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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plegse report correcily the details of the accident to speed up the claims process.
2. This Farm mug be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as tuthful and accurale as possible. Any wilful misregresentafion or wihalding of material facts may allow msurance companies 1o

repudiate policy ability,

4. The issus and aceeptance of this Form by insurance companies is not an admission of pobey liability on the par of the insurance companies,

5. Any false reporting may be refarred to the Police for imestigation.

B, This report will oo farwasded by tha insurers of the GLA Records Management

archiving and that copies of this repord will for a fee. ba made avaiable upon application by interested parties
7. By the lndgarment of this raport to the insurers, you heretry consent to the archiving of this report &t the cantre and to copées of the neport being made available

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
22/01/2018 15:11
22/01/2018 11:20

MARINA BAY SANDS LOADING/UNLOADING BAY CARPARK

SINGAFORE
DETAILS OF OWN VEHICLE
GBD9406J

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

OFFICE-89299999

FIAT
DOBLO CARGO SX JTD 1.6 MJ

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
TWCC1731690

LEE JING SHEMNG (LI ZHENSHENG)
§7215936E

0605972

CUTDOOR

09/07/1992

25 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83238022

OFFICE-B3238022
NOEMAIL

Cantro established by the General Insurance Assoclation of Singapars (G1A) for
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Address E!I_E_:gg PASIR RIS DRIVE 4

Postcode 510456

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle &

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any Injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I ne_u-r_n_ been apprﬁached by ur_:hnuwn_persnn{s:u ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intlended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

MName AZIZ
Phone Mumber 84069735

Email Address

Vehicle Registration Mumber GBASASTY
Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver GOH HAN KONG
MRIC/Passport Number S26826000

Contact Number Q6563709

Address

Postocode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be campleted by the Policyholder and/or 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 issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companlies.

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

6. The report will be farwarded by the insurers of the GlA Recards 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.

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 repart being made available afaresaid.

8 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,
discinse and/or process my personal data/personal information set out in this [form] and any other person al 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) invalved in this accident {all insurer(s) who have insured
yehiclels) 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/ar dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

{il) 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 correspon dence, 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
ewternal cover of envelopes/mail packages); and/or

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

(b} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Infarmation 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collectad and uzed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{g) theinformation so callected under (d] above may be shared [ disclosed:

{i} toallinsurers 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 requirements under any regulations, laws or court orders.

I

i e

. |
Policyholder's Signature Driver's Sgnature Reporting Centre FBE&TJ:; Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

i B RS “_, Lt i
Ew I 2 ]
i =8 et . .___;_]I__._,:.. ..'.____.._ — i o
IFCEE | ; : —i—t :____I, :._i._ ﬂ." ﬁﬁ
' T 2 O O O
..._..-I _ .. i
e 4

& : sl "_'_':'Mq}:_r@-# 'i:m.j foeds
T :_'m}*-ij{ iijm?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ??!:!!P itk iy Vel wag Paried Gl&ncj Maf! e Fhﬁ Jw d g

wvif ild  abng 1he Ly
o 7

ad Wi oy ey vthidy f2ed Jtdt peioa.

DECLARATION -
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's slgnatu'r’e Reporting Centre Perspn " ‘kignature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time:

MRIC/FIN No.:
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MSIG Insurance (Singapere) Ple, Ltd. iCo Ree e 20047 22126) B
M S I G 4 Shenten Way, # 21-01, 56X Centre 2, Singapore D6B8G7

Tel +65 BA27 7888, Fav +65 6827 7800

WL 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)

2E=Jul-201°
A0633 - 001 Conprohensiv
Certificate No : TVCC1731690
1. Index Mark and Registration Number of Vehicle : GBD9406]
2. Chassis Number of Vehicle : ZFAZG3000Me962 182
3. Name of Policyholder : KST Auiv Rental Pre Ttd

4. Effective date of the Commencement of Iosurance for the
purpases of the Act
5. Date of Expiry of Insurance : 04 AUG 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 thes
permission.
Named Lessee:  AS PER LIST PROVIDED TO MSIG
Provided that the person driving is permitted in accordance with the licensing or other lawe or repulations 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 repulfation in
that behalf from driving the Motor Vehicle.
And provided further that the Motor Viehicle is repistered and licensed under the Road Traffic Act and its registration and licensino
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 (oiher than for hire or reward) in connection with the Policyholder’s or the specificd Lessees’
business,
Use for social domestic and pleasure purposes.
The Policy docs not cover
(i) Use for hire or reward, lcasing other than to specified Lessees or for racing pace-making reliability trial or speed testing
(i) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
* Limitations rendered inoperative by Section 8 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.
I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 {Malaysia).

05 AUG 2017 00:00 AM

For MSIG Insurance (Singapore) Pte. Lid.

e,

Not valid unless countersigned by ﬁ% ised Person Approved Tnsurer

IMPORTANT NOTICE
This Certificate is nof transferable to a new owner of the
I for any reason the Insurance is terminated during its carrney, the Certificate must be returned 1o the Insurer, or if the Certificat- Has been lost or destroyed,

Statutory Declaration to that Effect must be mude. Failuve to comply with this oblipation is an offence under the compulsory Insurance Legislation
This Certificate must be retumed it the insurance is suspended during its currency,
I you are invelved in an accident, Tull details must be forwanded immediately to the Caompany

FORM MZ 400 (Cominercial Vehicle)

(For the Issuance of Motor Certificate of Insurance unly)




