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ENTRY DATE & TIME: 26110017 12:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corracily the delails of the accident o speed up the claims process,
2, Thiz Eorm mas! be completed by the Policybolder and/or the Authonsad Driver.

1, Infesmation provided must be as fruthful and accurate as possible. Any wiliul misrepresentatian ar withalding of matarial facts may gllow ingurance companies 1o

repudiate policy ability,

4, Tha issue and acceptance of this Form by insurance comganies is nol an admiasion of policy kabilty on the part of the msurance companes
5. Any false reporting may be referred to the Police for investigation.

. This report will b forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GIA) for archiving and that copies af this repor 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 repert at the cenire and io copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Counliry/State of Loss

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

Email Address

Maobile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver
MRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
25/11/2017 12:25
24/11/2017 11:00
ALONG TAI SENG AVENUE
SINGAFORE

DETAILS OF OWN VEHICLE
GBGT048G

KST AUTO RENTAL PTE LTD
200806860W
KSTTEAM@SINGNET.COM.SG
(LOCAL) +65-83238010
OFFICE-B7415520

TOYOTA
HIACE

WORKING PURPOSES

NOD

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

TWCC1T746210/PN

HAZMI BIN HUSIN
ST046422E

24121970

OUTDOOR

25/06/2013

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83238010

KSTTEAM@SINGNET.COM.SG
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Add BLK 503 BEDOK NORTH STREET 3
T #06-106

Postcode 460503
Was driver an employee of the Insured's Company NO
If No, 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 COLLISION - MAJOR/MINCR RD
Weather Condiions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other maternal or property damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Fislles Siaiin Addiens gm;é};fl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO:; 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171124/2046(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: CANMNOT RETRIEVE FROM THE SIM CARD
Was there any audio recorded? NO

Vehicle Registration Number SHD200GE

Vehicle Make/Model/Colour TAxXI

Details Of Properties
Name of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Me. Of Passenger (Including Driver)
Details of Witness

Page 2 of 25



MName
Phone Number

Email Address

Mame UNKNOWMN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHD2006E
Were seat helts worn? YES

Was injured conveyed lo hospital by ambulance? YES
Address

Postcode

Page 3 of 25



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. Information provided must be as truthful an ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companles.

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

Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al 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 information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved In this accident (all insurer(s) whe have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity 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 to the clalms;

(1) investigating the accident and/for my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries 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 envelapes/mail packages): and/ar

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

[} allinsurer{s} who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

c}] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to theair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/We declare thﬁtoregn ng particulars are
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Driver's Signature
Date & Time: ——
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[1f driver is not the poli E','halde ] Mame: W
Date & Time: MRIC/FIN M
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olice Station Of Oriain:
Traffic Police Division HQ
0 Ubi Avenues 2 SINGAFPORE 40888°

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/11/2017 12:36

| Vide Report No:

Station Diary No.:

Informant's Particulars

Name of Informant;
HAZMI BIN HUSIN

| Address:

APT BLK 503 BEDOK NTH ST 3 #06-106 HDE-BEDOK

SINGAPORE 460503

iD Type / ID No.: Contact No.:

NRIC NO / S7046422E Home/Office: Maobile: 83238010
Nationality: | Email:

SINGAPORE CITIZEN -

Sex: Age: Date of Birth: Type of informant:

Male 46 | 24/12/15870 Driver

Race: Language: Institution / School Name:
Malay

Occupation: | Driving Licence Information:

DELIVERY SERVICE

i Class: 2B,3

Date of Expiry:

S

nformation of the Accident e sl i e e ik h i e

Type of Imjury Drink Date/Time of Type of Lccatlon.
Accident: Conveyed By Ambulance | Drive: Accident:
' No 24/11/2017 11:00
Location:
Along Road 1
TAI SENG AVENUE
Weather: | Road Surface: a _f| Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: o Anyone conveyed by
ambulance:
| Yes
2tails o Hahu:le lmrﬁlfeﬂw -p'f';"b 5’3:;1?&%&%?\
GBGT{MBG Van Seneusly o
Damaged
SHDZ2006E | Car Slightly |0
| Damaaed
Details of Person Involved

| Any Pedestrian Involved: No

| No_of Pedestrians Tnjured—NIC

= Use of Pedestran Crossing WA ——————————
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10 Ubi Avenue 3 SINGAFPORE 408865

€l No: 65470000 CONTINUATION OF REPORT
| Driver
| Name | HAZMI BIN HUSIN ID No. S7046422E
‘_Réiétéﬁéhlclé NIL Contact No | 83238010
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.
AT THE ABOVE MENTIONED TIME, DATE AND LOCATION.

| WAS DRIVING ALONG TAI SENG AVENUE, AS | WAS DRIVING , THE CAB DRIVER WAS ON MY
LEFT AS HE WANTED TO MAKE A RIGHT TURN FROM THE EXIT OF ONE OF THE BUILDINGS
(HOMEFIX). . HOWEVER, HE DID NOT WAIT TO GIVE WAY TO ME AND HE TRIED TO TURN RIGHT.
AS HE WAS TURNING , HE CRASHED INTO THE LEFT SIDE OF MY VEHICLE. WE BOTH STOPPED
OUR VEHICLE. POLICE AND AMBULANCE ARRIVED SHORTLY AFTER THE ACCIDENT. HE WAS
CONVEYED BY THE AMBULANCE AND THE POLICE ADVISED ME TO GO TO TRAFFIC POLICE HQ
TO MAKE A REPORT AND MEET THE 10 NG BEI FENG. THAT'S ALL
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Traffic Police Divisi

10 Ubi Avenue 3 SINGAPORE 408865
]

Tel No; 6547000

Sketch Pian

Informant is not able to provide sketch plan
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CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
KHALED AMR HASSAN MOHSSEN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/11/2017 12:36

Officer In Charge Of Case:

Classification Of Case:

TP/GIT/
Sgt 3 LIM ENG KUAN, CLARENCE P
Contact No.: 65476195 .,'j @ ‘i._; SINCAPORE
— Authentication Stamp N
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STD46422E

ﬁ e :
e =F HAZMI BIN HUSIN

-
. | (g .
Rage 1]
\ j MALAY
. = g o BT e
24-12-1870 WM
Coamntry of Sirth
SINGAPORE

4168108

wmc e SY0A6422E

28-03-2008 2

T B e e s
' APT BLK 503 BEDOK NORTH STREET 3 #06- 106 3
SINGAPDRE 460503 - B2

MRIC Mo: 57046422E Dete: (112000 Mo GEBIHEL .
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M5IG Insurance (Singapore) Ple. L1d. o 5o v R ———— e

M S I G 4 Shenton Way & 21-01, SUX Centre 2, Singapore OGEE07
Tel =65 6827 7BHE, Fax +55 6027 7800
wiww.mslg.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks and Compensation} Act {Chapter |89)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehieles (Third Party Risks) Rules, 1950 (Malayeia)

20t 2017

ADE3Z3 - 001 Comprehensive
Cemificate No  IVCCIT46210/F01

L Index Mk and Registration Number of Vehicle : GEGTMEG

2. Chassis Number of Vehicle : JTFATO2P700233675

3. Name of Policyholder t KST Auto Rental Pre Lrd

4. Effective date of the Commencement of Insurance for the . 29SEP2017 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance :+ 2BSEP2018

6. Person or Classes of Persons entitled to drive®

Any perscn provided he i4 in the Policyholder’s or their named Lessee’s employ and is driving on their order or with their

permission.

MNamed Lessec:  AS PER LIST PROVIDED TO MSIG
P:widcdﬂlarmepﬁsm&dﬁugispcmﬂmtlmnrdmmimmIimsﬁguﬂhuhwﬁwr:guluﬁmsmdﬂwma Motor
Vehicle nrh&sba:nmpcruxittn&mdhnmm:ﬁﬁdbywdunflﬂnmafhwubfrmurmj enactment or regulation in
that behalf freen deiving the Motor Vehicle.

And provided further that the Metor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing
:m:lcrlheRuud'l‘uﬂ‘mAuhunmhmcmilndatﬂntﬂcut&:mﬁdm:huwm.
. Limitations &5 o Use* )
Use in connection with the Policyholder's or the specified Lessees husiness
Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's or the specified Lessees’
business,
Use for social domestic and pleasure purpases.
The Pelicy does not cover
(i) Use for hire or reward, leasing other than to specified Lessees or for racing pace-malking relisbility tial or speed testing
(i) 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 Risks end Compensation) Act (Chapier 189) and
Section 95 of the Rosd Transport Act, 1987 (Malaysia), are not to be included under these headings.
ich this Certificate relates is issued in accordance with the provisions of the Motor
et (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Hire Purslase: Maybank For MSIG lasurance {Singapore) Pte. Ltd,
i ';,l-l @’)’b;__ ’
AL
Not valid ualess count=rsigned by Authorised Person Approved Insurer
IMPORTANT NOTICE

This Cortificase is not sansfersblie 1o & new gwner of the vehi \

I fof any reason the Ioncwnse s termisated during its carrendy, the Cerificate must be returmed 10 the Ingurer, or of the Certificate has bess lost or desroyed, &
Stanutory Declesstion to that Effecs must be made. Fuilure 10 comply with this oblipstion is an effence under e compulsery Insurance Lepislason
m:tﬂnm“nhmdum“muwmmw
trwnmhlmMMMuﬂuhummrpwﬂuﬁmmy

FORM MZ 400 (Commercial Vehicle)

(For the lssuance of Motoer Certificz1e of Insurance only)
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Annex A

Transaction ref 20170929145849454047

The owner and vehicle particulars for Vehicle No. GBGT048G as at 29 Sep 2017 are as follows:

L0 U < S | - =

pa =3 oh

Name

Identification Mo. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Onginal Registration Date
First Regisiration Date
Vehicle Type

Vehicle Scheme
Arnachment 1

Attachment 2

i nt 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

U Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Pmmum
Actual Quota Preminm/PQP Paid

Acwmal ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amouont

Foad Tax Start Date
Road Tax End Date

Remarks

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

. 3021A UBIROAD 1

#01-42

SINGAPORE 408715

: GBGTMBG

: 29 Sep 2017

: 29 Sep 2017

- 29 Sep 2017

: AS0 - Goods (Closed) Van/Van Panel {Delivery)
; Normal

: No Attachment

: TOYOTA

: HIACE VAN TURBO 5DR MT
: 2017

: White

v 2

: JTFHTO2P700233675/ -

: Diesel / JPN2009 + Eure VI PN limit
: 1IKD2751444 / -

+ 2082 [ -
s=l-

: 1700

: 2800

: $28,138.00
: No

 $0.00

8 4
if

- 2017092905001304C
H 23 Sep 2027

$40,535.00

+ $33,446.00
- $1.407.00
= 210.00

: 28 Sep 2037

1 $0.00

: 29 Sep 2017

: 28 Mar 2018

: This vehicle requires side marking.

The vehicle is registered under Early Turnover Scheme.



