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ENTRY DATE & TIME: 20132017 10;08
SUBMITTED BY: Krishnasamy st (orindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorsed Driver,

3. Information provided muat be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material f2cls may allow Insurance companies Lo
AL Bnd: ROCUrFRLE:

repudiate policy ability

4. The Is5Ue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This raport will be farwarded by the insurers of the insurers of the GIA Records Management Centre established by the Genaral Insurance Assocabon afl
Singapore{GIA) for archiving and that coples of this report will for a fee be made available upon application by inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centra and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

20122017 10:08
19/12/2017 10:30
SLE TWDS BKE AFTER UPPER THOMSON EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAZ206G

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo
Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

KST AUTD RENTAL PTE LTD
200808860W

NOEMAIL

(LOCAL) +85-90504276
OFFICE-90504276

TOYOTA
DY MNA 150 MANUAL

WORK

NO

REFORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPCORE) PTE. LTD.
THIRD PARTY

NO

TWCT17&5020

FPERUMAL BALAJI
GT047213P

14/05/1977

QUTDOCR

24/06/2004

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90504276

OTHERS-20504276
NOEMAIL
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Address

Postocode

VWas 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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

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

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Cempany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YVehicle Registration Number
Vehicle Make/Model/Colour

CITY WASH PTE LTD

MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NG
MO
YES
NO

1

NO

MO

YES
NO
MO

SLRETATL

PRIVATE CAR

TAN THIAM SIEW

512626148
98168308

GBCAa536D



Details Of Properties

Yehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
MAJID BIN TAIB
S0196059E

96247012

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accldent to speed up the claims process,

_ This Form must be completed by the Policyholder and/or the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

 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 far investigation.

. 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 coples 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:

{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 [farm] and any other personal information
provided by me or possessed by my Insurer jcollectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) invalved 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 Singapere and any relevant government agency/authority {su ch 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;

lii] 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/for

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

b} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c] my Persanal 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} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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 reguirements under any regulations, laws or court orders.

Bonlfs - 4+ 20 M 2017

: P !
Policyholder's Signature Driver's Signature Reporting Centre Persaunel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo

1411217
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DECLARATION

I/We declare the foregaeing particulars are true in every respect,

By

Palicyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

1412417

11'_?{;”

Reporting Centre Perso
Mame:
MRIC/FIN No.:

“{EFS Signature

N
™,



Annex A

Transaction ref 20170505153800115399

ThﬁwnﬂmdvchiclepmcularsfprVehicleNo.GBﬁlmﬁGasatUSM 2017 are as follows:

VRN WP

LT

I|
1

SBERNERRBR

LFY ]
—

Name
Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Orisinal Registration Date
First Registration Date
Vehicle Type

PAREF Eligibility Expiry Date
Minimuom PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actal ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actnal Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date
Road Tax End Date

Remarks

. KST AUTO RENTAL PTE LTD
: Company

+ 200806860W

- GBA2206G

: 06 Oct 2016

: 03 Apr 2007

: 03 Apr 2007

- ASO - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: With Power Tailgate

: TOYOTA

: DYNA 150 MANUAL
: 2007

: White

: 1

: JTFAT35Y803000605
: Diesel

: 1KD1610464
12,9820

: 2300

: 3500

: $24,285.00

: No

T o=

a1l

: 1042187715

- 2007020105000120D

: 28 Feb 2022

: C - Goods Vehicle & Bus

$24,252.00

: $24,252.00
: $0.00

: $1,215.00

: 02 Apr 2027

: $0.00

: 03 Apr 2017

: 02 Oct 2017
:Upunﬂmaxpirynfthevehicle‘sS—ymCDEnu!ﬁﬁb

2022, you may further renew the COE of your vehicle
for another 5 years, subject to the statutory lifespan (if
applicable) of the vehicle.
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ACCIDENT STATEMENT
1o .50 K

. (LA
ACCIDENT DATE;( 14 ;12 20U joD/MM/YYYY), TIME:( LY 2" )

[HH:MM)

ocation,___ SLE  Toww A Qer  APhe,  WIVER Tdemeson Cx. 1
1. DETAILS OF VEHICLE -
a) VEHICLE NUMBER: (BA22-0 G
b)INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
=|MAKE & MODEL: ; 5

f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h])PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMIMNG UMDER YOUR OWHN INSURAMCE {;‘_{_ES.I’HO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER (" o
AJNAME:_ (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT. _
c) ADDRESS: 2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nf .I-.ngm,,ﬂg, DRIVER : _
bl et Q) NAME: (MALE / FEMALE) .
) AV ) ) NRIC/FIN/P ASSPORT: conTacT_ 40604 276
(_L:]' o) ADDRESS! ; . .
*d)DATE OF BIRTH: { / / e HDDJ’MM!Y‘I’YT]

5]OCCUPATION: (INDOOR / OUJBOOR)

FYEARS OF DRIVING EXPRERIENEE._ —
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO) | HH( N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o) WEATHER CONDITION: (CLEAR / RAINING [ OTHER )
bJROAD SURFACE: [DRY / WET / OTHERS b, ]
4. WAS ANYBODY INJURED (YES / MO
7. Q)REPORTED TO POUCE (YES / O]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 1 ;2
%Mo of passaager (@] VEHICLE NUMBER: S Llﬁf_—f STL  yopeL:
Cincludking driver)  B) DRIVER'S NAME: TAN TH|AM SIEW N ;
. 2. &) NRIC/AN/PASSPORT:_S | 26 b [€ R _contacT:__ 18 [E&308
== 9. THIRD FARTY VEHICLE -
( d) VEHICLE NUMBER: G B¢ 830D yiope:

7 || B

Cloduding diver) 1) nricsrm/pAssPorT:_S BT ETETE  contacT:. T3¢ 701 =
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A

21-Sep-2017
AN633 - 001 Third Party
Certificate No : TVCT1745020
L. Index Mark and Registration Number of Vehicle 1 GBA2206G
2. Chassis Number of Vehicle : JTFAT3SYB03000605
3. Name of Policyholder : KST Auto Rental Pte Lid

4. Effective date of the Commencement of Insurance for the . 06 OCT 2017 00:00 AM

5. Date of Expiry of Insurance
6. Person or Classes of Persons entitled to drive*

. Limitations as 1o Use*

MSIG Insurance (Singapore) Pte. Ltd. (o Seg No 2004122120) -,

( M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807

Tel +65 6827 7EEB, Fax +65 6827 7800 [
wWwW.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)

purposes of the Act
05 OCT 2018

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

Provided that the person driving is permitted in accordance with the licensing or other 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 from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered and licensed under the Road Traflic Act and its registration and licensing

under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

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 other than to specified Lessees or for racing pace-making reliability trial or speed testing

(ii) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
Limitations rendered inoperative by Section § 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.
L'WE HEREBY CERTIFY that the Policy to which tjyis Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks & Compensation) Act (Jhapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

e,

Mot valid unless countersigned by Authorised Petson Approved Insurer
IMPORTANT NOTICE

This Certificate is not transferable (o a new owner of the vehicle
I for any reason the Insurance is tenminated during its curency, th'; Certificate must be retumed o the Insurer, or if the Certificate has been lost or destroved. a

This Certificate must be returmed it the insurance is suspended during its currency.

{
[
Statutory Declaration to that Effect must be made, Failure to comply with this obligation is an offence under the compulsory Insurance Legislation.
[f vou are involved in un accident, full details must be forwarded immediately to the Company

|

FORM MZ 400 (Commercial Yehicle)

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

CLPVeh (Var 1.1 - 04/14)



