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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cormecily the details of the accigent 1o speed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Authonised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepreseniation or witholding of material facts may allow insurance companies to

rapudiate policy ability.

4. The issue and soceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

fi. This reporl will be forwarded by the insurers of the insurers of the GlA Records Management Cenfre established by the General Insurance Associalion of
Singapere{GlA] for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the lodgament of this repart to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies af the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

131122017 17:54

111272017 16:20

BESIDE BLK 460 TAMPINES AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Policyhclder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBGTEITG

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

OFFICE-67415520

TOYOTA
HIACE VAN TURBO S5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

TWCC1746180

NEQ KAIYE, RUBEN
SBE04113E

OB/O2/1 988

OUTDOOR

22/06/2006

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-00662062

OFFICE-90662062

MNOEMAIL
Page 1af 16



Address

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

Vehicle Registration Number of Driver's Cwn
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 reported to the police?

If ¥es Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 451 TAMPINES STREET 42

#09-232

520451

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
YES
YES

i [#]

1

NO

y [o]

YES
ND
NO

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GZ1815P

DETAILS OF INJURED PERSON 1

Name

MEQ KAIYE, RUBEN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECKACHE
GBGTE3TE
YES

NO

Page 3 of 16



IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.

L Thl:Fcrmmuﬂbt comglated B

3. Information provided must be us fruthful and aceurate as possible.
facts may allow Insurance companies to tepudiste policy HabIINY:

4. Theissue and scceptance of this Form by Insuranca companies 15 not an sdmisslan of policy Uability on the part of the Inturance

the Pollcvholder and/or thie AU SIEEY Filli

wmglnﬂuq_prmmh arwithholding of material

4 i 4 i ) 7l e 1y R

6. The report will be forwarded by the nsurers of the GJA Records Managament Centre established by the Ganeral insurance
Assodation of Singapore (GIA) for archiving and that coples of this reportwill fors fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to tha ihsurers, you hereby consentts the archiving of this raport at the centre and to coples of
the report belng made available aforesald.

g, Consentunderthe Persona! Data Protection Act (POPA)

| understand, acknowledga, ngrea and consent that:
{a) My insurar, my workshop snd the General Insurance Assaclation of Singapare [“GIA™) may/are permitted to collect, use,

disclose and/or process my personal data/personal information sétout In this [férm) and any other personal information

provided by me or possessed by my Insurer ({eallectively the “Personal Infarmation®) and disclose and transfer such

Personal Information to all Insirer(s) who have insured vehicla(s) Invohved In this accldent (all Insurer(s] who have Insured

vahlcle(s) volved In thisscddent shall ba collectively referred 1o as the “Insurers™L. the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and a0y rélevant gdvarnment agency/authority (such as the police], for tha purposa(s)

of:

(i} processing handling andfor dealing with my.clalms induding the settlement ofthe clalms and any nacassary
Investigations relating to the daims;

i} Investigating the accidentand/or my claims;

{ili} carvying out snd/ar dealing with my Instructions of responding 1o sny-enguiries by me;

{iv) adminlstering my dalms (including the maliing of correspondence, statements, involces, reparts.or nolices Lo me,
which could involve disclosura of certain personal data sboutmeto bring about delivery of thesame a; well 3s on the
sxtarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering. processing. handling and/or dealing with my clalms, {collectively the
"Purposes”)

{b) all insurer{z) who have Insured vehiche{s) involved in this actident and tha incurers’ lavéyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Informatian for one or more of the above Purposes; and

{c} my Parsonal information may/can be diselased by any of the Insurers and/or GIA to their third party service providers or
agents{induding thelr lawyers/law firma), which may b sited outside of Singapore, for one or more ofthe sbove Purposes.
(d) my Personal Information will siso be collected and used 1o eompile clalms history for the purpese of fraud detection,
investigation and menagemegnt in presant and sl future clalms.
() the information s collected under {d) sbove may be shared / disclosed:
{i} to all Insurers and/orany other third parties that asslt In evaluating, lovestigating. controliing or managing fraud,
regulators, law enforeament and government agencies as reasonsbly requlred for the purposes stated, or

{H) for complying with requirements undar anyreguiations, laws or court orders,

referred 1o the ron-ea 1

T Pmlumbﬂ'ﬁﬂs , Raporting Cantre Pessbnnel’s Signature
{1t driver Is nak the policyholder) Ny
Date & Time: HRICIFIN Mo
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ACCIDENT STATEMENT
ACCIDENTDATE( L1 /_11/_| 7| )(DD/MM/YYY), UME(_ 6 2o )(HHMM)
tocanon: Baside bl 4o  Tomyieer AVE 9

-

1. DETAILS OF VEHICLE N
Q) VERICLE NUMBER: RG 16374 i,

" bJINSURANCE COMPANY:_MC 16y =

c)POLICY NUMBER:_ 1Y 161§D .
d)POLICY TYPE: (COMPREHENEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6)MAKE & MODEL: = ;
[|TYPE:(SALOON / COUPE / MPV /V AN GRRY / MOTORCYCLE./ OTHERS)
RCIAL/ MOTORCYCLE) -

g) VEHICLE CATEGORY: (PRIVATE/ C
1 hJPURPOSE OF USING AT ACCIDENT TIME:__w 2t 110

] ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE-{YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER |
KKST Ando Rendor). Pye  Lid [MALE / FEMALE]

AJNAME:_:
b) NRIC/FIN/P ASSPORT; CONTACT: 5 [ £%22 I
c) ADDRESS: _ 4 Ho o
: : - . er
» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER | - gm’“ﬂ A
3. DRIVER C_l)
FEMALE

ajrame_Neo 1aiye , Piga (AL /
b]NRIC/FIN/PASSPORT:_> 3E "CONTACT A 06(2067
c)ADDRESS: Bllc YT éminu el W2 & 09- 23 [ESP.),
*d)DATE OF BIRTH: (_&_/__ 2/ L_E!E'?Hawmmmm

6] OCCUPATION: (INDOOR / O UTBODR)

[IYEARS OF DRIVING EXPRERIENCEL 2( | G[)20h ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ (@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 171 T
)

5. Q]WEATHER CONDITION: {CL;R / RAINING / OTHERS
@ - . 1

bJROAD SURFACE: (DRY / OTHERS
6. WAS ANYBODY INJURED (YES7 NO) - Afckache

7. a]REPORTED TO POLICE (YES / P@
IF YES, PLEASE STATE WHICH CE STATION:
. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: (aZ (§isP MODEL:__. - Y Mo of pas s
Clh.til-lrflhﬂ .ﬁh’

b) DRIVER'S NAME:
" g} _!‘JRICIHHIPASSPDRT: CONTACT:,
9. THIRD PARTY VEHICLE L)
d) VEHICLE NUMBER: ; MODEL; b
. 8] DRIVER'S NAME: _ . %
'] NRIC/FIN/PASSPORT: (inckuding 4
: C.) .

CONTACT: -

o -
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8804113E

Name

NEO KAIYE, RUBEN

& ® o
T e
4

' SINGAPORE

O

| el SBBO4113E
L it ul mouw
o 01-02-2006
Bedrewn
APT BLK 451 TAMPINES STREET 42

#0B-237
SINGAPORE 520451

e
ELTESTY

MOTORCYE]LES SOT -
Chisa ¥ SS{FTCH CARE ASD AT THE WEICH DF 21 dum 3006
WM LML AT DS N DU ED 1988 KILIMG AL

e 5/ Mo, 9000219975

P
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MSIG Insurance (Singapaore) Fie, Lud. {Co. Reg Mo 20001 I83 80  ————————
M 5 l G 4 Shenton Way, # 21-01. SCX Centre 2, Singapore J6BE07

Tel +55 GB27 7688, Fax +55 GE27 7800

wWiww. MmIip.Ccom.sg

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

17-0ct-24

ADE33 - 001 : Comprehensi
Certificate Mo 1 TVCCIT46180

1. Index Mark and Registration Number of Vehicle : GBG7637G

1, Chassis Wumber of Vehicle : JTFHTOIPS00233934

3. Mame of Policyhalder : KST Auto Rental Pte Ltd

4, Effective date of the Commencement of Insuranee for the 16 OCT 2017 00:00 AM

purpases of the Act
5. Drate of Expiry of Insurance + 150CT 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 ceder or with their
permission.
Named Lessee: . AS PER LIST PROVIDED TO MSIG
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Moter
Vehicle or has been 5o permitted and is not disqualified by onlm of 2 Court of Law or by reason of eny enactment or regulation &

- that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is r:s.mcredmd licensed under the Road Traffic Act and its registration and leensi
umder the Road Traffic Act has not been cancelled 2t the time of the accident loss or damage.
imitations as to Use® Wi
Use in connection with the Policyholder's or the specified Lessees' business
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 purposes,
The Policy does not cover
(I} Use for hire or reward, leasing ollh-u than to specified Lessees or for racing pace-making reliability mwial or speed testing
{ii) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle A
Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) 1

Section 95 of the Road Transport Act, 1987 (Malaysie), are not to be included under these headings.

L'WE HEREBY GERTJFYM the Policy to which this Certificate relates is issued in accordance with the provisions of the Mo
Vehicles (Third Party Risks & Com tion) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

"hm W |

Hire Purchase ; Muyhan‘k o FTE

Mot valid unless mmnmlgm_d_@ thorised Person Approved Insurer

IMPORTANT NOTICE
This Certificate is nod transferable 1o & new gwner'pf the vehicle
Hhm;mnmhmmsmdm s cummency, the Certificate must be reamed o te Insurer, of if the Certficate has been lost of desroyed. o

Sranutory Declaration 10 thay Effect must be made. Failure to comply with this obligaton s &a affience under the compulsory lnsurance Legislation
This Certificate must be retureed it the insursnce U suspended doring its cumency.
I you are involved in n= aceident, full details must be forwmnded immedinzely to the Company

FORM MZ 400 (Commercial Vehicle)

(For 1he lssuance of Motor Certlficate of Insurance anly)

s Db Pbae 1 1L AR A



