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MHATISITE1 32 | National Assessment Centre Sences - Libl
EMTRY GATE & TIAE: 12083010 13:93
SUBMITTED BY: Krishnasamy ao Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon CGTTECU! the: details of the accident 1o speed up the claims process
2. This Farm mast ba complated by the Policyholder andfor ihe Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of material facts may allow inSurance companies 1o

repudiale paolicy ability

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy Fabality on the pan of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation,

6. Trus report will be forwarded by the inswrers of the GIA Records Management Centre estabished by the General Insurance Association of Singapara (Gl4) for

archiving and that coples of this report will, far

aforesaid.

Date Of Repor

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

htode|

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Paolicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

a fee, be made avadable upon application by interasted parties
7. By the lodpement of this report 10 the insurers, you hereby consant 1o the archiving of thes report al the centre and

o copies of the mpor being made available

ACCIDENT STATEMENT
12/08/2018 1313
11/06/2018 17:30
ANG MO KIO STREET &4
SINGAFPORE

DETAILS OF OWN VEHICLE

GBF3050E

KST AUTO RENTAL PTELTD
200806860W

NOEMAIL

(LOCAL) +65-B1016113
OFFICE-81016113

TOYOTA
TOYOTA HIACE WAN TUREO 5 DR MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

TVCCAT36740

MUSADAD BIN ABDUL MOTALIB
589314530

18/09/1988

OUTDOOR

23/0172015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81016113

OTHERS-B1016113
MNOEMAIL

Page 1of 24



BLEK 240A COMPASSVALE CRESCENT
#12-06

Postcode 541280
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle =

Acdress

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| hm-ft: been apprnacr}afi By upknﬂwn person{s) NO
solicitingloffering accident claims assistance.

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

Was the accident reported to the police? N

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MCH
If ¥es against wham?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camara? M

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBBE0

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver AWANGAHAD BIM ISMAIL
MRIC/Passport Mumber S1B54028F

Contaci Number 97226823

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 24



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 the Authorised Driver

3. Infarmation 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 companies is not an admission of policy liability on the part of the insuranca
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 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 report at the centre and to copies of
the report being made available aforesaid.

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

[al 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) involved 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 Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims inciuding the settlement of the elaims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring zbout delivery of the same as well as on the
external cever of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process rmy Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

te} the information s callected under {d) above may be shared / disclosed:

(1) 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

{ii} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre\ge rsonnel’s Signature
Date & Time: (If driver is not the palicyholder) Name: w

Date & Time; WRIC/FIN Na.: \\




SKETCH PLAN

ANG Mo klo SIREST 44

i amE
et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A— GBFTosoE
3 ~sHeplboTd

2ot g

CAR A DRWINE  ALorlk TRE Road  SuppPALY ¢aR §  PECIOED T0{uf  AILHT
and il was  gdop HALEWAY — DRMAGE of THE (AR B 35 ON THE RIGHT Ffenn
(iAmpER_ AND THE BUNNET 15 pamacge. THERE 15 No INuRy occufs and lhere
|5 ne passenicir o BOTH PARTY,
DECLARATI N
I/We decl i E.'r}]ng particulars are true in every respect.
2 - ) _

L L) &

O LF ) [ 3
Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: [t driver is not the palicyholder) MName:

Date & Time: MRIC,/FIN No.:




Annex A

Transaction ref 20160903143425697988

- particuiars Tor Vehicte No, GBF3050E as at 08 Sep 2016 are as tollows:

Maing

Tlentaficarion No, Type
ldenitiacation Nao.
Plave OF Passport Issue
Rewisiorad Address

Eling Agddres
Vehcle No,

Hective Date of Ownership
reat e sisuation Date
st Registracon Date

[l s (S L=
Lilil

\ttachn:ent 2
Attachument 3
Venicle Make
Yehche Mode

BRI ECHIDS
T g
verordary oo

Passanger Capacity

wssisl Tratier Chassis No,
Fropellany/Emission Standard
Engine Mo Motor No.
f 1 '.':'.i:s_‘;:fi"-.1-:"-';;1‘”‘1”{_1\,!."*"

wrcimum Power Outpai(k W /bhp)

nden Yy zighkg)

Weight(kg)

Vilne

Rorinef W

viasaenunt Laden
AL :'l.-‘:.l'f.'; t
4 b '_'."-_"_').

At Lhvinliy BxpiryDate

Vimiino PARF Benefit

i BXPITY -4
TOE Category
war PregniunyPrevailing Ouota Premium
il Quota Prominm/PQP Paid
yeu ] -|.;-.J:..uf1'
13 45 | {km)
' Lehaie Tthized
S “aid
vl Green Vehicle Rebate Utilised
ehicle Litespan Expiry Date
FRoad Tax Amount
ax Sraft [ate

: KST AUTO RENTAL PTELTD
: Company
: 200806860W

- 3021 A UBI ROAD 1 .

#01-42

SINGAPORE 408713

: GBEF3050E

: 08 Sep 2016

: 08 Sep 2016

. 08 Sep 2016

: ASD - Goods (Closed) Van/Van Panel (Delivery)
: Mormal

. No Attachment

. TOYOTA

:TOYOTA HIACE VAN TURBO 5 DR MANUAL
: 2016

© White

)

1 JTEHTO2PS00201954 / -
“Diesel /Euro V. -

: IKD263554) /-

;2082 /-

R

s 1740

: 28I}

: $27.952.00

: No

 $0.00

© 201 6090805000520E
1 07 Sep 20

. $48.087.00

. $42,854.00

: 51,398.00
: 216.00

: 07 Sep 2036

1 $213.00

: 08 Sep 2016

: 07 Mar 2017

- This vehicle requires side marking,

The vehicle is registered under Early Turnover Scheme.
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MSIG Insurance (Singapare) Pte. Ltd, (o &g, Mo, 20047271 20

M S I G 4 Shenran Way, # 21-01, 46X Cenre 2, Singapors 063847
Tel =55 627 7488, Fax +65 GHZT 780D
Www.msig.com.sg

! CERTIFICATE OF INSU RANCE
i Motor Vehicles ( Third Party Risks and Compensation) Act (Chapier 189)
_i Motor Vehicles (Third Party Risks and Compensaiion) Rules, [UA()
i Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third Party Risks) Rules, 1959 (Malaysia;

AD633 - 001
| Certificate No  TVCCIT36740

I' !- Index Mark and Registration Number of Vehicle . GBF3050F
[ 2. Chassis Nomber of Vehicle ¢ JTFHTIZPSDO 01954
3. Name of Palicvholder bOKNT Aute Rental Ple L

4. Effective date of the Commencement of Insurance for the
; purposes of the Act
, 3. Date of Expiry of Insurance : 07 SEP 2018
| 6. Person or Classes of Persons entitled to drive*
| Any person provided he is in the Policyholder’s or their named Lesses's employ and is driving on their order ar wirl, 1)
permission,
Named Lessee:  AS PER LIST PROVIDED 17 M SIG

[ Provided that the person driving is permitled in accordance with the licensing or other laws or _-::.t__-,uiatimr-- ta drive the M
| Vehicle or has been so permitted and 1s not disqualified by order of a Court of Law or by reason of any e cimen: T regk

that behalf from driving the Motor Vehicle.
| And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and 11 registration and [
| under the Road Traffic Act has not bees cancelled at the time of the accident loss or damage.
| 7. Limitations as to 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 conuection with the Policvholder's or the specifio
' business,
| Use for social domestic and pleasure purposes,

The Policy does not cover
| (i} Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability (ria] o speed festin
! (i1) Use whilst drawing a trailer except the towing of uny one disabled mechamically propelled vehicle

* Limitations rendered noperative by Section § of the Motor Vehicles (Third-Party Risks and ¢ “ompensation) Act (Chapt

! Section 95 of the Road Transpnrt Act, 1987 (Malaysia}, are not 1o he inchuded under these hew tings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of 1.
| Vehicles (Third Party Risks & Compensati 1) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

05 SEP 2017 00:00 AM

| / ;'.1 1 ¢ For MSIG Insucapee (Singapore) Pre. Lid
|| & rrz

P
|| Mot valid unless countersigned by Authorised Person Approved [nsurer o

IMPORTANT NOTICE
I This Certificate is not transferable 10 3 new owner of the Vehicle
If for any reason the Insurance I5 terminated during its currency, the Centificate must be retumed 1o the Insurer, of i the Cermificate b by 1 Lot

Statutory Declaration to that Effect must he made. Failure o comply with this obligation is an offence under the eumnpulsery Insurimce | ogislatios
| This Certificate muwst be returned it the insurances is suspended duri ng i1s currency
If you are involved in an acc ident, full details must he Torwarded immediately to the Conpany

I FORM MZ 400 (Commercial Vehicle)

5

U Db e 8 1 e Ay

(For the lssuance of Maotor Certificate of Insurance onl )
¥




