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ENTRY DATE & TIME: 13M22018 15.0
SLIEMITTED BY: Krshnasarmy sio Garmdasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1 3/02/2018 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapart corractly the details of the accident to speed ug the claims procass.

% This Farm mus! be completed by the Policyholder andior the Authorised Driver,

3 wvlormation provided musd be as trthful and sccurale as possible. Any willul misrepresentation or witholding of material facts may aflow insurance companics ke
repudiate policy ability

4. The issu and acceptance of this Ferm by ingurance COMpaniés 1s nol an adrerission of poicy liability on the part of this iNSUrANDE COMpanes.

5, ary fakse reporting may be referred to the Police for investigation

6. This repor will be forwardad by the insurers of the Gl Records Managament Canire agtabished by the General Insurance Associaton of Singapora (GIA) for
archiving and that copes of this rapor will for a fae. be made avaiabhe upon application by interestod panies,

7. By the lodgement of this repar o the insurers, you heraby censant to tha archiving of this report at the cenire and 1 coples of the repart baing made available

aforegaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicla?

I Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Drver

MRIC No

Date OF Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
13/02/2018 15.02
07/02/2018 14:00
ALPS AVE CHANGIAIRFREIGHCARGOAG ENTBLDC#D1-27/28/29
SINGAPORE
DETAILS OF OWN VEHICLE
GBD2348P

KST AUTO RENTAL PTE LTD
200806860W
NOEMAIL

(LOCAL) +65-80993652
OFFICE-90983652

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR hAAMLIAL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

TWCC1T3IZ120

POH LAY KOON (FU LIKUN)
SR137349C

19/11/1981

INDOOR

08/12/2004

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90993652

OTHERS-90993652
MOEMAIL
Fage 10f 22



Addrass

Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surfage

Other Information

yWas any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bady 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/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes. Please state which Police Station

Police Staticn Name
Police Station Address

Police Station Contact
VWas notice of intended Prosacution given?

If ¥as, against whom?
Circumstances of Accident

BLK 2890 PUNGGOL PLACE
#14-845

B242839
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

N

YES
NOD
YES
NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAPCRE

TEL NO: - FAX NO:
N

PLS REFER TO THE POLICE REPORT - T/20180213/2077

Attachmeant(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber

Wehicle Make/Model/Caolour
Details Of Proparties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

|nsurance Company MName
Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
MO

FORKLIFT

COMMERCIAL VEHICLE

Page 2 of 22



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POH LAY KOON (FU LIKUN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBD2348P

Wars seal belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Poslocode

Page 3 of 22



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/for 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 liability on the part of the insurance
COmpPanies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 10 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)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop 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 infarmation
provided by me or possessad by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle|s) involved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident sh all be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [su ch 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;

(i} investigating the accident and/or my elaims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

tb)  all Insurer(s) who have insured vehicle(s) invalved 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 ahave Purposes; and

(c] myPersonal 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 Singapore, for one or more of the above Purposes.

(d] my Persanal Information will also be callected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

(i toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

[ { |
b e H"'—’ z r:l ' ;
= <7 2 2ely
Policyhalder's Signature Driver's Signature Reparting Centre Persanhgl's Signature
Date & Time: {If driver is not the palicyhelder) MName:

Date & Time: MRICFIN No.:



SKETCH PLAN

ALPS KVUENUE | memmas At
haws ) f\}"‘r£-rf vt \ WL OIS
N ~ ‘f N -
Cenht Cavse Astat L——""T
i \ u T
\31#}-*:3‘14'&? { L
o P “_______..-—-'-‘-"‘-"f‘q._. el
#O01-27/at /27 A 7
A - GBEDI3ReP
) A
j:’p' Feoy I:'-.lnf'f |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT L
r ‘f\" _._%L

DECLARATION
I/We declarg the foregoing particulars are true in every respect.
; S 'E

Q

[’g,{:;,.[}«:-l?

3 Pl
= L L S
Palicyholder’s Signature Driver's Signature Reporting Centre Persé!qnel‘s Signature
Date & Time: (1f driver is not the palicyholder) Mame:
MRIC/FIN No.:

Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SIN
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T

T/20180213/2077

1¢f3
Report No. T/2018021 32077

GAPORE 409014

Chanai Airfreight Centre Cargo

ent Building C #01-27/28/29

Date/Time Report Made: \ Vide Report No.: Station Diary No..

13/02/2018 14:21 a8

Informant's Particulars . iy

Name of Informant: | Address:

POH LAY KOON APT BLK 288D PUNGGOL PLACE #14-845 SINGAPORE
824289

ID Type / 1D No.: Contact No.:

NRIC NO / 58137349C Home/Office. Mobile: 90993652 -

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

Male 36 19/11/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Operation Coordinator In Logistic Class: 2B,2A.3 Date of Expiry:

General Information of the Accident i s e T R T bl
Type of Injury Drink Date/Time of T;rpe nf Lm;atmn:
Accident: Others Drive: Accident: Loading area

No | 07/02/2018 14:00
Location:
Along Road 1
ALPS AVENUE

Weather: Road Surface: Road Speed Limit:
_Glear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Veh

'ﬂ." il gl =I"|".; s e

GBD2348P

insurance Com

GBD2348P
L

PTE.LTD.

pany
MSIG INSURANCE {SlNGAPDHE;




o s i

POLICE FORCE T 20180213/2077
; ; _ 20of3
Police Station Of Origin:
Geylang N.P.C Report No. T/20180213/2077
122 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 GONTINUATION OF REPORT
D“’“_I ﬂP'"ﬂn I“'Uﬂhﬂd ; ; i il i it _:.:--;I:.;ii:_;i_..:_'_!I'_:_im:!lfii-;_'_'I_ E==I-'I:
Anv Pedestrian Involved: Mo -
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
DI"’NEI‘ i i # LT R : i = it i : i ':- JH “_:::.. il R
Name POH LAY KOON ID No. [ 58137349C
"Related Vehicle | GBD2348P (Van) Contact No. | 90993652 i
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/02/2018 [ Date Discharge | 07/02/2018
[No. of Days granted Medical Leave |03 | Degree of Injury | Slight
Brief Details.

On 07/02/2018 at about 1400hrs, | parked my company van GBD2348P directly in front of the warehouse
of Changi Airfreight Centre Cargo Agent Building C #01-27/28/29 as directed by the forklift driver. | then
came out of my van. | then forget to take my documents and proceed back to my company van and open
up the left front side of the door. Out of sudden, | was hit by my company van on my right side of my

waist. | then went to the back of my company van and discovered a forklift from speedmark air
transportation Pte Ltd. had collide onto my rear company van which cause the van to move and hit me on
my right side of my waist. | did not ask for the forklift driver particulars as he was from my company
working partner. | then went to Changi General Hosiptal and was given 3 days of medical certificate.



SINGAPORE
POLICE FORCE ACTMN AT

T120180213/2077
Police Station Of Origin: Sof3
Geylang N.P.C Report No. T/20180213/2077
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 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:
o, g x
Staff Sgt MOHAMMAD ZAKI BIN ABUDAL 1\

Signature Of Interpreter: Date/Time:

Not applicable 13/02/2018 14:21
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 65470000 ¢

Authentication Stamp
NP168
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Annex A

Transaction ref 20140814132934340258

The owner and vehicle particulars for Vehicle No. GBD2348P as at 14 Aug 2014 are as follows:

et el

o oom - ok

11.
12.

13.
14
15;
16.
17.
18.
19.
20.

21

22,
23.
24,
23.

27.
28,
29.

30.
31,

--32.
33.

33.

37.
3R
35.
40.
41
42.
43,

43,

47.
48.

Mame

Identification No. Type
Iientification MNo.

Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Criginal Registration Date
First Registration Date

Vehicle Type
Vehicle Scheme

Attachment 1
Attachment 2
Attachment 3

Wehicle Make
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour
Pussenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor Ho

‘Engine Capacity(cc)/Power Rating(k'W)
Maximum Power Output(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

I Label No.

COE No.

COE Expiry Date

COE Category

(nota Premium/Prevailing Quota Prtnuum
Actual Quota Premium/POP Paid

Actual ARF Paid

C2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid -

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: KST AUTO RENTAL PTELTD
: Company
: 200806860W

- 3021A UBI ROAD 1

#01-42
SINGAPORE 408715

: GBD2348P

14 Aug 2014
14 Aug 2014

1 14 Aug 2014 .

- AS0 - Goods (Closed) Van/Van Panel (Delivery)
- Mormal

: No Attachment

: T{}Y{}Tﬁ

- TOYOTA HIACE VAN TURBO 5 DR WﬁL
: 2014

: White

: JTFHTGZPEDDMSIUS !-
: Diesel ;

S 1KD2413715 /-

+ 2982/ -

et o

21740

: 2800

: $27,502.00

: No

. $0.00

. 2014081405000926M
: 13 Aug 2024

$42.932.00

: $5,406.00
: $1,376.00

: 13 Aug 2034
- $213.00

;- 14 Aug 2014
: 13 Feb 2015

This vehicle reqmms side marking.
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EPUBLIC OF BINGRAPURE

REPUBLIC OF SINGAPORE

|DENTITY CARD NO. SB137349C

e

POH LAY KOON
(FU LIKUN)

B ﬁ L

e / t CHINESE -
Data of Birth B il I
19-11- 1981 '] q i

Cosdry of birth
SINGAPORE

EEEEER

A —

e e SB137348C i 3is Mt yehes erweon 3110 s i 00
¥ -—em—-nuh"--dmem-ll-

drky v il e LrachcvE e, = EUBILE

[re oA R
11-10-2012

Aagrean

APT BLK 2880 PUNGGOL PLACE
#14-B45

SINGAPORE B24289




.-/_._ MSIG Insurance [Singapore) Pte, Ltd. (Co. Reg. No. 2004122120) = = .

M S I G 4 Shenton Way; # 21-01, 5GX Centre 2, Singapore ORBBOT
Tel +65 6827 76886, Fax +65 6827 7800

www.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)

29-Tul-2017
ADG33 - 001 Third Party
Certificate Nao : TVCC1732120
1 Index Mark and Registration Number of Vehicle : GBD2348P
2. Chassis Number of Vehicle : JTFHTO02P200143205
3. Name of Policyholder : KST Auto Rental Pte Ltd

4. Effective date of the Commencement of Insurance for the 14 AUG 2017 00:00 AM
purposes of the Act

§. Date of Expiry of Insurance : 13AUG 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 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 in
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 licensing
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
7. Limitations as to Tse*
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 Lessces’
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) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
UWE 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).

' _Fnr.'MSIG Insurance (Singapore) Pte. Ltd.

Not valid unless countersigned by ?{1 d Person ' Approved Insurer
DMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vehicle e
[t'foran-_.rreunnurclumﬁmr:ei.stmn:immdﬂmﬁg_iucmy,ﬂ::ﬂu-tiﬁmlcmmtbnmumdmuuﬁmer,uriftheCuﬁﬁmmbmmiurdmyﬂa

Statutory Declaration to that Effect must be made. Failure to comply with jhi!.{bﬁgaﬁun is an offence under the compulsory Insurance Legislation.
This Certificate muost be returned it the insurance is suspended during its currency.
If you are invelved in an accident, full details st e Formemrd sl tmmadutﬂly to the Compainy

FORM MZ 400 (Commercial Vehicle)

(For the Issuance of Maotor Certificate of Insurance only)

sl S 4 1 oA AN



