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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process
2 This Form must be compleled by he Policyhokder and/orn the Authorised Driver

A Inforrmation provided musl be as truthful and accurate as poasible, Any wilfl misrepresentaton or witholding of material facts may allow insurance compansss o

repudiaic policy ability.

4. The issue and acceplance of this Form by insurance companbes ks not an admission of policy Eabdity on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will b¢ forsanded by the insurers of the Gl Records Management Centre estabhshed by the General Insurance Association of Singapora (GlA) for
archiving and that copies of this repan will, for a fee, be made available upon application by intarested parties.
7. By the lodgemant of this report to the insurers. you hareby consent 1o the archiving of this report al the centre and 1o copies of the regort being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/06/2018 18:04

13/06/2018 17:00

ALONG AMK AVE 6 OPP Y10 CHU KANG MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Marme of Drver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GUa0aZ

KST LEASING & SERVICING
49392T00W
HOEMAIL

OFFICE-B9989599

TOYOTA
HIACE DIESEL

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMCE {SINGAFORE) PTE. LTD.
THIRD PARTY

MO

TVCT1T45170

MOHAMAD SHEFRI BIN ABU OSMAN
SB219666H

13/07/1982

QUTDOOR

2710972010

7T YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86501139

OFFICE-96501139
MNOEMAIL

Page 10417



BLK 710 YISHUN AVENUE 5
#10-114

Postcode 760710
Was driver 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 -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Othar Infoermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other maierial or propery damaged? YES

I ha*.-_c_ been a[_:uproached by uqknnwn_person[s; N
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 intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number YP20360
Vehicle Make/Madel/Calour

Datails Of Propearties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver MAGARAJAN KASIVISWANATHAN
MRIC/Passport Number FB22567T5W
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Inciuding Driver)

Page 2 of 17



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 Authgrised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Management Centre established by the General Insurance
Asseciation 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 ladgment 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 availlable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autherity (such as the police), for the pu rposels)
of

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

tiv) administering my claims {including the mailing of correspandence, statemen Ls, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an 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”)

(b)  allinsureris) who have insured vehicle(z) invoheed in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or more of the above Purposes; and

{e}  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 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.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature A Reporting Centre pé nnel's Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare (egoing particulars are true in every respect.

=y
L — 1
Puliwhuldélﬁ lgnaﬁ%/ Driver's sl’é';;ture \‘ Reporting Centre Persun'jel's Signature
Date & Time: =————=" (i driver is not the policyholder) Name:

Date & Time:

MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG AMK AVE 6.
SUDDENLY VEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY
VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE(_| %/ O /20| B)(DD/MM YY), TIME: [j_ 00 j(HH:MM)
LOCATION: b\mk‘ h\.lf, '.a

1. DETAILS OF VEHICLE (_ q H >
Al VEHICLE NUMBER: :|g 0 !
b)INSURANCE COMPANY:

c)POLICY NUMBER;_
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&]MAKE & MODEL: . .
ATYPE:(SALOON / COUPE [ MPV § ' AN LORRY / MOTORCYCLE ./ OTHERS)
9] VEHICLE CATEGORY: [PRIVATE HMEE )/ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDER
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
EINRIC/FIN/P ASSPORT: COMNTACT:
c) ADDRESS:

* CONTINUE TO 3. d IF DRWEE ALSO POLICY HOLDER

e ci passengd:  DRIVER
Q) NAME: [MALE / FEMA LE]

{' FHC'IL"":‘" I:{Vw"ﬂ }
DR B INRIC/ERTE CONTACT:_9650/1% 9
() ) ADDRESS: EEL IO H10- H Yishun five S

*d)DATE OF BIRTH: !b; 01/ DD/MM/YYYY)
2] OCCUPATION: (INDOOR / dUT ]

f)YEARS OF DRIVING EXPRERIENCET
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ngs 7 @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / R G / OTHERS
bIROAD SURFACE: [DRY / / QTHERS : __J
6. WAS ANYBODY INJURED (YES ;5;

7. a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PGLICE STATION:
8. THIRD PARTY VEHICLE

Mo of passeante @) VEMIGLE NUMBER: NP 2e36D MODEL:___
L nclucling ciiver’) D) DRIVER'S NAME:__N@da ralan  KaSiviSupnadbha o
] ,1 S)  NRIC/FIN/PASSPORT: F83)561TW  CONTACT:

e 7. THIRD FARTY VEHICLE
s ol pncwan,.  d) VEHICLE NUMBER: MODEL:
S T PETEE o) DRIVER'S NAME:
~ M ANAnG B B NRIC/FINPASSPORT:_ CONTACT:.
]
l?.}hflﬂﬂ z

RBw =
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MSIG

MSIG Insurance (Singapore) Pie. Ltd, iCa Reg No. 20047 22126)
4 Shenton Way, it 21-01, 56X Centre 2, Singapore 068807
Tel +65 627 78#HB, Fax -65 6EZT 7800

WA MSig.CoMm.Sg

CERTIFICATE OF INSURANCE

Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compensation] Rules, 1960

Road Transpori Act, 1987 (Malaysia)

Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

ADB33 - 001

21-Sep-2017
Third Party

Certificate No TVCTIT451T0
1. Index Mark and Registration Number of Vehicle . GUON4Z
7. Chassis Number of Vehicle LH1620014004
3. Name of Policyholder . KST Leasing & Servicing
4. Effective dt}l& of the Commencement of Insurance tor the 01 NOV 2017 00:00 AM
purposes of the Act
5. Date of Expiry of Insurance : 31 0CT 2018
. 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,

MNamed Lessee: A5 PER LIST FROVIDED TO MSIG

Provided that the person driving 1s permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in
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 registration and licensing
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage,

. 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 connection with the Policyholder's or the specified Lessees'

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 trial or speed testing
{ii) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and

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 Motor
Vehicles (Third Party Risks & Compensation) Act (Chapter 1899 and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance {Singapore) Pte. Lid.

Mot valid unless countersigned by Authorisea\f’eruun Approved Insurer

IMPORTANT MNOTICE

This Certificate is not transferable 1o a new owner of the vehicls

If fior any reason the Insurance is teeminated during its currency, the Cerilicate must be rerarned to the Insurer, or if the Certificate has been lost or destroyed, o

Statutory Declamation o thar Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insurance Legislation
This Cenificate must be retwned it the insurance is suspended during its currency
If you are involved in an accident, full details must be forwarded immediately to the Company

FORM MZ 400 (Commercial Vehicle)

(For the lssuance of Motor Certificate of Insurance anly)




