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SUBMITTED &Y Livw SFan Hui Actual ﬂ-Fi“i-ﬂg Submission Date & Time: 17/04/2018 14:14
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthil and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o
repudiate policy ability R

4, Thi: issue ang acceptance of this Form by Insurance companies is not an admission of policy kabdty on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemeni Cenlre established by lhe General Insurance Assocstion of Sngapore (GIA} for
archiving and 1hal coples of this report will, for & fee, be mede available upon applicafion by interested parbes,

7. By tha lodgemant of thes report 1o the msurers, you hereby consent o the archiving of this report al the: centre and to copies of the report baing mada available
alorasaid.

ACCIDENT STATEMENT

Date OFf Report 17042018 13:33

Date Of Accident 03/04/2018 11:15

Exact Lacation Of Accident EXIT CARFPARK OF INTERNATIOMAL BUSINESS PARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number GRGERO0Y
Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg Mo

Email Address NOEMAIL

Mobile Phone Nao

Alternative Phone Mo OFFICE-96355542

Vehicle Particulars

Manufacturer TOYOTA

Modal DYMA

Exact Purpose for which vehicle was being used at

: WORKIM
fime of accident a G

Are you claiming under your own insurance policy NG
for repair 1o your vehicle?

If Mo, Please state action lo be taken REPORTING OMNLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MWame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumbsr TVCCAT46250/P01

Covar Note Mumber

Driver

Mame of Driver QNG KOK CHEMNG

MNRIC No 521779604

Date Of Birth 021091960

Oecupation OUTDOOR

Date Of Driving Pass Da/01197E

Driving Exparience 40 YEARS AND 2 MONTHS
Gander MALE

Maobile Number (LOGAL) +65-91490597
Fax Mumber

Contact Number
EMail Address MNOEMAIL
Page t of 17



Address BLK 422 AMK AVE 3 #07-2312
Postcode 560422

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident?  NO
Mumber of vehicles involved in the accident
Was any bady injured in the Accident? NO

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged? YES

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

Murmber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? M

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| WAS AT THE GANTRY EXIT OF INTERMATIONAL BUSINESS PARK, WHEN SCANNING THE CASH CARD. | REALIZED
THAT WAS NO MONEY INSIDE MY CASH CARD, SO 1 HAVE TO REVERSED BACK. WHILE SLOWLY REVERSING, MY VEH
HIT ONTO THE VEH B (BEARING NO SJWST85U) FRONT PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? (]

Was there any audio recorded? NO
Vehicle Registration Mumber SJwaTasu

Vehicls Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the details of the acodent to speed up the daims process,

4 This Form must be completed by the Policyholder and/or the Authorised Driver,

A Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

A Theissue and acceplance af this Farm by insurance companies is nat an admission of policy Bability on the part of the insurance
COMpanios,

b, Any talse reporting may be referred to the Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Sngapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partics

7o By the lodgmuent of this report to the insurers, you hereby consent Le the archiving of this report at the centre and to capies aof
the report beting made available atorezaid,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"] may/are permitted to collect, use,

disclose and/or process my persenal data/personal infarmation set out in this [form| and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”™] and disclose and transier such
Persoral Information to all insurer{s) who have insured vehicle{s) involved in this accident [all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively 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] nrocessing, handling and/or dealing with my claims including the settlement of Lhe claims and any necessary
investigations relating to the claims:
(i) investigating the accident and/or my clalms;
Hit) 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 personal data about me 1o bring about delivery of the same as well as on the
Bxternal 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”]
[} allinzurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to callect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and
{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases
{d)  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fTuture claims,
e} the infoermation so collected under [d) above may be shared / disclosed;
(] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purpeses stated, or
[il) Torcomplying with requirements under any regulations, laws or court orders,
- i/ -
PFolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date B Time: {11 driver Is not the golicyholder) MName;

Date & Time: MRIC/FIN Mo
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MSIG Insurance (Singapore) Pte. Ltd, (o keg No 20D41ZE2G) ©——
M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807

Tel +65 GRZY TEBH, Fax +65 BREZY 7800
Wi, msig.com.sg

CERTIFICATE OF INSURANCE

Motor Vehicles { Third Party Risks and Compensation) Act (Chapter 18%)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles ( Third Party Risks) Rules, 1959 (Malaysia) 4

29-Sep-2017

ADB33 - 001 Comprehensive
Certificate No : TVCCIT46250/P01

I Index Mark and Registration Number of Vehicle : GRGGRMY

2, Chassis Number of Vehicle  JTFATISYDOKZ08466

3. Name of Policyhalder : KST Auto Rental Pte Litd

4, Effective date of the Commencement of Insurance Tor the 29 SEP 2017 12:31 PM

purposes of the Act
5. Date of Expiry of Insurance i + M SEPI015
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 diving on their order or with their
permission.
Named Lessee: AS PER LIST PROVIDED TO MSIG
Proviced 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.

. Limitations as fo 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 hirc or reward, leasing other than to specified Lessces or for racing pace-making reliability trial or speed uqmup

(i} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section % of the Mator Vehicles (Third-Party Risks and Compensation) Act {( hapwl 189} and
Section 95 of the Road Transport Act, 1987 (Malavsia), 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 Motor
Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte, Lud,
Hire Purchase: Hong Leong FlnanilemITed

& Wty g}’)’?/}_

| {{ o
Mot valid unless countersigned by Authfirised P Approved Insurer
IMPORTANT NOTICE

This Certificate s not transferable to a new owner of the vehicle

If fin iy reason the Insurance s erminated during its currency, te Certificate muwst be returned o the Insurer, or if the Gertificate has been lost or destroved, o

Statutery Declaration to that Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insnrance Legislaion
This Cemificate must be retumed it the insurance is suspended durmg its currency
I you are me olved m an accident, full details must be forwarded immediately 1o the Company

FORM MZ 400 {Commercial ¥ehicle)

(For the Issuance of Motor Certificate of Insurance only)
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Annex A

Transaction ref 20170020102759625682

The owner and vehicle particulars for Vehicle No. GBGOB90Y as at 29 Sep 2017 are as follows:
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47.
48,

MName : KST AUTO RENTAL PTE LTD
Identification No. Type : Company
Identification No. 1 200806860W
Place Of Passport Issue ;-
Registered Address : 3021A UBIROAD |
#01-42
SINGAPORE 408715
Mailing Address -
Vehicle No. : GBGOROOY
Effective Date of Ownership : 29 Sep 2017
Original Registration Date 1 29 Sep 2017
First Registration Date : 20 Sep 2017
Vehicle Type : B31 - Goods (Open) Loy (Metal Body)/Pickup
Vehicle Scheme : Normal :
Attachment 1 : No Attachment
Attachment 2 -
Attachment 3 -
Vehicle Make : TOYOTA
Vehicle Model : DYNA 150 5MT
Year of Manufacture : 2017
Primary Colour : White
Secondary Colour -
Passenger Capacity gt
Chassis/Trailer Chassis No. : JTEAT35YOOK208466 / -
Propeliant/Emission Standard : Diesel / JPN2009 + Euro VI PN limit
Engine No./Motor No. : IKD2730683 / -
Engine Capacity(cc)/Power Rating(kW)  : 2982/ -
Maximum Power Output(kW/bhp) e e
Unladen Weight(kg) : 1720
Maximum !aden Weight(kg) : 3500
Open Market Value : $26,436.00
PARF Eligibility : No
PARF Eligibility Expiry Date “'w
Minimum PARF Benefit : 30.00
U] Label No. i
COE No. : 2017092905001258R
COE Expiry Date : 28 Sep 2027
COE Category :
Quota Premium/Prevailing Quota Premium : $40,535.00
Actual Quota Premium/PQP Paid : $29,832.00
Actual ARF Paid : $1,322.00
CO2 Emission{g/km) : 255.00
Actual CEVS Rebate Utilised T -
CEVS Surcharge Paid
Actual Green Vehicle Rebate Utilised -
Vehicle Lifespan Expiry Date : 28 Sep 2037
Road Tax Amount : $0.00
Road Tax Start Date : 29 Sep 2017
Road Tax End Date : 28 Mar 2018
Remarks : This vehicle requires side marking.

The vehicle is registered under Early Tumover Scheme.



www.Insig.com.sy

L MSIG Insurance (Singapore) Pte. Litd. (Co. Reg No. 2004122126)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 0GBE0T
: Tal +65 GEZY 7088, Fax +05 G225 7402

Your Ref ! GRGEIY0Y
Cur Ref : MSCVITB-000501 (Please quate our reference when replying)
06 Apr 2018 URGENT

KST AUTO RENTAL PTE LTD
30214 UBI ROAD 1 .

#01-42

SINGAPCRE 408715

Dear Sirs

Aceident invelving GBGEE20Y and SJWATE5L alang AT THE EXIT CARPARK OF INTERNATIONAL BUSINESS PARK
Palicy No : MSDNVCCMT-002415-00

Date of Accident . 03 Apr 2018

We have receved a properly damage claim from  Hitachi Capital Asia Pacilic Ple Lid acting on behalf of the owner of
SJWI785U However, we have yet to receive your report on the accident.

Linder the Motor Claims Framework, motorists ars required to report any traffie accident invelving their insured vehicles to their
insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim
Discount and their righls to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosad for your
reference. Please bring your vehicle and the following documents with you,

i Diriving licenza
2. Identity card
3. Police reporl, if any

If you have already filed an accident repart, please accepl our thanks and ignore this reminder.

Thank you

Yours Eipceraly

Elaing Mdu
Sanior Exscutive
- Claims Services

Tel G584 2540
Fax - G225 7402
Email A elaing  nguElsg.msig-asia.com

oo WTT Insurance Agencies Pte Lid

A Mamber al 1 AL INSURANCE GROURP
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