Nd.-'."f’}m':' Aum:menr (,Lnrn }EH'I{{’S

_-.——_..,—-..-.—

D:itclla:aﬁ é/g ;/(5.'-

Jc 1y d'ﬁbﬂlﬂ-lﬂ“ i IJJH‘ & e anpielul '

Done by

e —

a |

Thl MU n/ﬂ/fh ¢ PO E w/’.? SAS e-filing |
. . R A S s A e ——— _._.,__1
‘x :_-h Nu _1;" __f,:f; 7é /,g _ F-mmnail quithin Shirs, AIC 2hes i 1| '___
n oA IS Sor fr® rgay | i-Motor Claim ¥orm :
Lo e e e i e O e M A | WD s — i —" _E___.,__. e
0 "tk [} 4l
oD TP (.T"l.‘LJ'L'.IILIIP;’ Only_ D -———D-r—-—{~“—“ﬂ il S e
|| i-Photo Uploaded : 1_
e — e : e | QR
Assessment/Survey Report | ! )
[P Insurer: I S
Ass't Report by Fax / Hand to Owner/AVKsD E )
ﬁ=__-_'-_———'—-‘_ ——
Praferred Wksp | INC Assign Wksp / aw: | Tal: Fax: }
TP Particulars: Vel No: LLMmFESEA INC( 3/ Mon-INC ( )
Crwner / Dr!’u’cr‘. { . Tel: ) s
Policy Mo: ( ] Period: ) Cover TYP® ( ]
Confirmed by : ( Darte: Tt'n‘lq.. ) !
I nsured/Driver Liability: ( %4) [Note-Est. Status (WO): N:0-20%; P 2!-?9 F: 80-100%]
Year of Registratun: ( )  Warranty: YES ( ) NO( ) S =
Excess: (5 )] Lunding: s1,000( )/82, UDD{ ) R
Gelll:l'iﬂ Remurks* o :ﬂ-‘z \ra___ _._..__i:_;._‘;:” ..Jm.._..: I . ;; :w 2z e
L }w-ﬂk—h C;_::.mm ar = Customer's Infnrmaunn sxrir;tiy Confidential & Elridiy MO r‘ff:r n" 'enaif o
{ ) Total Lass Case : to e-mail Insurer UI{GEHTLY, i
Drive-In ( 3/ Towed-In { ) ; Invoice: YES ( y /I NO( b ;Tuw'mg Co. ( e L_. —
Ri:::hlﬁ Ksiz AN ﬂﬁnrliﬁe‘;ﬁﬁﬂﬁiﬁ il
IJ Apply for Transpoit Allowance ( 3/ Courtcﬁ}" Car {
} QC Check / Fosl Repair Inspection ( )
3) Upload Rc&urw:y Photo [Repair Cost = $3000] ( )
Injury : ~————=——""" =
b o ——— ;-—-:
; T " z - AmL($)
A rE0T &0 ’im,fé el e : 17| Add Bl
TIDAR: - Ancident Reporting (G —
E&]J—l“'m“ i DA Damage Asscssment {5100% IMC ($530) | [
y 3) TF : Towing Fee 2 SAU543 oy
Diriver/Owner: FT: Follow-Through Survey §i20 '_-_-_-_‘._._ ____._.-i.—
i = Il - © $3-ﬂ' [
Contact No: :IIE 3y FT: :ﬂh Tllrnugh Survey {anr“‘ﬂ ..ﬂg_j} J
3 = - G) TR Ree~in lion -
Damiged Poroon ————-‘,}m [dos DA * SMIT Survey
N A e o7 ) NTUC Additional Services: =
= B e
Q{_" Checked by {(Engir-l naChar-ge} s Comricsy Car | Tpl Allowane
T = = ¥ 74 Repoir Ca- ~erdination
Fri tare | 3 n T = [17; Fost Bepair Tnapestion
Au tllt_:_lr:s* _Cnmmcntg":: e H[T 8 DV / Colleet Excess Coardination_
CaL it - — ST (W11) : TF (i INC) against THC _
- [ N2 Mdne NMobile
Cat, 2/ 23 i [nvoice daied Few Charged
Teewestom elated Fue Charged




MMATIBN13112 / Nalional Assessment Cemne Services - Ubi
EMTRY DATE & TIME: 260172018 16:3%
SUBMITTED BY: Realinda Binte Ahdul 'Wanhab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repard {:Urrccﬂx the: details of 1he accident 1o speed up the claims process
2. This Form must ba completed by the Pocyholder and/or the Authorised Driver

- Infarmation rovided must be as truthful and accurate as possible. Any wilful misregpresentation or witholding of material facts may allow insurance companiss io

repudiate policy ability,

4. The issue and acceptance of this Form by ine

urance companies is nod an admission of policy laksity on the par of the msurance COMmpanies.

5 false reporti ba referred to the Palice for investigation.

. Thig report will be forwarded by the insurers of the Gla Records Man

archiving and that copses of this repar will, for a Tes be made available upon application by interesied parties.

7. By the lodgement of this report o the insurars you hereby consent 1o the archiving of this report at the

afpregald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emaill Address
Mobile Phane No

Alternative Phone No
Vahicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
26/01/2018 16:39
25/01/2018 18:25
RAFFLES LINK TWDS RAFFLES BELVD
SINGAPORE
DETAILS OF OWN VEHICLE
5JHE9G1B

E-KARZ RENTAL PTE LTD
NOEMAIL

(LOCAL) +65-97223678
OFFICE-68418892
TOYOTA

COROLLA ALTIS

Exact Purpose for which vehicle was being used at GRAR

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
FRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY
YES

A 28927330 MKF

GAN HOCK KEONG WINSTON({YAN FUQIANG WINST QMY
57113253F

160471971

OUTDOOR

11/06/1996

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98802612

NOEMAIL

agament Centre established by the Ganeral nsurance Association of Singagare {GIA) for

cantre and 0 copies of the repad being made availabls
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BLK 408 PASIR RIS DRIVE 6
#04-409

Posicode 510409
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 -

Address

Insurance Cempany of Driver's Own Wehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknuwnlpersnn(s] NO
solicting/offering accident claims assistance.

Number of Passengers { Including Driver) o
Details of Police Action

Was the accident reported to the palice? WO

It ¥es Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING FROM RAFFLES LINK TWDS RAFFLES BLVD AND | STOP MY VEH AT THE GIVEWAY LINE TO
GIVEWAY FOR ONCOMING VEH.WHEN THERE'S NO ONCOMING VEH | PROGEED TO MOVED OFF, SUDDEMNLY VEH B
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for altachment? YES

Was there any video captured by Car Camera? @]

Was thers any audio recorded? NOQ

Vehicle Registration Number SLMOIG58H

Vehicle Make/ModeliColour KiA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ARM THOMAS PETER
NRIC/Passport Number G5795530P

Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder andfor the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding 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 liability an the part of the insurance
campanias,

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 (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.,

7. By the lodgment of this report to the insurers, you Hereh-.r consent to the archiving of this report at the centre and to coples of
the report being made available aforezaid,

B. Conzent 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 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
Maonetary Authaority of Singapore and any relevant gevernment 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 enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pérsonal data about me to bring about delivery of the same as well as on the
external cover of anvelopes,/mail packages): and/or

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

{b) allinsurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Pu rposes; and

{c) my Personal Information may/can be discloseéd 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 Infarmation will also be collected #nd used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms,

fe) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, 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,
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Policyholder's Signature Driver's Signatu Re 1o Centre Personnel’s Signature

Date & Time: (If driver is not the palicyhpbld MName:
Date & Time: HRIC/FIN Mo




SKETCH PLAN
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MSIG

M5IG Insurance gﬂﬂilﬂllj Fre, Lt

4 Shemon Way, 4 21-07, 56X Cenre 2, Slngapore 055807
Tel +B5 6827 7880, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. No. 2004122126

Certificate of Insurance

AOAD TRAMSPORT ACT 1867 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND DDHFEHSATIG;E ACT (CAP. 189 OF THE REVISED EDITION)
] (REPUBLIC OF SINGAPORE)
THE MOTOR wmcwwwv RISK AND COMPENSATION) RULES, 1908 EDI‘}'JGTﬁ (REPUBLIC OF SINGAPORE)

NY AMENDMENT, ACT OR ACTS FASSED |N SUBSTITUTION THEREGF.
Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Care for Hire Third Party

Certificate Mo. A 28927138 Mer
Exceas : 80D1,500

1. Index Mark and Registration Numbser of Vahicle
SJHE261D

2. Name of Policyhoider
E-Karz Rental Pte Ltd

3. Effective Date of the Commancement of Insurance for the purposes of the Act
04/04 /2017

4. Date of Expiry of Insuranca
03/04/2018

5. Persons or Classes of Persons entitled to drive*

Authorised Uber Driver or Grap Driver
Any other reon provided he is in the Polic older's ampl and is driving on
the Pnlinyﬁ?:lder'aparder or with the Polic}rhnlge'rfa mmiﬁigny.

'meadmtmaprmmawmﬂhdinlmmmmmumﬂ or ather lawe of laws or regulations o drive
the r Vehicle or has been so itted and is not disqua Q;Ear 8 Court of Law or by reason of
e R et G o o s o oS f 8 P o

enacimeant or regulaton In that behal
6. Limitations as to use* F

Use for the carrimge of passengers or goocds in comnsctien with tha

Policyholder's business,

Use for social domestic and Pleasure purposes.

The Folicy 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 prepelled vehicle.

-wum-rmmmmmuwsma«m-Mrmmum ﬂmmdﬂmpmnﬂmmm
188) and Section 85 of the Road Traneper; Act, 1887 (Malaysla). ara not to be uded md-rl‘muhudrngl. G

i BT S VA e Pl ety ey
ot tian FJ: ure ob e an

r%nlgllanrﬁ 'mh: that mﬁmw&g; ?“ o comply with this an unoer the Motor

IWE HEREBY CERTIFY that the Pallg to which this Certificate relales is lssued in accordance with tha provisiona of tha Motor Vahiciss
{Third-Party Risks and Compensation) {Chapter 188) and Part IV of the Rosd Tranaport Act, 1087 (Malaysia) or any Amendment, Act
or Agts ppsssd in substitution thereof, ‘

MB3IG Insurance (Singapore) Pie, Lid,
Approved (neurers

M

for Chinf Executive Officar

ELYM201 704030814



