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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceidant ta speed up the claims process.

2. This Form must be compleled by the Policyhalder andiar the Authorised Driver,

3. nformation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withedding of material facts may allow Insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by nsurance companies is not an admission of pelicy liabiity on the pari of the insurance companies.

5. Any false reporiing may be referred to the Pollce for Investigation.

&. This report will be farwarded by the insurers of the insurers of the GIA Records Management Centre astablished by the General Insurance Assoclation of
Sngapore{GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

¥. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 29M 212017 1537

Date Of Accident 27M22017 17:20

Exact Location Of Accident DRIVEWAY HOTEL GRAND PACIFIC
Country/State of Loss SINGAPORE

Wehicle Registration Number GX3325]
Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-85959999

Vehicle Particulars

Manufacturer MNISSAN

Model LURVAN

Enﬁzﬂ:}f:’;gic:f;:nr which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber TVCT1737530

Caover Note Mumber

Driver

Mame of Driver MOHAMMAD SHAFRI BIN SUALI
NRIC No S7417474D

Date Of Birth 11/06/1974

Cecupation INDOOR

Date Of Driving Pass 11/06/1994

Driving Experience 23YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88225433

Fax Mumber

Caontact Number OFFICE-BB225433

EMail Address NOEMAIL
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Address

Postcode
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?
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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171228/2069.
Attachment(s)

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

Was there any audio recorded?

BLK 527D PASIR RIS STREET 51
#OT7-687

514527
NO

OTHER - HIRER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

]

2
MAME: -
GENDER: : MALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400005
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Centact Mumber

Address

GWO9E3H

COMMERCIAL VEHICLE

WONG CHENG MEOW
51833961A
87905186
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

7. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. 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 lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.
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 repart 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshep 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 Information 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/authority (such as the police), for the purpose(s)
of:

li) 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infermation 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 agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyhalder’s Signature

Reparting Centre %ﬂmnei‘s Signature
Date & Time:

MName:
Date & Time: MNRIC/FIN MNo.:
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SKETCH PLAN
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Beder o phet cepct - T5[910] 3084

DECLARATION
I/We declare the foregoing particulars are true in every res

| P ¢
Lk | Ja—
:'.:-' '-.\ . # / C .
Policyhalder's Signature Driver's Supﬂﬁ?e Reporting CentrePerdonnel’s Signature
s {If drhver is e policyhalder) Mame:

A : o v
Date & Time:
Date & Time: MRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENTDATE( 2L /13 /171 JOD/MMATY, TME V)< 22 )(HHMM)

LOCATION: D:-‘ﬂ-’emﬁ havt| [peond

1

fucic

DETAILS OF VEHICLE ) )
a)VEHICLE NuMBer.___ X' 32U LS

" b)INSURANCE COMPANY:__J ]

c)poucy NUMBER:_TVCETIT 3 M 35, ™
dJPOLICY TYPE: (COMPREHENSIVE / THIRP PA

o] MAKE & MODEL: N _
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:  Anay o
JAREYOU CLAIMING UNDERYOUR OWN MURANCE‘EYES{H. )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

J THIRD P ARTY FIRE &THEFT)

" ANAME_ICST And> R2ote) Mo Ufd (MALE / FEMALE]

b) NRIC/FIN/PASSPORT: CONTACT: _ L
c) ADDRESS: : X Ho o

E & : B . N " ] | gl‘.'
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : : gni«) n ol

DRIVER E

GINAME_M 0 ham Mg Wty nia E-ﬂmhmasf&fFEMAJgE]
b)NRIC/FIN/PASSPORT:_S 1 V11471 ¢ 1) CONTACT 382205} o
clADDRESS D\l 1990 patsc mis & 3 R DT (I 4,

"l DATE OF BIRTH: { (47 ) (Do/mMMAYYYY)
) OCCUPATION: (IN / OUTDOCR)

f)YEARS OF DRIVING IENC fa 9y g
WAS DRIVER AN EMPLOYEE OF THE INSYRED'S COMPANY? (EI%SI _
IF NO, RELATIONSHIP OF @nmn WITH INSURED:_H1 €
)
/

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [ WET'/ OTHERS
WAS ANYBODY INJURED (YES /(NOQ)
a)REPORTED TO POLICE [ NO)

IF YES, PLEASE STATE WHHCH POLICE STATION:

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: (gl 914 534

)

MODEL: . Y Mo aﬂ'- prss<e

b) DRIVER' [JopG  Chiae W92 :
: r;J]II hmrcmj;!;:?sfcm: G !EEMEMF - CONTACT:_ 2 19& [¢{ ['“‘J‘ﬁi'"ﬂ “
THIRD PARTY VEHICLE =)

d) VEHICLE NUMBER: - __MODEL: i - u?
. &) DRIVER'S NAME: _ . % e poes

) NRIC/FIN/PASSPORT: CONTACT:: “Cinduding 4

T )
owet] =S s Sana@ oo <o
g, |



SINGAPORE
W A

Police Station Of Origin: -
Kampong Ubi NPP Report No. T/20171228/2069
9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
28/12/2017 15:59 — 24
_Informant's Particulars 0 e
Name of Informant: Address:
MOHAMMAD SHAFRI BIN SUALI APT BLK 527D PASIR RIS STREET 51 #07-687 SINGAPORE
514527
ID Type / ID No.: Contact No.:
NRIC NO / 87417474D Home/Office: Mobile: 88225433
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 43 11/06/1974 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
LOGISTIC SYUPERVISOR Class: Date of Expiry:
eneral Information of tha Ac i LT B e L.
Tygs of Non-Injury Drink Dateﬂ' ime of ype of Location:
Ascldant: Others Drive: Accident: Straight Road
No 27/12/2017 17:20
Location:
QUEEN STREET
| Back Alley of Queen Street Behind Hotel Grand Pacific
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Dﬂalliﬂ V&hlcl& Invulve:l N e
GWQE-ESH ‘u’an Slightly |1
Damaged
GX3325J Van Slightly |1
Damaged

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE WAL

TI20171228/2069
Police Station Of Origin: 20f3
Kampong Ubi NPP Report Mo. T/20171228/2069
o Eunos Crescent #01-2687 SINGAPORE
400008 CONTINUATION OF REPORT

Tel No: 1800-7479939

IDrI'..{er_ 13':%q:ﬁﬁa!-ﬂ&m_:—:t;?'_JI_:JMI_I':,L;'\E:_.I;T' R ; = 3 . ———re— :_?_rl "-;.;_!Ei-..:l[!m-'-p:.llhlt; E'I;-:-': = ,::!_-E=

Name WONG CHENG MEOW 1D No. S1833981A

Related Vehicle | GW9963H (Van) Contact No.| 97905186

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

cx gy £ a1

TR P (ST | = -
Tl i AR
S Ll W aiiih g

MOHAMMA ~ [IDNo. S7417474D
Related Vehicle | GX3325J (Van) Contact No.| 88225433
Hospital/Clinic NIL Class of Class: NIL
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.

On 27/12/2017 at about 1715hrs at the Back Alley of Queen Street Behind Grand Pacific Hotel, | had just
finished loading my goods and my vehicle was parked at the back alley while | was going through my map
for my next destination in my vehicle when suddenly | felt an impact collided at the rear of my vehicle. |
then got off my vehicle and saw that another van had reverse and hit onto my vehicle rear at the right
side. | then gathered information from the other driver and he inform that he was reversing his vehicle and
knocked his vehicle rear right side onto mine and he admitted to knocking onto me. The damages on my
vehicle is a crack at the rear bumper and causing the bumper to come off slightly. We then agreed to
settle the matter privately which | then brought my vehicle to the workshop and the repair damages was

$1526.89 which then the other party inform for me to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan

Informant is not able to provide sketch plan

LA

TI20171228/2069

3of3
Report Mo. T/20171228/2089

CONTINUATION OF REPORT

IMFDRTANT: Eiease attach a copy of your vehicle's Insurance Certificate to 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:

G/
Sgt 2 JAVIN NG CHEN BOON

Signature Of Informant:

»
e

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2017 15:59

Officer In Charge Of Case:

TP/GIA/
Staff Sgt TANGSIEW PING
Contact No. 1864764 FORCE

Authentication Stamp

NP168 ’Z’/

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

AN L

1of2
' Report No. G/20161219/2199

Date/Time Report Made

Vide Report No. Station Diary No.

19/12/2016 21:24 72
Name Of Informant Address
MOHAMMAD SHAFRI BIN SUALI APT BLK 527D PASIR RIS STREET 51 #07-687
SINGAPORE 514527
ID Type /ID No. Contact No.
NRIC NO / 57417474D Home/Office Mobile
88225433
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Van driver Male 42 11/06/1974  |Boyanese
Institution/School Name Language

Date/Time Of Incident
19/12/2016 07:30

Location Of Incident |
4 AIRLINE ROAD POLICE PASS OFFICE SINGAPORE

819825

Brief details.

On the above mentioned date time and location, | lost the following Items mentioned below. | made a

search for the items but | could not locate them

[Property Information " |

n*E i .. |;'11 T pw %1 fff -_ ar. E,_! *4# e

Signature Of Officer Recording The Report:
G/ MUHAMMAD FIRDAUS BIN YUSOFF

lSig nature /QfJﬂﬁﬁ;nt:

[

Signature Of Interpreter:
Not applicable

Date
TQHEIZDTE 21:24

T

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

JAGANESON S/0 JAYAGOPALA
~ Contact No.: 87827181

Classification Of Case:

Authentication Stamp

Singapore Police Force




SINGAPORE
POLICE FORCE

GFR20181218/2199

20f2
Report No. G/20161219/2189

POLICE REPORT (NP322) CONTINUATION OF REPORT

Singapor |One black
e Dollars |nixon wallet
60.00

- i gl
1 |General property

Lnt ounLe :

2 |Credit Card / Debit
Card/ ATM Card

Lost

POSB

One debit
POSB card

3 |ldentity Card

|Lost

SINGAP
CRE

One NRIC
belonging to

Mohammad

hafri bin Suali
Two hundred

and eighty- — 1
dollars in
Singapore
currency

One driving
license
belonging to
Mohammad
Shari Bin Suali

NRIC

Singapor
e Dollars -
280.00

4 |Cash Lost . 1

5 |Licence Lost TQualfﬁad 1
Driving

Licence

Signature Of Officer Recording The Report: Signature Of Jaformant:

G/ MUHAMMAD FIRDAUS BIN YUSOFF

7

Date/Ti

Signature Of Inte er: :
y T 18M2/2016 21:24

Not applicable
foi-:::er In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
JAGANESON S/O JAYAGOPALAN
Contact No.: 87827181
Authentication Stamp FUPQ hotline-n
=
e ?f%%
o ﬁﬁ‘ .?;»,
r“:!, ; .
%ﬁ# i FLE*E Signature: |
Singapore Police Force !










MSIG

MSIC Insurance (Singapore) Pe. Ltd. (o Rea Mo 20041721200
21-01.50% Centre £, SINgapcre 058807
Tel +65 6827 7888, Fax +65 6827 7E00

vl MEIE.COM. 58

4 Shenton way, #

e

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,

AD633 - 001

Certificate No

. Index Mark and Registration Number of Vehicle :

4 Chassis Number of Vehicle

3. Name of Policyholder

4. Effective date of the Commencement of Insurance for the
purposes of the Act

5. Date of Expiry of Insurance -

6. Person or Classes of Persons entitled to drive*

e

1959 (Malaysia)

23-Aug-2017
Third Party
TVCT1737530
GX3IZS]
JNIMG4E25Z0711073

KST Auto Rental Ple Lid
30 SEP 2017 00:00 AM

29 SEP 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.
MNamed Lessee:

AS PER LIST PROVIDED TO MSIG

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Molor
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 Traffic Actand 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 or reward) in connection with the Policyholder’s or the specified Lessees’

busmess
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
{11) Use whilst drawing a trailer gxcept {he towing ol any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) an

section 95 of the Road Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

/WE HEREBY CERTIFY that the Policy to

hich this Certificate relates is issued in accordance with the provisions of the Mot

Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 Malaysia).

For MSIG Insurance {Singapore) Pte. Ltd.

Errty..

Not valid unless countersigned by nuth){rim:a Person
IMPORTANT NOTICE

This Cemilicate 15 not iransterable o a new oWRET ol the vehigle

Approved Insurer

I fior any reason the Inswerence is tenminated during s currency, the Cenificate must be returned 1o the Insurer, or if the Cenificate has been lost o destroyed, 3

Stalutory Declaration 1o (it Effect must be made. Failure to comply with his obdigation is an offence wnder the compulsory Insurance Legislation.
This Cenificote must e returied it e insuEmnee 15 suspended during its CUImency.
If you are involved inan accident, full details must be forwarded immediately o the Company

FORM MZ 400 (Commereial Vehicle)

(For the lssuance of Motor certificate of Insurance only)




