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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accden io speed up the claims process,
2 Tris Earm mist be completed by the Policyholder andlor the Syuthorised Driver
5 Wormation provided must be as truthful and accurale as possinke. Any withul misrepresentation or withoiding of malerial facts may aliow insurance companies 1o

repudiaie policy ability.

4, The msue and acceplance of this Form Dy o

surance conpanas ks nol an admisson of policy Eabity on the par of the insurancs companias.

5. Any false reporting may be refarred to the Police far investigation.

6. Tris repon will be forwarded by the msurars of the GlA
archiving and that copies of this repart will, for & f
7. By the lodgermant of this report 10 e INsurers

aforesaid,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
hManufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Mumbar
EMail Address

Records Managemenl Centre established by the General Insurance Asscciation of Singagare (GIA] for
de available upon application by inlerestad parties.,
yonus herety consent to the archiving of this regort at the centre and ta copes of tha report baing made available

ACCIDENT STATEMENT
22/03/2018 1317
21/03/2018 15:00
BOHAM ST
SINGAPORE

DETAILS OF OWN VEHICLE

GBA4113C

KST AUTO RENTAL PTE LTD
200806B60W

MOEMAIL

(LOCAL) +65-90214147
OFFICE-90214147

TOYOTA
HIACE MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

7VCT1726030

KHAIRLL IRFAN BIN ABDUL HALIM
SOT26823A

10/08/1987

OUTDOOR

2822016

1 YEAR AND 2 MONTHS

MALE

(LOGAL) +65-90214147

OTHERS-90214147
NOEMAIL

Page 1 of 17



BLK 367 TAMPINES STREET 34
#10-67

Postcode 520367
Was driver an employce of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

venicle Registration Number of Driver's Own
Wehicle %

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in tha accident

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . NOORAISAH

GENDER: : FEMALE

Passenger 2 NAME: . SALAMAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SFF189H

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver MDM TOH
MRIC/Passport Mumber

Contact Number 91139473
Address

Postcode

Pape 2 of 17



Insurance Company Name

Mature Of Damage
No. OFf Passenger (Including Driver)

Page 3 of 17



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 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 admissian of palicy liability on the part of the insurance
companies

5. Any false reporting may be referrad 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 Singapaore {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 report being made available aforesaid.

%. Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta 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 eollectively 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/or dealing with my claims including the settlement of the claims and any necessary
inwestigations 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 correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer(s) wha 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 Persanal Infermation for ene or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal 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.

e} the information so collected 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

ﬂii] forco mplying with requirements under any regulations, laws or court orders,

= | ?3{"%1’2:353’

Palicyholder's Signature DrILvEr's 1gnature Reporting Centre Personnel’s Signature
Date & Time: (if driverjs not the policyholder) Mame:
Date & Time; MRIC/FIN No.;



SKETCH PLAN
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DECLARATION

I/We declarethe foregoing particulars are true i ! every respect,
TS & \"i HE"}\-%L?MQI

Policyholder's Signature Me Signature Reporting Centre Rersonnel’s Signature
Date & Time:! {If driveer is not the policvhelder) Name:

Date & Time: MRIC/FIN No.:
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Land Transpnrt%uthmi@

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: {55} 6553 5329

17 Feb 2011

KST AUTO RENTAL PTE LTD
3021A UBIROAD 1

#01-42

SINGAPORE 408715

IIIIIlI"I!IEIII’IIII"“I'I"

Dear Sir/Madam
N{]TIFICAI'IDN ON TRANSFER GF OWNERSHIP FOR VEHICLE NO. GBA4113C

Our ref 1702110501N002417979

Wcarcplcasodmmfuml}ruu that your application for the transfer of ownership of the above-
mentioned vehicle has been approved. You are the current registered owner of the vehicle as at 17 Feb

2011.

2 The owner particulars are as follows:

1. Name : KST AUTO RENTAL PTE LTD
2. Identification Nu. Type : Company
3: Identification No. : 200806860W
4. Place Of Passport Issue i- '
o The information pc:rm.mug to your vehicle is as follaw:
1. Vehacle No., - GBA41 13C
2 Previous Vehicle No. : -
3. Effective Date of Ownership - 17 Feb 2011
4. Original Registration Date : 09 Jul 2007
- First Registration Date. - : 09 Jul 2007
6.  Vehicle Type : A50 - Goods (Closed) Van/Van Panel
5 (Delivery)
7. Vchicle Scheme : Normal :
8. Attachment1 : No Attachment
9. Attachment 2 - e
10. Attachment 3 e :
11. ~ Vehicle Make : TOYOTA
12 Vehicle Model » HTACE MANUAL
13. Year of Manufacture : 2007
14, Primary Colour : Silver
15. Secondary Colour -
16. Passenger Capacity _ Y e _
- 17. Chassig/Trailer Chassis No, : JTFHTO2P200004708 / -
18.  Propellant : Diesel
19. Engine No./Motor No. : 1IKD1661881/ -
20. Engine Capacity(cc)/Power Rahng(kw} 22082 /-
21.  Unladen Weight(kg) - : 1820 -
22. Maximum Laden Weight(kg) 12800
23. Open Market Value o $24,590.00
24. PARF Eligibility :No
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25. PARFEhgib:lrtyExplryDam =l
26. Minimum PARF Benefit o5 a0

27. No. of Transfers 45 |

28.  IU Label No. : i : 1042260199

29, COE No. S - : 2007060105000569D

30. COE Expiry Date FESh : 08 Jul 2017

31. COE Category - : C - Goods Vehicle & Bus

32. Quota Premium/Prevailing Quomﬁmm : $10,000.00/ - -

33. Actual Quota Premium/PQP Paid - -2 $10,000.00

4. Actual ARF Paid 50,00

35.  Vehicle Lifespan Expiry Date : 08 Jul 2027

36.  Remarks + To renew the COE, the Prevailing
" Quota Premium payablc is that of

Category C.

4. Youmayuscymu'NRICnumhexandSmansgurUserIDmdPnsswmd(fmnm
Singaporeans/PRs) to login to http://www.onemotoring.com.sg and sec the details of the above
transaction. For ACRA-registered businesscs and ‘companies with EASY accounts, your authorised
smﬂ’my&hnmxthamdcmngcufwhd&mlatedmmmhﬁpﬂwww

using EASY. If}rnudunmhammEASYmmyuucmappI}rfwuathupwawwirm.gﬂv.sg
Fmnm—SmgnpwmaTRswhudunuthawnUsﬁrPasswmﬂ,phaumnHﬂusaﬂMLTA
(IEDU-ZZSSSSZ}Mmqunstfotamwpaaswud.P]mmthﬂaxqmmenmmm PIN is
mqmmdfmﬁefoﬂnmng;mﬂ:gIMnrﬂwElmﬁomcSmmAgm Before you
perform these transactions, please request for your Transaction PIN. You may find out more
mfmmﬂmmmwmabumyomﬁmmmmmdﬂxdmummm(mchasﬂmd
Resolution for companies and  businesses, ctc) via - htqr.ﬂww-onmo@oring.cm.sg > LTA
Iﬁmﬂm&ﬂnﬂﬂmu}mmm&Umnmm

a - Vehicle PIN - Transfer of Ownership inﬂDé-rdgisu'nﬁun-nf-Vi:hi::Ie :
b. TCOE PIN - TnusfcrufTEﬂE{EntCategmyCmd"ECﬂEbmdunﬂumd;wduﬂ}
¢ Rebate PIN - Transfer and Splitting of PARF/COE Rebate

5. All new In-vehicle Units (IUs) are covered by a 5-year warranty against manufacturer’s

6. Pll:ase mntaﬂtmtrmshmur service nfﬁ-nemattcrl IE{[)-CALL tTA (1800-2255 582) should
you mq1m'::furth¢r assistance, ; i

Yours sincerely -

NG LAY CHOO {MSJ :
DEPUTY DIRECTOR, VRL SERVICE OPERATIDHS
VEHICLE & TRANSIT LICENSING GROUP =
LAND TRANSPORT AU'IHGRHY

mmamuw-gmmmﬁnmmnmmm}
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MSIG Insurance (Singapore) Pte. Ltd. [Co. Reg. No, 2004122126} ————— —
; M S I G 4 Shenton Way, # 21-01, 56X Centre 2, Singapore DGBE0T
Tel +65 6827 7888, Fax +65 6827 7800

Www.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
Motor Vehiclés (Third Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

5-Jul-20

ADG33 - 001 Third Pax
Certificate No : TVCT1726030

1. Index Mark and Registration Number of Vehicle : GBA4113C

2. Chassis Mumber of Vehicle : JTFHTOZPO0004708

3. Name of Policyholder : KST Auto Rental Pte Ltd

4. Fffective date of the Commencement of Insurance for the . 09 JUL 2017 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance . 08 JUL 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.
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 u
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 licensin
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
. Limitations as to Usec*
Use in connection with the Policyholder's or the specified Lessces’ 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-maling 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 18%) 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 issucd in accordance with the provisions of the Mo
Vehicles (Third Party Risks & CompensatioghAct (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurer

Not valid unless countersigned by
IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the veliicle )
Iffu-rsnymﬂ:hmmcismmmimmmy,'m&ﬁﬁmkmbeMmm Insurer, or if the Certificate has been 1ost or destroyed, a
Statutory Declaration to that Effect must be made. Failw:mcun:plyuitb.tbimhlipﬁmismnﬁumcmﬁuﬂitmpmmmmugimﬁm
This Certificate must be returned it the insurance is suspended during its currency.
If you are involved in an accident, full details must be forwanded immediately to the Company

FORM MZ 400 (Commercial Vehicle)

(For the Issuance of Motor Certificate of Insurance only)




