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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of ke accident 10 speed up the clams process
2. Tris Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided mus? be as truthiul and accurale as possible. Any wilful misrepresentalon or witholding of matenal facts may alow nEurance companies o

repudiate pobcy abdity

4

Trae issue and acceptance of 1his Form by insurance companes 15 ol an admession of policy Eabdty on the part of the msurance companies
Any false reporting may be referred to the Police for investigation.

& This repor will be forsarded by the insurers of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore (GLA) far
archiving and thai copias of this report willl, for a fee, be made available upon application by interested parties
7. By tha lodgement of this report 1o the msurars, you hereby consant ta the arch wing of this report at the centra and to coplas of the repan g made avastabls

aforesasd,

Date Of Report
Date Of Accident
Exact Location OF Aceident

CountryfStale of Loss

ACCIDENT STATEMENT

05/06/2018 17:51

05/06/2018 15:00

JUNC BUROH DR & JLN TERLISAN
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Covar Nota Numbear

Driver

Marme of Driver

MRIC No

Date Of Binh

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbar

Fax Mumber

Contact Number

EMail Addrass

GEF3845P

KST AUTO RENTAL PTELTD
200806860W
NOEMAIL

OFFICE-89953999

TOYOTA
DYMA 150 5MT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

TWCC1714440/P01

CHONG KIM 300N
ST3883TTF

14/05/1973

CUTDOOR

201272012

5 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-06573684

OFFICE-96573684
NOEMAIL
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BLK 6768 YISHUN RING ROAD
#11-1928

Postcode 762676
Was dmver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Sompany of Drivers Own Vehiche

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Mumber of vehiclas invalved in the acciden! 3
Was any body injured in the Accideni? MO

Was any injured conveyed to hospital by
ambulance?

Was any ofher matenal or properly damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intendad Proseculion givan? NO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS TRAFFIC LIGHT WAS RED. SUDDEMNLY VEHICLE B HIT
ONTO MY VEHICLE REAR PORTION. AFTER THE IMPACT, MY VEHICLE MOVE FORWARD AND HIT ONTO VEHICLE C
REAR PORTION.

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Vehicle Registration Number YM5451)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
WName of Driver NG RUI DIAN
NRIC/Passport Mumber GA239115R

Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Calegory

Mame of Driver
NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

SLABZ268U

PRIVATE CAR

YAP KHOON TAI
GTEE9625P
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 rised 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 eampanies is not 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that eapies of this report will for a fee be made availabile 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.

8. Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insurad vehicle(s) invelved in this accident (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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i) investigating the accident and/ar 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 eould involve disclosure of certain persanal 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Infarmation may/ean 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 above Purposes.

{d} 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 claims,

{e) the information so collected under (d} above may be shared / disclosed:

{iY 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

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

s

2 : = . L
Palicyholder's Signature Driver's Signature Reporting Centre Persandgl’'s Signature
Date & Time:; {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

T !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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& men

L A e

C-GLAG (8 b

'M‘Ffr 2 Hodemtad.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

Policyhalder's Signature Driver's Signature Reporting Centre Pemm% Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIM Mo.:
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MSIG Insurance (Singapaore) Pte. Lud, (o Rey Ho 2neaizziost - ————
M S | G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore UEES(/
: Tel +65 6827 7888, Fax +05 6827 7300

WwWW.msig.com.sg /

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Pany Risks and Compensation) Act {Chapler 189)
Muotor Vehicles (Third Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 {Malavsia}
Maotor Vehicles (Third Party Risks) Rules. 1959 (Malavsial

2lM
ADe33 - 001 Com r“_.,|.;, s
Certificate No s IVOCLTI4440/701
|. Index Mark and Registration Number of Vehicle : GRF9845P
2. Chassis Number of Vehicle » JIFAT3SYTOKINRIRT
3. Name of Policyholder : KST Auto Rental Pre Ltd
4. Effective date of the Commencement of Insurance for the

6

purposes of the Act 19 MAY 2017 WM} AN

Date of Expiry of Insurance : 1B MAY 2015
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.
Mamed Lessee: AS PER LIST PROVIDED TO M31G
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mot v
Vehicle or has been so permitted and is not disqualified by erder of 2 Court of Law or by reason of any enastinent or regularion
that behalf from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and s registontion and leensin
under the Road Traffic Act has not been cancelled at the time of the aceident loss or damage.

. Limitations as to Use*

Use in connection with the Policyholder’s or the specified Lessees’ business

Use for the carmiage of passengers {other than for hire or reward) in connection with the Polreyholder's or the speafied Lessee
business.

Use for social domestic and pleasure purposes. Hire Purchase: Hong Leong Finance Limited

The Policy does not cover

(i) Use for hire or reward, leasing other than to specified Lessees or for racing pace-making refiability tral or speed resting

(11} Use wiilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle )
Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1245
Section 95 of the Koad Transport Act, 1987 {Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Pplicy to which thiz Certificate relates iz issued in accordance with the priwisions of the #foicn
Vehicles (Third Party Risks & Compbnsation) Act (Chapter 189) and the Road Transpaort Act, 1987 (Malav-ie).

For MSIG Insurance (Sincapaore) Pre, Lid.

Mot valid unless countersigned b FAtithorised Person Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable 1o & new owner of the vehicle
If for any reason the lnsurance i3 temminated dinng its cumendcy, the Cerplicate must be retwmied 1o the Insurer, or of the Cerbficate has been Jost of destroyed 5

Statutory Declaration to that Effect mast be made. Failure to comply with this abligstion is an offence uader the compulaon, s slanoa

This Certificate must be retumed it the insurance (5 suspended during is curmency
If you are invedved i an accident, full details mast be forwarded onmedintely to the Company

FORM MZ 400 (Commercial Vehicle)

{For the Issuance of Motor Certificate of Insurance only)




