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SLBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

3. Please repor comecily the details of the accident 10 speed up the claims process

2 Thes Form must be completed by the Policyhokdar andlor the Authorised Driver

3, infarrnation provided must be as fruthful and accurats as possible. Any witful misrepresemation of witholding of material facts may allow insurance companias 10
repudiate palicy abildy.

4. The issue and acceptance of this Form by insurance companies s nol an admission of policy liability on the part of the: insurance comgansss

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

& This report will be forwarded by the ingurers of the GlA Records Management Centre astablishad by the Ganeral Insurance Association of Singapore (GIA) for
arghiving and that copies of this repart will, for @ fee, be made avalable upan application by inlerested partes

7. By the lodgernert of this report b the insurars, you heraby conseant to the arcniving of this report at the cendre and o coples of the report being mate available

afgresaid
ACCIDENT STATEMENT

Date Of Report DOM0SI2018 1748
Date OF Accident 09/05/2018 16:50
Exact Lacation Of Accident ALONG UBI RD 3 BEFORE BLK 3024
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJK493TX
Insured/Policyholder
Name Of Registered Owner E-KARZ RENTAL PTE LTD
Co Reg Mo 201608381M
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-93885288

Alternative Phone No

OFFICE-93885088

Vehicle Particulars

Manufacturer HOMDA

Meocel EREED 1.5 CVT ABS DVAIRBAG 2WD 5DR
ﬁ:ﬂf;?:;&s:n{or which vehicle was being used at COMMERCIAL

Are ynu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Waehicle Catagory PRIVATE HIRE

Insurance Company

Wame of Insurance Company MESIG INSURANCE (SINGAPORE) FTE. LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumbar AZROZTIZIMKF

Cover Mote Number

Driver

Name of Driver HANSEL KAD SZE HAD (GAC SHIHAD HANSEL)
MRIC No 577300410

Date Of Birth oroneTT

Decupation oOuUTDOOR

Date Of Driving Pass 1610212004

Driving Expérience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92227992
Fax Mumber

Contact Mumber OFFICE-D222T7992

EMail Address NOEMAIL
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BLK 102 BEDOK NORTH AVENUE 4
#11-2040

Postcode 460102

Address

Was driver an employee of the Insured's Company MO
If Mo. Relationship of the Driver with the Insured OTHER - HIRER

‘aehicle Registration Number of Drivar's Own -
Yehicle -

nsurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any farelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any ir'-jured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance,

Wumber of Passengers (Including Dnver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LAME 2 UBI RD 3 BEFORE BLK 3024, SUDDENLY VEHICLE B
FROM OPPOSITE LUBI BD 3 ILLEGALLY MAKING A U-TURN. IN A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
RIGHT PORTION

Attachment(s}
Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SLGT4135

wahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

Ma. Of Passenger |Including Driver) 1
DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Ware seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HANSEL KAD SZE HAO (GAD SHIHAC HANSEL)

MECK & BACK
SJK4007X
YES

NO

Page 3of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information previded must be as truthful and accurate as poss ble. Any wilful misrepresentati
facts may allow Insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by insurance com panios ic 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

an or withholding of material

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 afoeresaid

£ Consent under the Pe rsonal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(a) Mty 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer lcollectively the "personal Information”) and disclose and transfer such

Personal Information 1o all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
panetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of ;

li] 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 claims;
{iii} carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correcpondence, statements, invoices, reports 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 adrinistering, processing, handling and/or dealing with my claims.{eollectively the
“Purposes’ |

[b)  allinsurer(s) whe hawve insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/or process my parsanal Infarmation for one or more of the above Purposes; and

lc)  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 firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the informationso collected under [d] above may be shared J disclosed:

(i) toallinsurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

1 I. T | Y
: 1/ Le B0

2 ————————

Driver's Signature

policyhalder's Signature
Date & Time:

(1f drlver is not the policynolder]
Date & Time:

Reporting Centre Fermﬁtn'el's Signature
Mame: |
MAICFIN Mo



SKETCH PLAN
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DECLARATION
i/ we declare the foregoing particulars are rue in every respect.
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Pulltyhuldﬁ’s bfgnawre Diriver's Signature
Mate & Time: {If driver |s not the policyholder]

Date & Time:

Reporting Centre Persdinnel's Signature

Mame; 1
NRIC/FIN No.: "
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MSIG

MSIG Insurance (Singapore) Pte. Lid.
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION ACT (CAP. 189 OF THE REVISED EQITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIGNéﬂEPUBUG OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREOF.

Form M.Z.400 COMMERCIAL VEHICLE - FLEET
Cars Lo Hore Third Party ' "

Certificate No. A 28927339 MKF
Excogs : SGD-,500

1. index Mark and Registration Mumber of Vehicle
SJIK400TX

2. Mame of Policyhaldar
E-Karz Rencal Pte Ltd

4. Effective Data of the Commeancement of Insurance for the purposes of the Act
04/ /04 /2018

4. Date of Expiry of insurance
03/04/2019

§ Parsons or Classes of Fersons entitled to drive”

any ocher person provided he is driving on the rolicyholder's order or with the
policyholder's permission.

* Pravided that the person driving is permitted in accordance with the licensing or alher laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitled and is nol disqualified by order of a Court of Law of by reason of any
anactmant or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use for the carriage of pasasngers Cr goods in connection with the

zolicyholder's business.

Use for social domestic and pleasure purposes.

The Policy does nob cOVer

(1] Usa for racing pace-making reliability trial or speed-tesLing.

l2) Use whilst drawing a trailer except the towirg {other than for
reward) of any one disabled mechanically propelled venicle,

- Limitations rendered inoperalive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler
189) and Section 85 of the Road Transpan Act, 1987 (Malaysia), afe not to be included under these headings.

This Certificate is not iransfarable to @ new owner of the vehicke, If for any reason the Policy is terminated during its currancy, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificeie has been lost ar destroyed a
Stalutory Declaration to that effect must ba made. Fallure to comply with this obligatlion is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act (Cap. 1B8).

I/WE HEREBY CERTIFY thai the Policy to which this Certificate relates is issued In accordance with the provisions of the hotor Wehiclas
{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Ast
ar Acts passed In substitution thereol.

M5IG Insurance [Singapore] Ple. Ltd.
Approved Insurers

G

for Chief Execulive Officer

SDANI201003271T0




