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MMATTHOOEIET ¢ Natomal fssessment Cesilne Services - U
EMTRY DATE & TIME: C&:01/2018 17:08
SUBMITTED BY: Krishnasanmy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/os the Authorized Driver,

3. Information provided mus! be as tnuthful and accurate as possible, Any wilful misrepresaniation or withaldng of materal facts may allow insurance companies o
rapudiata policy ability.

4. Tra lg=um and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comganies

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

. This repor will be forwarded by the ingurers of the insurers of the GlA Records Managemant Centre eslablished by the General Insurance Assoclaton of
Singapore( G for archiving and thal copies of this reger will Tor a fee be made availabie upon apglcation by inleresied paniee,

7. By the kdgement of this reporl 1o the insurers, you haraby consend fo the archiving of this report at the centre and to coies of tha report baing made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/Stale of Loss

08/01/2018 17:08

08/01/2018 09:50

TWDS LOR 6 TOA PAYOH AT KIM KEAT LINK
SINGAPORE

Vehicle Registration Number GL2492E

Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL PTELTD

Co Reg Mo 200806860W

Email Address KHAIRILABDULRAHIM@ TRANSNATIONAL-GRP.COM
Maobile Phone Mo (LOCAL) +65-91816738

Allzrnative Phone No OFFICE-91816738

Vehicle Particulars

Manufacturer MISSARN

Model URWVAN SWE

Exact Purpose for which vehicle was being used at
: > WORK
time of accident

Are you claiming under your own insurance policy
: : NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

MSIG INSURANCE (SINGAPDRE) PTE. LTD.
THIRD PARTY
MO

TVCT1686220

MUHAMMAD KHAIRIL BIN ABDUL RAHIM
STHIETTON

281111978

INDOOR

2B/06/1999

1B YEARS AND & MONTHS

MALE

(LOCAL) +65-91816738

OTHERS-91816738
KHAIRIL AEDULRAHIM@ TRANSMATIONAL-GRP.COM
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?
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/offaring accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLE 222 SERANGOON AVE 4
#01-250

550222
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

WO

YES
NO
YES
NO

1

HO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKKHZBER

FPRIVATE CAR
NG BENG POR
51313505C
92271113

DETAILS OF INJURED PERSON 1

Namea

MUHAMMAD KHAIRIL BIN ABDUL RAHIM

Page I of 13



Approximate Age

Injuries Sustain SLIGHT
Injured persan in which vehicle? GZ2492E
Woere seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMEPanies.

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

6. 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 coples of this report will for a fee be made available upon application by

interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whao have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) 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 an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(c) my Persanal Infermation 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} the information so collected under (d) above may be shared / disclosed:

(i} to all 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

{ii} for complying with requirements under any regulations, laws or court orders.

|’l:1 J.{'- III'. : - .r'I ! U!l, -f:
TII.? =1 v \5_ ) ]

- Y2018

Pulicyhulaéi:fs_iignalure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

N\



SKETCH PLAN
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Date & Time:
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MRIC/FIN No.:
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Owner Particulars

]’ \ Vehicle Registration Detail Information

Enquire Vehicle Registration Detraiis

NRIC/Passport/Company .qnaneanow

Cert No .
Owner 1D Type:

Cwner Name:
Registered Address:
Mailing Address

Birth Date:

Vehicle Particulars
Vehicle Na,

Pravious Vehicle No.:

Effactive Date of
Ownarship.

Original Regn Date
Registration Date:
Year of Manufaciure:
Vehicle Type:

Wehicke Scheme:
Vehicle Attachment 1:
\ehicle Attachment 2:
Vehicle Attachment 3
Vehicle Make:
Vehicle Model:
Primary Colour;
Sacondary Colour;
Passengsr Capacity.
Chassis No.:

Engine No..

Engine Capacity/Power
Rating:

Maximum Powear Cutput

Propeliant:
Max Unladen Waight

Maximum Laden Weaight:

Open Market Value:
PARF Eligibility:
PARF Eligibility Expiry
Date:

Minimum PARF Benefit

Nao. of Transfers:
U Label No

COE Mo

COE Expiry Date:

COE Category:
COE Registration
Category:

Company
KST AUTCO RENTAL FTE LTD
SJOZ1A UBI ROAD 1 801-42 SINGAPDRE 4058718

GA24uZE

18 Feb 2014
0B Feh 2006
08 Feb 2006
2005

Goods (Closed) Van/Van Panal {Delivery!

Mo Attachmant

MISSAN
URVAN 3WEB
Sibver

1
JNTHG2ZEZSZ0T01251
ZD30025473K

2953 co i -

Diesel

1500 kg

3100 kg

$19,201.00

Ne

1

1042651679
2008020105000107E

07 Fab 2046

C - Goods Vehicle & Busg
C - Goods Vehicla & Bus

https://vrl.lta.gov.sg/lta/vil/action/searchVehicle ByOwner ?FUNCTION _1D=FRG10Y ..

]-";1!:;‘_' l of 2

14/1 272015



REPUBLIC OF SINGAPORE
| ioenTiry cARD NO. §7836770!

(R R

MUHAMMAD KHAIRIL BIN
AEDUL RAHIM

Fnce

MALAY =
Carbe of Dirih Sne 2
28-11-1978 M

Couwibry of birth
SINGAPORE

4388010

mmm' |mm“ﬁ g s : drher, el menr wartarshides = 196 Le

lrws y o s el i brmchrs > E500 kg

08-12-2008
BikEana
APT BLK 222 SERANGOON AVENUE 4
#01-250

SINGAPORE 550272




M3IG Insurance {Eingamfej Pte. Ltd. {Co Rag No, 2004122720) ———————— e

M S ! G 4 Shenton Way, # 21-01, 56K Centre &, Singapore 068807
Tel +65 G827 7888, Fax +65 6827 7800

W, MSig.Com.5g

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

20-Fan-M
ADR33 - 001 Thiret 1
Certificate No : TVCT1686220
1. Index Mark and Registration Number of Vehicle : GZ2492E
2. Chassis Wumber of Vehicle - INTHG2E2ZSZ0701251

3, Name of Policvholder
4, Effective date of the Commencement of Insurance for the
purposes of the Act
5. Date of Expiry of Insurance . 16 FEB 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 thew
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 1o drive the Motor
Vehicle or Gas been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or vegrulation
that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered and licensed under the Road Traific Act and its registration and hoens
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” Fusiness
Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s or the specified I essees
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
* [ imitatiens rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 159}
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
/'WE HEREBY CERTIFY-that the Policy to which this Certificate relates is issued in accordance with the provisions af the: M
Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

B

KST Auto Rental Pte Lid
17 FEB 2017 ;00 AM

For MSIG Insurance (Singapore) Pte. Ltd.

& ¥l

Not valid unless countersigned by ﬁutt*:ﬂsed Person Approve:! Tusurer
IMPORTANT NOTICE \
This Certificate iz not tranzferable to o new owner of the vehicle
If for any reason the Inswance is terminated during its currency, the Centificate must be returned to the Insurer, or if the Cetificate has been lost or destryed

Stanuory Declaration to that Effect must be made. Fatlure to comply with this obligation is an offence under the compulsory Insurance Lepislation
This Certificate must he remumed it the insurance is suspended during its cumresicy.
If you are involved in an accident, full details must be forwarded immediately to the Company

FORM MZ 400 (Commercial Vehicle)

- {For the lssuance of Motor Certificate of Insurance only)

PP el e 4 AT A




