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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrecily the details of the accident 1o speed up the claims process

2, This Farm must be completed by the Policyholder and/ar the Authoriged Driver,

3, Information provided must be as truthful and accurale as possible, Any witful misrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate policy abiity

4. The issue and acceptance of this Farm by insurance companies is nol an admission of pokicy lability on the part of the insurance companies

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

£, Thiz raport will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General insurance Association of Singaaare [GIA) for
archiving ard thal copies of this report will, for a fes, be made available upen apphcetion by inerested parias

7. By the kdgament of this repon 1o the insurers, you hereby consend o the archiving of this regort al the centre and 1o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Reparl 31/01/2018 11:28

Date Of Accident 27/01/2018 20:30

Exact Location Of Accident TELOK PAKU RD BESIDE ELK 1A
Country/State of Loss SINGAFORE

Vehicle Registration Mumber Y¥P5O63H
Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL FTE LTD
Co Reg Mo 200806860W

Email Address NOEMAIL

Mabile Phone Mo .

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Madel CANTER FEET1ER4SDEC (CBU)
1;E|:ia;:}|?:ézﬁjseen:0r which vehicle was being used at WORKING

Are ynu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken TI-:IRD PARTY

Wahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number TWCCA700050

Cover Note Numbear

Driver

Mame of Driver ANBALAGAN SARATHY
Passport No/FIN G53II0NGTTL

Date OF Birth 24/03/1990

Occupation QUTDOOR

Date Of Driving Pass D6/08/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-04877 145

Fax Mumber

Contact Number OFFICE-94877145

EMail Address NOEMAIL
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Add BLK 116 HOUGANG AVENUE 1
gt #06-1206

Postoode 530118
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weathar Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JGS2686 (COMMERCIAL VEHICLE)

Mumber of vahiclas invalved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YFfIS

| hcjwle_ been approacr_'led by ur_rknawnlperson(s;u NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Faszenger 1 MNAME: PG
GEMNDER: : MALE

Detalls of Police Action

Was the accident reparted to the police? YES

If Yes Please stale which Police Station

Police Station Name CHANGI NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂﬁ:gﬂsﬁlgﬂ STREET 2 , POSTCODE: 5285914 , COUNTRY:
Police Station Contact TEL NO: 1800-5872990 - FAX NO: 65872300
Was notice of inlended Prosecufion given'¥ NO

If Yes.against whom?

Circumstances of Accident x

REFER TO POLICE REPORT - T/20180128/2007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? e

DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number JGS2686

Wehicle Make/Model/Colour

Detalls Of Properties
Vahicle Category COMMERCIAL VEHICLE

MWame of Driver
MRIC/Passport Number

Page 2 of 25



Contact Mumbar

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2

SCET575A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spead up the claims process,

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

 Infarmation 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.

. The issue and acceptance 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
interestad 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 avallable aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General In,r,L'n.rance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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) invelved in this accident {all insu rer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the palice), 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;

{ii} investigating the accident and/or my claims;
{iil) 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 ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external 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} allinsurer{s) who have Insured vehicle(s) involyed 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 Purpases; 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 Singapaore, for one or mare of the above Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (4] above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gouernm‘qmt agencies as reasonably required for the purposes stated, or

lii} for complying with reguirements under any regulations, laws or court orders.

i B e
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Palicyhalder's Eignature Driver's Signature Reporting Centre Persﬁ nel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNARIC/FIN Na.;



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872099

REPORT OF A TRAFFIC ACCIDENT

T

T/20180128/2007

1of4
Report Mo, T/20180128/2007

Date/Time Report Made: Vide Report No.: Station Diary No -
28/01/2018 00:48 _ G/20180127/0246 _ 23
Informant's Particulars
Name of Informant: Address:
ANBALAGAN SARATHY APT BLK 116 HOUGANG AVENUE 1 #06-1206 SINGAPORE
930116
ID Type / ID No.: Contact No.:
FIN NO / G5330577L Home/Office: Mobile: 94877145
Nationality: Email: ]
INDIAN
Sex: Age: Date of Birth: Type of Informant; N
Male 27 24/03/1980 Driver . i
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
_Lorry driver Class: 2B,3 4 Date of Expiry:
neral Information of the Accident .
Type of Non-Injury Dr?nk Date/Time of Typg of Location;
P Attended by Police Drive: Accident: Straight Road
No 27/01/2018 20:30
Location:
Along Road 1
TELOK PAKU ROAD
Weather: Road Surface: | Road Speed Limit:
Just stop raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Chain collision ambulance:
| No
Details of Vehicle Involved § . :
Vehicle No. | Type Make Model Color Condition | No of Passenger
JGS2686 Lorry ISUZU Yellow Seriously |0
Damaged
SCE7575A |Car HONDA VEZEL 1.5X | White Seriously | 0
CVvT Damaged
YP5963H Lorry MITSUBISHI |CANTER White Seriously |1
FEB71ER4S Damaged
| |DEC (CBU)




SINGAPORE
POLICE FORCE

T

T/20180128/2007

2ofd

Police Station Of Origin:
Report No. T/20180128/2007

Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872998 CONTINUATION OF REPORT

=T T

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

i

] Use of Pedestrian

Driver - - = i
Name AZRUL HISHAM BIN ZAKARIA | 1D No.
Related Vehicle | JGS2686 (Lorry) Contact No.| NIL
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
Driver T vt d | L .:'.. I ; e il Hi Hh Il'““_il i £
MName TEO YANG RUI 59426578I
L = . =
Related Vehicle | SCE7575A (Car) Contact No.| 98266000
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 | NIL
Driver ' e e i i et R S e
Name ANBALAGAN SARATHY ID No. G5330577L
Related Vehicle | YP5963H (Lorry) Contact No.| 84877145
Hospital/Clinic | NIL Class of Class: 2B, 3 4
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 the above mentioned da
Road, Suddenly the front vehicle (SCE7575A)
well. However the vehicle (JGS2686) behind me collided into the
d thus my vehicle collided into the first
lodging this police report for insurance claims. There is a CCTV inside my

ken by one of the traffic police officer.

my vehicle to move forward an

did not suffer any

vehicle however the memory card was ta

injuries. 1 am

te, time and location. | was driving my vehicle (YP5963H) along Telok Paku
slowed down and stop. | managed to stop my vehicle as
rear of my vehicle. This impact caused
vehicle (SCE7575A). All the parties




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi M.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

HEITIN

CONTINUATION OF REPORT

00

T/20180128/2007

i

dof4
Report Mo. T/20180128/2007



[
SINE/PUR AT
POLICE FORCE L
Police Station Of Origin: i
Changi WN.P.C Report No. T/20180128/2007
g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999% CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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: | | Signature Of Informant:

G/
Sgt 2 CHOO WEI CHONG \~\ ; @(‘

Signature Of Interpreter: \ Date/Time:
Mot applicable 28/01/2018 00:49

Officer In Charge Of Case: _|. | Classification-Of Case:
TPIGIT/ '-
Staff Sgt SYED ZAYID MU ﬁhﬂ&é@ BlN SYED

ABDUL WAHID ALHINDUA
Contact No.: 65476394

Authentication Stamp |
NP168 || - — = GNATURE
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M51G Insurance (Singapore) Fie. Ltd, (Co Aeg. No. 2004122120

M S I G & Shenton Way, # 21-01, 50X Centre £, Singapore O6BB0OT
Tel +65 GB27 7888, Fax +65 6827 7800

WWW.mSsig.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)

I-Apr-20
A0633 - 001 Comprehensi
Certificate No ¢ TVCC1700050
L. Index Mark and Registration Number of Vehicle : YPS963H
2. Chassis Number of Vehicle : FEBT1EA20337
li 3. Name of Policyholder : KST Auto Rental Pte Ltd
| 4. Effective date of the Commencement of Insurance for the . 30 March 2017 00:00 AM
| purposes of the Act
5. Date of Expiry of Insurance : 29 March 2018

6. Persom 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 their
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 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 regulation i
that behalf from driving the Motor Vehicle,
And provided further that the Motor Vehacle is registered and licensed under the Road Traffic Act and its registration and licensin
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’
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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) a
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 Mot
Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Not valid unless countersigned by A: ised Person i Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable 1o a new owner of thi vehicle
If for any reason the Insurance is terminated during its currency, the Cenificate must be returned to the Insurer, or if the Cenificate has been lost or destroyed, a

Statutory Declaration to that Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insurance Legislation.
This Certificate must be retumed it the insurance is suspended during its currency.
I you are involved in an accident, full details must be forwanded immediately to the Company

FORM MZ 400 (Commercial Vehicle)

) (For the Issuance of Motar Certificate of Insurance only)
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