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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase repar corractly the details of the accident to speed up the claims process,

7 Thiz Farm musl be compieted by the Pollcyholder andrer the Authaorised Driver

3 Informatien provided must be ss truthiul and accurate as possible. Any wiltul rigragresenlation or witholding of maserial facts may allow insurance comganes ke
repudiate pohcy akblity 5

4. The iesue and acceptance of this Form by inswrance companies is not an admission of paksy liability an the part of the Insurance companes

5. Any false reparting may be referred to the Palice far imastigation.

B, This rapart will be farwarded by Ihe insurers of the GIA Records Managemant Conire estabishad by the General Insuranca Assocaation of Singapere (GIA} for
archiving and that copies of this reper will. for a foq, be made susilable upon application by inlerested parties

7. By the lodgement of this repost to the insurers, you he reby consent ta tha archiving of this report at the cenire and io copies aof tha rapar bemg mada avasdtabla
afaresaid

ACCIDENT STATEMENT
Date Of Report 0042018 12:37
Date Of Accident 28/04/2018 01:35
Exact Location Of Accident ALONG SEMBAWANG RD BEFORE JUNC YISHUN AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJHBOE1E
Insured/Policyholder
Mame Of Registered Owner E-KARZ RENTAL PTE LTD
Co Reg No 201608381M
Email Addrass NOEMAIL
Mobile Phane Mo (LOCAL) +65-93885988
Alternative Phone No OFFICE-93885988
Vehicle Particulars
hanufacturer TOYOTA
Medel COROLLA ALTIS 1.6 AUTO
E:;u:;rg;;::’gseenjur which vehicle was being used al COMMERCIAL
Arg ynu.:ia<ming um:I_er yaur own insurance policy NE
for repair to your vahicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Flaat Folicy NO
Policy Number AZBEZTIIIMEF
Covear Note Number
Driver
MWame of Driver GAN HOCK KEONG WINSTON (YAN FUQIANG WINSTON)
MRIC Mo ST113253F
Date Of Birth 16/04/1871
Occupation QUTDOOR
Date Of Driving Pass 11/06/15986
Driving Experience 21 YEARS AND 10 MOMNTHS
Gender MALE
Moblle Number {LOCAL) +65-98802612
Fax Mumber
Conlact Number OFFICE-98802612
EMail Address MNOEMAIL
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BLK 409 PASIR RIS DRIVE &
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Poslcode 510409
Was driver an emplayee of the Insured's Company o]
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own =
Vehicle a

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passengear 1 NAME: =

GENDER; : FEMALE
Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported (o the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

M STATED DATE AND TIME, VEHICLE B TRAVELLING ALONG LANE 2 AND CHANGED TO LAME 3, VEHICLE B WAS ON
DOUBLE-SIGNAL LIGHT. IN A RESULT, | COULDN'T BRAKE MY VEHICLE AND SLIGHTLY TOUCH VEHICLE B REAR
PORTICON

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB411C

Yehicle Maka/Model'Colour
Details Of Properties
vahicle Category TAXI
Mama of Driver
MRIC/Passport Mumber
Contact Number
Address
Page 2 of 14
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Insurance Company Mame

Matura Of Damage

Mo Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

Pleaze report correctly the details of the accident to speed up the claims process

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o 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 an 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties.

By the lodgment of this repart 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 Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmatian set out In this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “parsonal Information”] and disclose and transfer such
Personal Information to all insurer(s] wheo have insured vehicle(s) involved in this accident {all insu rer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
manetary Authority of Singapare and any relevant government agency/authority {such as the police), far the purpasels)
af
{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1} Investigating the accident and/for my claims;
[ifi) carrying out and/for dealing with my instructions or respending to any enguiries by me;

liv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

(B) allinsurer(s) who have insured wohiclo{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare pormitted
1o callect, use, disclose and/or process my Persanal Infarmation 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
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, far one or more of the abave Purpases.

[} my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

8] the nformation so collected under |d) above may be shared / disclosed;

(il to all insurers and/or any other third parties that assistin pvaluating, Investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as rea sonably required for the purposes stat ad, or

i) far complying with requirements under any regulations, laws or court orders,
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palicyholder's Signature Driver's Signaturej] ./ Reporting Centre Personnel’s Signature
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Date & Tirme: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/we declare the foregeing particulars are true in every respect. ca
¥ | " 'II. | I
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le'u.' -,rl:l older's S'rg-_ga_trure o Driver's Signature / . ;ﬁnn‘.mg Centre Fermnl}:l":. Signature
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Date B Time?
Date & Time: MRIC/FIN No.;
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
“HE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [(CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form ¥.5.400 COMMERCIAL VEHICLE - FLEET
Card fos hoze Third Party t -

Certificate No. h 2BUET3IIF MER
Excess: 53D, 500

4. Index Mark and Registration Mumber of Vehicle
5JHA 951D

2. Name of Policyhaolder
5-%arz Renzal Pte Ltd

1. Effective Data of tha Commencement of Insurance for the purposes of the Act
a4 fa4,2018

4. Date of Expiry of Insurance
c3/04/2019
5. Persons or Glasses of Persons entitled to drive’

miy other person provided he is driving on the folicyholder's order or with the
fo_icvholder's permissiosn,

* Brovided thal the person driving is permitied in accordance wilh the licensing or other laws or laws or regulations to drive
the Motar Wehicle or has teen so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behall fram driving the Moter Vehicle.

G, Limitations as to use”®

Use for the carriage of passengers or gocds in connection with Lhe

Folicyholdar's business.

Usc For cooial domestlc and pleasure purposes.

| I'ne Policy does NGL SOover

{ i1} Use for racing pace-mating rellability trial or speed-resting.

iy Use whilst drawing a trailer except the cowing {other than for
reward! of any one disabled mechanically propelled vehicle.

- Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Perly Risks and Campensation) Act (Chapter
180) and Section 95 of the Road Transport Act. 1887 (Malaysia), are not to be includes under these headings.

This Certificata is not transferable 1o @ new cwner of the vehicle, If for any reascn the Policy is terminated dm-inq i1s currency, the
Certificate must De relurned (o the Insurer within 7 days of the termination or If the Cerlificale has been lost or destroyed, 2
Statutory Declarabion o that effect musl ne made. Failure o comply with this obligation is an affence under the Motor \Vehiclas
{Third-Party Risks and Compensation) Act {Cap. 188).

[/WE HEREBY CERTIFY thal the Puliugmlo which tnis Certificate ralales is issued in accordance with the provisions of tha Motor Wehiclas
{Third-Party Risks ard Compensalion} Act (Chapter 188) and Parl IV of the Road Transperl Act, 1987 {Malaysia) or any Amendmant, Act
ar Acls pessed in substiluton thereo!,

MSIG Insurance (Singapore) Pra. Lid.
Approved Insurers

for Chiaf Executive Officer
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