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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the delais of the accident to speed up the ciaims process.
2, This Form mus! be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as Iruthful and accurate as possible, Any wilful misrepresentation or witholding of matesial facts may aflow msurance companies Lo

repudiate policy ability.

4, The i3sue and acceplance of this Form by insurance companies is not an admission of policy Eahility on the part of the insurance companies,
5. Any false reporting may be referred Lo the Police for investigation.

B. This report will be farwarded by the insurers of the insurees of the GIA Records Management Centre established by the General Insurance Association of
Singapere|GIA} for archiving and that copies of this repart will Tor & fee be made available upon application by interested parties
7. By tha lodgement of this repart o the Insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/11/2017 16:49

28/11/2017 11:45

SLIF RD PIE (TUAS) BESIDE OPAL CRES
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Allernative Phone No
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

GU4133E

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

OFFICE-67415520

TOYOTA
HIACE DIESEL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NG

TWCT1694000

MOHAMAD SHAFFI BIN ISMAIL
57213832E

29/04/1972

OUTDOOR

22/04/2000

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97207510

OFFICE-97207510
MOEMAIL
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Address

Posteode
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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom'?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

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

YWas there any audio recorded?

BELK 810 JURONG WEST STREET 91
#10-283

640910
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NOD
YES

NO

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phona Mumber

Email Address

SJLT064M

JONATHAN QUEK ZEEN YICK (JONATHAN GUD RENYI)

5T430444B
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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.

2. 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 liability.

4, The issue and acceptance of this Form by insurance companies is not an admission af policy liahility 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
Assaclation 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. 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 information 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s) 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/autharity (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 claims;

(i} 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 25 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(] 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 autside 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] theinformation so collected under {d) above may be shared / disclased:

(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 reguired for the purposes stated, or

{ii) for complying with requirements tnder any regul;'t'ibns, laws or court orders.

)

Policyholder's Signature Driver's Signati.l"r’E Reporting Centre PersoP' el's Signature
Date & Time: {If driver is not the policyholder) MName: :
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION N
|/We declare the foregoing particularsigre true in every respecp"
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Drluer's}gﬁélu[g R
Date & Time:

{If drivef is ot the policyholder)
Date & Time:

Reporting Centre Persefifiel's Signature
Mame:
MRIC/FIN Mo.:
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- MSIG Insurance (Singapore) Pte. Ltd. (o, Reg. No, 20041 2212G) T

M S l G 4 Shenton Way, # 21-01. SGX Centre £, Singapore OEEA07
Tel +65 BE27 7888, Fax +55 6827 7800

WWw.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

25-Feb-2017

ADG33 - 001 Third Party
Certificate No : TVCT1694000

L. Index Mark and Registration Number of Vehicle : GU4133E

2. Chassis Number of Vehicle : LH1621000978

3. Name of Policyholder : KST Auto Rental Pte Ltd

4. Effective date of the Commencement of Insurance for the - 13 Mar 2017 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance : 12 Mar 2018

6. Person or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder’s or their named Lessee's employ and is driving on their order or with their
permission.
Named Lessee: AS PER LIST PROVIDED TO MSIG

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

7. Limitations as to Use*
Use in connection with the Policyholder’s or the specified Lessees® business
Use for the carriage of passengers (other than for hire ar reward) in connection with the Policyholder’s or the specified Lessees’
business.
Use for social domestic and pleasure purposes.
The Policy does not cover
(1) Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability trial or speed testing
(i) Use whilst drawing a trailer except the towin g of any one disabled mechanically propelled vehicle

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.
IY'WE HEREBY CERTIFY that the Policy to whifh this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks & Compensation) At (Chapter 189) and the Road Transport Act, 1987 (Malaysis),

For MSIG Insurance (Singapore) Pte, Ltd.

Sz,

Not valid unless countersigned by Authorised Perdon Approved Insurer

IMPORTANT NOTICE
This Certificate is nol transferable to a new owner of the vehicle
If for any reason the Insurance is terminated during its currency, the Cértificate must be returned to the Insurer, or if the Certificate has been lost or destroyed, a

Statutory Declaration to that Effect must be made. Failure to eamply with this obligation is an offence under the compulsory Insurance Legislation.
This Certificate must be returned it the insurance is suspendesd during its curreney,
If you are involved in an accident, full details must be foraarded immediately to the Company

FORM MZ 400 (Commercial Vehicle)

(For the Issuance of Motor Certificate of Insurance anly)
b

SLPVeh (Ver 1.1 - 04/14)




