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MHAT1B0T 1051 | Matanal Asseasment Cerlra Servicas - Uk
ENTRY DATE & TIME: D16018 1216
SUBMITTED BY: Realinga Bnla Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont 'i;ﬁ"”ﬂ';ﬂf tre detadls of the accident b2 speed up the claims process
2, This Farm musi be :’.al'l'lpbeled Ij;r' e F’-.’:lllr_'].'hr_\kirer andior the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible, Any wilfid misrepressniation or witholding of material facts may allow nsurance companies o

repudiate palicy ability

4, The ssswi and acceplance of s Form by msurance comgpanies is not an admission of policy lability on the parf of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarnded by he insuners of the G Records Management Cenire eslablished by the General Insurance Association of Singapone (GLUA) for
archiving and thar copies of this repon will, for @ fee, be made avadable upon apphcaton by inlarested partes.
T B}' the IDdgGrﬁ‘?_! of this raport o the insurers you hEI"E'D!‘I consent 1o the a’chl'ﬂlng of this report &l the centre and o coples of the FEpo helﬂg made avaikabla

aforesaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

(1/06/2018 12:16

M/062018 07:45

ALONG AIRPORT RD TWDS SIMS DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone Na

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far rapair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

GU3487R

KST AUTO RENTAL PTE LTD

MNOEMAIL

OFFICE-67415520

TOYOTA
LITEACE

OTW TO WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

BVCT178%9460

CHIDAMBARAM VENKATESH
GBIBIO4OM

26/06/1990

QUTDOOR

22/05/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93985167

NOEMAIL
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701 SIMS DRIVE
#05-02 LHK BUILDING

Postcode BT3B
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER[COMPANY}

Address

Vehicle Registration Mumber of Driver's Own -
Veahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any fereign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;'.f_e_ I:lelen appr{:acned by upknnwn_nersun[s] NG

soliciting/offering accident claims assistance.

MNumber of Pazsengers (Including Driver) 5

Passenger 1 NAME: MUKAIYA
GEMNDER: : MALE

Passenger 2 NAME: : MOHAN

GENDER: : MALE

Passenger 3

MNAME: : PRASANTH
GENDER: : MALE
Pasangars NAME: © KANNAN
GEMWDER: : MALE
Details of Police Action
Was the accident reported to the police? MO
If Yes,Please state which Police Station
Was nolice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG AIRPORT RD TWDS SIMS DRIVE ON THE 3RD LAME OF A4-LANES RD.SUDDENLY
VEH(BJBEARING REG NO SDNE123T FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY FRT LEFT SIDE
PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Wehicle Registration Mumber SDNB6123T

YVehicle Make/Model/Colour
Dietails Of Properies
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Vehicle Category PRIVATE CAR

MNamea of Driver MR GUO YUCHUAMN
MNRIC/Passport Mumber

Contact Mumber 93212890

Address

Postcode

Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate 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 nat an admission of pelicy 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 GIA Records Maragement Centre established by the General Insurance
Association of Singapore (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 cansent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta callect, use,
disclose and/or pracess my personal data/persanal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {callectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invalved in this aceldent {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
liii} czrrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{B) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc]  my Personal Infarmation 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 ahove Purposes.

{d]  my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.,

(] the information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

orfob g

=] ! -2 h‘ 5 ] E =
Folicyholder's Signature Driver's Signature Re pur‘ﬁfg Centre Personnel’s Signature
Date & Time i1f driver is not the palicyhalder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s f‘}éﬂ-’ Jo v")& Shatement

DECLARATION
Ifwe dectarg the foregaing particulars are true in every respect.

. &— Ol-8b-18 Jffm or/o 6 /is

PuFlc$f1uJ_ﬁ9(Ej$gﬁure Driver's Signature Rep@{g{‘éntre Persannel's Signature
Date & Tima™™ (M driver s not the policyholder) Mamie:
Date & Time: NRIC/FIN Mo
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/}T MSIG Insurance (Singapore) Pte. Ltd. (oo, iteq no. 2004722720

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 06B807Y
Tel +65 6BZ7 7888, Fax +65 6827 7800

wWww.mslg.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 185}
Motor Vehicles (Third Party Risks and Compensation) Rules. 1961)
Road Transport Act, 1987 (Malaysia)

— -~ - Motor Vehicles (Third Barty Risks) Bules, 1259 (Malaysia)

AD633 - 001 [ 1o

Certificate No : BVCT178%460
L. Index Mark and Registration Number of Vehicle ¢ GU3487TR
2. Chassis Number of Vehicle .+ CRAZD0D17RGS
3. Name of Pohevholder : KST Auto Rental Pte Lid
4. Effective date of the Commencement of Insurance for the . 01 MAY 2018 00:00 AM
purposes of the Act
5. Date of Expiry of Insurance : 30 APR 2019

fi. 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 1
permission
Named Lessee:  AS PER LIST PROVIDED TO MSIG
Provided that the person driving 1s permitted in accordance with the licensing or other laws or regulations o drive the Mot
Vehicle or bas been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment o1 reculsio
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 resistration and licens
under the Road Traffic Act has not been tancelled at the time of the accident loss or damage.
7. Limitations as to U'se*
Use in connection with the Policyholder’s or the specified Lessees' business
T Use Tor the carmiage of passengers (other thanl‘i:ar hire or reward) in connection with the Policyholder's or the specified Lessees
business. -
Use for social domestic and pleasure purposes, .

_._IhaEuhc;Ldoes not cover i =
(i) Use for hire or reward, leasing other than to specified Lessees or .E'Ur racing pace-making reliability mial or speedesiing
(1) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

¥ Limitatioris rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapiey 150
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 issued in accordance with the provisions of the !
_Vehicles (Third Party Risks & Compensation Act (Chapter 189) and the Road Transport Act, 1987 (Malavsia)

—— For MSIG Insurance {Singapore) Pte. Lid.

&rres

Not vaiid nniess countersigned by Authdpsed Person Approved Insurer

IMPORTANT NOTICE
Thiz Certificate 15 not transferable to & new owner nflh.e vehicle
If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the Certificare has been lost ar destrivned

Statutory Declamstion to that Effect must be made, Failure to comply with this obligation is an offence under the compulsory Iresurance Legislation
This Certificate must be returned it the insurance is suspended during its cumrency,
If you are involved in an accident, full details must be forwarded immediately to the Company

“FORM MZ 400 (Commercial \?éhjule} =

(For the Issuance of Motor Certificate of Insurance anly}
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VEHICLE REGISTRATION CARD

REPUBLIC OF SINGAPORE

REGISTRATION NO: GU3487R
Wame of Owner

KST LEASING & SERVICING

Address

30212 UBI RD 1
#01-42
SINGAPORE 408715

NRIC/PassportiCompany Cert. No.: B493927/00-W

Effective Date of Ownership: 17/01/2006
¥r of Manufacture: 2001
Class: GOoO0DS (CLOSED)
Body: . VAN
Make: TOYOTA
Model: LITEACE 5 DE
Colour: SILVER
Passenger-Cap: 001
Chassis No: CR420017865
TR Chassis:
Engine No: 3C3902783
Engine Cap: 02184
Propeliant: DIESEL
Unladen Wt: 01280
Max Laden Wt 0002230
Original Regn Date: 02/03/2001
Registration Date: 02/03/2001
oMV (5): 22371
Additional Regn Fee (%): 005
PARF Eligibility: NOT APPLICABLE
PARF Benefit (3): 0
No. of Transfers: 0l
Previous Dwnership Dates:
02/03/2001
U Label: 1041694084
Card Serial No: 205722105 / 03
Printing Date: 18/01/2006
COE NO : 2001010105000814W
Vehicle Category s C
Quota Premium : & 12008
COE Expiry Date : 01/03/2011

TO REVALIDATE THE COE, THE
PREVAILING QUOTA PREMIUM
PAYABLE IS THAT OF
CATEGORY C

c 01340576



