 vehicla, If for any reason the Policy is terminatad durin% its currency, the
Certificate_must ba retumed to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Cap. 183).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
(Thirc-Party Risks and Compensation) Act (Chapter 188) 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

"L

for Chief Executive Officer

201707041835



