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MR T 1RO 14EE | Mational Assessmen] Cantre Sarvces « Liai

ENTRY DATE & TIME: 12022018 16:28

SUBMITTED BY, Roslinda Birée Abdul Wahad

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2018 17:00

SINGAPORE ACCIDENT STATEMENT

1. Please rapor cofrectly the details of the accident 1o speed up tne ClASmMS process.
2 This Form must be compleled by the Policyholdes andlor ihe Aulhorised Driver.

3, Infoermation provided mast be as ruthl

ul and accurate s possible. Any wiltiul misrepeesentation or witholding of matenal facts may allow msurance companies o

repudiate policy abiity.

4, The issue and acceptance of this Form by ingurance companiies i not an admission of peficy liability o0 the part of the insurance companies.

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

5. Tvs repon will be Torwarded by the madrars of the GIA Reconds Management Centre eslablished by the General Insurance Association of Singapor

archiving and that capies of this report will, for a fee, be mada available upon application by inlarested parties

7. By he lcagement of this repor 10 1ha insuners

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Wi el

Exact Purpose for which vehicle was being used al

time of accidant

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Numbaer
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/02/2018 16:28

3041102017 15:55

80 BENDEMEER RD (HYFLUX BUILDING)
SINGAFORE

DETAILS OF OWN VEHICLE

GWEs00L

KST LEASING & SERVICING

NOEMAIL

OFFICE-96355542

TOYOTA
DY MA

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NOD
TVCT1737380

MUHAMMAD ZULKARMNAIN BIN SALLEH
STT01650C

23011977

OUTDOOR

15/11/1999

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80235985

ZOOLSALLEH@EYAHOO.COM.SG

& (GLA) for

you harety consen 1o the aschiving of this report al the canire and to copies of the report being made available
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Address E-Iaéi_;!zﬁ; TAMPINES AVE 7

Postoode 520301

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER(COMPANY)
\ahicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Wumber of vehicles invalved in the accident
Was any body injured in the Accideni? NO

WWas any injured conveyed to hospital by NG
ambulance?

Was any other malerial or property damagead? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yoz, Please state which Police Station

Was notice of inlended Prosecution given? NO
If ¥eas,against wham?

Circumstances of Accident

| WAS ENTERING THE CARPARK GANTRY AT 80 BENDEMEER RD HYFLUX BUILDING WHEN THE IU CAN'T DETECT,|
REVERSED MY VEH SLOWLY SUDDENLY | HEARD SOMEONE HORN BY THE TIME MY VEH HAD ALREADY TOUCH THE
FRONT PORTION OF VEH B,

Attachment(s)
Are accident pholos available for attachment? YES
Was there any vidao captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number GBCA5404

ehicle Make/Model/Calour FIAT

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver JOHN GOH TZE YK
MRIC/Passport Number GTE3ILZTP

Contact Number 83233163

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, 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.

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

3. Infermatien provided must be as W&E Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

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

COMPAnIEs

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
Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fer 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 availa bie aforesaid.

5 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my wo rkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/or my clalms;
{iii} 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, invoices, reparts 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
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} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclase and/or process my Personal Information far one or more of the above Purposes; and

¢} 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 fir ms), which may be sited putside of Singapore, far one or more of the above Purposes,

{d) my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
[} the information so collected under {d) above may be shared [ disclosed:

[i] toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agepcies as reasenably required for the purpases stated, or

(i) for complylng with requirements under an lations, laws or court orders.

f:?-/a :-A?

Repanh‘ﬁ Centre Personnel’s Signature
drlver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

Palicyholder's Signature
Date B Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ;@4— A A 1 Aoanr T

DECLARATION
IfWe declare i particulars are true in every
\ o % Ve g 'Ps /.c&

aicl,rhulder's I Slgrlaturr. R:nnrtl- entre Personnel’s Signature
Date & Time! drwer is not the policyholder] MName:
Date & Time: MRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7701650C

Hasni
MUHAMMAD ZULKARNAIN BIN
SALLEH

MALAY
Date o birth £ . &
#3-01-187T7 M

Cosdry of Biflk
RINGAPORE

I

AGREHEA
wizwe STT01650C
L D ol

n1-02-2007
Apeis
APT BLK 391 TAMPINES AVENUE 7
#OG-227
SINGAPORE 520387 g e -



M5IG Insurance (Singapore) Pte. Ltd. (Co Reg. ho. 2004122120)

M S I G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore 08807
Tel «65 6BZ7 7E88, Fax +65 6827 7800

Www.mslig.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)

23-Aug-2(

ADG3I3 - 001 Third Pz
Certificate No o + TVCT1737380

1. Index Mark and Registration Number of Vehicle . GVo6s0U

2. Chassis Number of Vehicle : JTFUF34Y503000423

3. Name of Policyholder : KST Leasing & Servicing

4. Effective date of the Commencement of Insurance for the 20 SEP 2017 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance : 19 SEP 2018
%. 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 their
permission.
Mamed Lesses: 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
that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensi
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
. 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 Folicy 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 § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

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 of the M«
Vehicles (Third Party Risks & Compe n) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Krrz,

Mot valid unless countersigned by Auﬂf;{-i Person Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the &
If for any reason the Insurance is terminated during its currenc . the Certificate must be returned to the Insures, or if the Certificate has bean lost or destroyed, »

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 returned it the insurance is suspended during its currency.
If you are involved in an aceident, full details must be forsarded immediately to the Company

FORM MZ. 400 (Commercial Vehicle)

{(For the Issuance of Motor Certificate of Insurance only)




