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SUBMITTED BY: Roalinda Binie Aldul Wahah
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase report l:l:lrfBI:-‘I'._I'iiha delails of the acciient 10 spead up the claims process.

2. This Form rrust be compleled by (e Policyhokder andfcr the Authorised Driver.

7. lnfarmation provided must be as {ruthful and accurala as pogsibla. Any wilful misrepresentabon or wikholding of mataral facks may Allow INSUIBNCS GOMEAnEes o
repudiate policy ability.

4 The iasue and acceplance of this Form by insurance companies 1 nol an admission of policy liakility on the part of tha insurance CoOMpanes.

5. Eﬁ falae mgoning may be referred 1o the Police for investigation,

&. This repart will be forwardad by the insurers af the ingurers of the GlA Records Managament Centre established by Ihe General Insurance Associalion of
SingaporelGA) for arcnkving and thal copees of thiz rapan will far a fee be miade available upon application by Interesied paries.

7. By tha lodgamant of this report i the Insurers., you harety consen jo the archiving of this repon af the cenire and 1o copies of the repor baing made available
aleresaid

ACCIDENT STATEMENT

Date Of Report 04/01/2018 10:36
Date Of Accident 04/01/2018 04:35
Exact Location Of Accident ALONG AYE TWDS ROCHOR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number 5JGHOTEL
Insured/Policyholder

Name Of Registered Owner E-KARZ RENTAL FTE LTD
Co Reg Mo -

Emall Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-GB425988
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

E:ﬂlcgr:;g%sfnior which vehicle was being used at LEISURE

Are you claiming und_:-.r your own insurance policy g~

foar repair 1o your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY
Vehicle Category COMMERGIAL VEHICLE
Insurance Company

Wame of Insurance Company MEIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fieet Policy YES

Policy Number A 28927339 MKF

Cover Note Number

Driver

Mame of Driver RAJVINDER KAUR
MNRIC Mo SETI002G

Date Of Birth 02/10/1987

Occupation INDOOR

Date Of Driving Pass 15/11/2010

Diriving Experience 7 YEARS AND 1 MONTH
Gander FEMALE

Maobile Numbear (LOCAL) +65-01084857
Fax Mumber

Contact Number

EMaill Address RAJVIN_K@ HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Chwin
Vehicle

Insurance Company of Driver's Crwin Vehicke

General Information of the Accident

Type OFf Accident

Weather Gonditions

Road Surface

Other Information

Was any foreign vehicle invohved in this accident?
Humber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material o property damaged?

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

Number of Passengers {Including Criver)

Passenger 1

Details of Police Action
Was the accident reported 1o the polica?
If Yes,Plaase state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prasecution given’?
If Yes,against whom?

Circumstances of Accident

BLK 203 BEDOK NORTH ST 1
#04-464

460203
MO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

YES
YES
YES
N
2

: E DHEEPAN
. MALE

MAME:
GENDER:

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 518457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

pPLS REFER TO THE POLICE REPORT:T/20180104/2009

Attachment(s)
Are accident photos avallable for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Dnver
MWRIC/Passport Number
Contact Number

Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
MO

NO

SLG52430

PRIVATE CAR
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver}
DETAILS OF INJURED PERSON 1

Mame RAJVINDER KALR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SJGE0TEL

Were seat belts wom? YES

Was this injured conveyed o hospital by VES

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the datails of the accident to speed up the claims process.
. This Farm must be completed by the Policyholdar andfor the Autherised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

. The issue and accoptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies 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:

{a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose andfor 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 discloze and transfer such
Fersonal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who hawve 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 ;

(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/for my claims;
(ifi) 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) 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

{c) 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 Persanal Infarmation 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,

{g) the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any ather 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

{il} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Drwer's'ﬁignature Reporkdff Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: & ‘,l. v MRIC/FIN Na.:

¥
=
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SKETCH PLAN

A- s#6 Co74¢L

b- Stg8o¢is

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/% f"-ﬁ o He fmé‘:" /}%9@'*/‘: 7 [3018 010¢ /P07

DECLARATION
I/'Wa deq:-irp_ttm' faregoing particulars are true in every respect.

‘O ™ Lo e lonls

Policyholder's Signature Drh.rer'i Signature Ftepurtﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: 2 "1. \ '“? MRIC/FIN Mo




SOLICE FORCE U WA

Pilice Station Of Origin: S
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE Repurt N:Eie0 SR RS
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: o D =
04/01/2018 08:13 e Report No lglatlun Diary No.:
i ormantS PATICUIars R P S o A O AR o P e
Name of Informant: Addrass
RAJVINDER KAUR APT BLK 5 ST. GEORGE'S LANE #03-193 SINGAFPORE
320005
ID Type /1D No.: Contact No.:
NRIC NO / $8731002G Home/Office: Mobile: 91084857
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 30 02/10/1987 Driver
Race: ; Language: |I'I$‘tituti0n ! Schml Nama :
Sikh & . : o Nk el
8 Gcwpatrun B _*‘" e {Jrlvlng Licence Information: I, Thy
. Ko L g [ . 1,_.:“.; ,,¢ 'ﬂ‘_"“ ; DElEﬂfEXD‘] ko 5 . [

R A 4.-:
Nr 1'-‘ -.-E 1"1f¥.., A

o ey g T e of Location:

Straight Road

Accident:

d Ambulance
pga L 01/01/2018 04:35
Locaticn:
Along Foad 1
AYER RAJAH EXPRESSWAY
E vy TOWARDS ECP BEFORE ALEXANDRA ROAD EXIT —
Weaﬁt::iu =5 Road Surface: Road Speed Limit:
e ral Wet
Hoaty B~ : : 1 Traffic Volume:
Traffic Flow: Traffic Control: Tt
Anyone conveyed by
Type of Collision: a?nyt?ulanaa:
Between Moving Vehicles - Head To Side sk

COROLLA
AXIO
TOYOTA  |COROLLA

| ALTIS




. SINGAPORE et
. POLICE FCIRI‘:E e S o oo

1 Pasir Ris Drive 4 #01- 01 SINGAPDRE.;:;' T e
HD19457 i =] _ nnmmumou nF REPDRT ! ; B
Tel No. 1aau-saszaas :.':._ e

Hospital/Clinic

was rairunp haav!lyg: that point of ng
to swerved to my left to



SINGAPORE (AR R RO

7 _. POLICE FORCE T/2018010412008
. 3ofd

" . jice Station Of Origin:

e gggffﬂis N.P.C Report No. T/20180104/2009
{ Pasir Ris Drive 4 #01-01 SINGAPORE

515457 CONTINUATION OF REPORT

Tel No: 1800-5852999

| sketch Plan
=, Informant Is not able to provide sketch plan

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

“Signature Of Officer Recording The Report: Signature Of Informant:
G/ ; _ -
Staff Sgt MUHAMMAD AZLAN BIN ANEE / v
Signature Of lnterpreter:. . Date/Time:
Notapplicable 04/01/2018 08:13
Officer In Charge Of Case: [ Classification Of Case:
TFJ’GW!“ "y __'-; _‘.'.,':-.'-_‘Ja'_:. W e e 5 i ey
B e . S S T e
__.‘_[-'.".:.'af““ - e e | w5 :__.1}’_-_r- g \
e ol -
:



ACCIDENT STATEMENT
M

Accipent pAre(_) /C) ;7 20IF yioo/mamerrry), ime 04 35 )(HH:MM)

locamon: feng  AYeR RATIAR E KPRESS wn/

1.

%ho of pason g

'[ }hdudabﬁ -ﬂivu-'ﬂr}
)

4,

3.

&.

i

8.
"“L:I'r}*'i- L‘-";} Pn'::,em'}:r

C 'lmcl--nd.‘n:a .;lrw-zr‘_‘}

LAY &
J% o Lﬁ 1.7-1._‘,‘.&-"--?_}:

ary uding driver \J NRIC/FIN/P ASSPORT: CONTACT:

p
b

—

DETAILS OF VEHICLE
a)VEHICLE NUMBER__ ST wUAb
b)INSURANCE COMPANY:_ MS TG
cJPoLCY NUMBER:_ P 3823239 ok
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ ToN0Th AxXTIO© j.549
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME__ = =152 ¢ &
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EE]JE}RT’EQ: ONLY| D

INSURED / POLICY HOLDER
AINAME, E~kRR 2 RENTAL PTRE T [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT: ééﬁ’ﬂ' 98¢
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

GJNAME_ R¥IVINDER  [auk (MALE / FEMALLE)
bINRIC/FIN/PASSPORT:__SE3H\00d & CONTACT:_ 1O€ 485>
c)ADDRESS: B 303, pepot HOTIH ST 4, oM - 4by

Agode?
*d)DATE OF BIRTH: (£ _/ 1S s \A83 yipp/MM/YYYY)
2] OCCUFATION: (INDQOR / OQUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 5 .
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES XHQOD

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &R EL
Q) WEATHER CONDITICN: (CLEAR / RAINING. / OTHERS
b]ROAD SURFACE: (DRY / WEL/ OTHERS -
WAS ANYBODY INJURED (YES / NO)
QJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE Numeer: S L& 53930
b) DRIVER'S NAME:_2™'™) 1™ R puLL A

MODEL: T ™ aLTit

¢} NRIC/FN/PASSPORT:_SIY AN & CONTACT: BE33 0334

THIRD FARTY VEHICLE
o] VEHICLE NUMBER: MODEL!
&) DRIVER'S NAME:._

nemt, B DHEEPHN
Gendiy . OPMLE

ot _/.—’? . thf{ -

wadin
)

EJ

A

5 Llf Pﬂ x =
cp /'.:ﬁfy



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 58?31 DDEG

o

RAJVINDER KAUR /
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ot of B e
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SINGAPORE
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, # 21-01, ¥ Centre 2, Singapere 068807

Tel +65 6827 7888, Fax +65 6827 7800
Co. Reg. No. 200412212G  GST Reg. No. 20-04122126

Certificate-of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
} THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
: - (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AMD CDMPENB&TLDN&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Cars for Hire Third Party

Cartificate Mo, & 28%273395 MEF
Excess : SG0D1,500

1. Index Mark and Registration Number of Vehicle
SJGE0TEL

2. Name of Policyholder
E-Karz Rental Pte Ltd

3. Effsctive Date of the Commencement of Insurance for the purposes of the Act
12/12/2017

4, Date of Expiry of Insurance
o3foafzo1s

&  Persons or Classes of Persons entitled to drive”

P;n{ other person provided he is driving on the Policyholder's order or with the
policyholder's permissicn.

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicls or has been so ]Pannlttﬂd and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use for the carriage of passengers or goods in connection with the

Folicyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover -

{1) Use for racing pace-making reliability trial or speed-testing.

{2] Use whilst drawing a trailer except the towing {(other than for
reward] of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to b included under these headings.

This Certificate is not transferable to 8 new owner of the vehicle. If far any reason the Policy is terminated during its currency, this
Certificate must be returned to the Insurer within 7 days of the termination or if tha cat?r has baen lost or dasmad a
Etatutory Declaration fo that effect must be made. Failure to comply with this obligation is an cffence under the Motor icles
(Third-Farty Risks and Compensation) Act {Cap. 188),

I/WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 18@) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmeant, Act

or Acts passed in substitution thereof.

MS3IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Nz

for Chief Executive Officer

net201TI2121432



