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ENTRY DATE & TIME: 254065018 10:26
EUBMITTED BY: Roslinda Birts Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the defaits of the accident 1o spead up the claims process
2. This Farrr musl be complated by the Policyholder andior the Authorised Driver
3. kormation provided must be as truthfid and accurate as possible Any wilful mrepress
repudiate pobicy abdity
4. The issue and acceplance of this Form by msurance companias i nol an admission of
3. Any false reporting may be referred to the Police for investigation,
F

B, This report will be forwarded by the inswrers of the GIA Racords Management Centre astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that cogsas of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgemant of this repor fo the INSLIRETS, you hereby consent Lo the a

pokcy liability an the part of the insurance companies

Mation or witholdng of maleral facts may allow insurance companies 1o

alorosaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Ko

Allernative Phane No
Vehicle Particulars
hManufacturer

Model

Exacl Purpose for which vehicle was being used at

lime 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Crocoupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

rehiving of this report &t the centre and to copies of the report being made available

ACCIDENT STATEMENT
25/06/2018 10:26
2306/2018 18:45
TEMBELING RD & KOON SENG RD
SINGAPORE

DETAILS OF OWN VEHICLE
GZ25584

KST AUTO RENTAL PTELTD

MOEMAI

OFFICE-81310597

MITSUBISHI
L300OHR M

WORKING

i [#]

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

WO

BVCTA773500

KARLPPIAH KUPPACHI
GT0E1283L

03071971

OUTDOOR

1911/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81310597

CAK.KUPPACHIEGMAIL.COM

Paga 1112




13 LOR 3 GEYLANG
#01-672

Pastcode J8B641
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER(COMPANY)

Vehicle Registration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fargign vehicle involved in this accident? WO

MNumber of vehicles invelved in the accident

Was any body injured in the Accident? [y [0
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been appreached by unknown personis) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Rassanger1 NAME: - JUSTIN

GENDER: : MALE

Paszenger 2 MAME: - ZHAKIM
GENDER: MALE

Details of Police Action

Was the accident reporied to the police? MO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG KOON SENG RD,SUDDENLY VEH(B)BEARING REG MO SKXB83098 FROM
TEMBELING RD CAME OUT WITHOUT STOPPING AT THE STOP LINE AND COLLIDED ONTO MY VEH.

Attachment|(s)
Ara accident pholos available for attachment? YES
Was there any video captured by Car Camera? [y L&)

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX83098

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MARTIN TEQ
MRIC/Passport Number 37136679
Contact Number 65777
Address

Fostcode

Page 2 of 12




Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Page 3of 12




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be cempleted by the Policyholder and/or the Authorised 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 companies is not an admission of policy liability on the part of the insurance
COMPpanies.

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 Manzgement Centre established by the General Insurance
Association of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upan application by
intercsted parties.

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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/or process my personal data/personal information set out in this [form] and any other persanal informaticn
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) involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) 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;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve discdosure 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 applicakle law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  all insurer{s) who have insured vehicle(s) invoalvad in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{2} theinformation so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, laws or court orders.

-
Policyholder's Signature Driver's Signature EEHDM Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare lhéllur'ggﬂing particulars are true in every respect,

_ = i "'UA ¢ /f'

Policyholder's Slgnature ' Driver's Slgrrature Repﬁnﬁg Centre Personnel's Signature
Date & Timea: (If driver s not the policyholder) Name:
Date & Time: HRIC/FIN Mo.:
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MSIG Insurance (Singapore) Pte. Ltd, ico Rug. Mo, 20041227 26) _— .

M S I G 4 Shentan Way, # 21-01, SGX Centre 2, Singapore 068207
Tel +b5 BBZ7 7888, Fax +65 6827 7800

Www.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles ( Third Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 {Malavsia)

23-Jan-2018%8
AD633 - 001 Third Party
Certificate No : BYCTI1773500
1. Index Mark and Registration Number of Vehicle . GZ2558A
2. Chassis Number of Vehicle : IMAINPISVOADDOTSE
3. Name of Policyholder : KST Auto Rental Pte Ltd
{ 4. Effective date of the Commencement of Insurance for the 10 FEB 2018 00:00 AM
purposes of the Act
3. Date of Expiry of Insurance + N9 FEB 2019
6. Person or Classes of Persons entitled to drive*
| Any person provided he is in the Policvholder's or their named Lessee's employ and is driving on their order or with their
I permission.
' Named Lessce:  AS PER LIST PROVIDED TO MSIG
: Provided that the person driving is permitied 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 Motar Vehicle.
| And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Acr and its registration and licensing
| under the Road Traific Act has not been 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 connection with the Policyholder’s or the specified Lessees’
business.

Use for social domestic and pleasure purposes.

The Policy does not cover

(1) Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability trial or speed testing

(i) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

* Limitations render=d inoperative by Section & of the Motor 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 Mator
Vehicles (Third Party Risks & Compensation) Ag§ (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

2z,

Not valid unless countersigned by Authorised Person Approved Insurer
IMPORTANT NOTICE

This Certificate is not transferable to a new owner of the vehicle
If fior any reason the Insurance is terminated during its eurrency, the Certificate must be returned to the Ingurer, or if the Certificate has been bost ar destroved, a

Statutory Declaration 1o that Effect must be made. Failure to comply with this ebligation is an offence under the compulsory Insurance Legislation.
This Certificate must be returned it the insurance is suspended duning its currency.
If you are involved in an accident, full details must be forwarded immediately to the Company

FORM MZ 400 (_ommercial VEhicle)

(Far the Issuance of Motor Certificate of Insurance only)

™ BVak (dar 4 4 . nAA A




follows:

Annex A

Transaction ref 2015122815045676087]

The owner and vehicle particulars for Vehicle No. GZ2558A as at 28 Dec 2015 are as

1.  Name : KST AUTO RENTAL PTE LTD

2. ldentification No. Type : Company

3. Identificarion No.  200806860W

4. Place Of Passport Issue .

5. Vehicle No. 1 GZ235584A

6. Previous Vehicle No. -

1. Effective Date of Ownership : 28 Dec 2015

8. Original Registration Date : 10 Feb 2006

9. First Registration Date : 10 Feb 2006

10. Vehicle Type : A50 - Goods (Closed) Van/Van
Panel (Delivery) .

11. Vehicle Scheme : Normal

12 Attachment | : No Attachment

13, Attachment 2 -

14, Attachment 3 D

15, Vehicle Make : MITSUBISHI

16. Vehicle Model :L300HR M

17, Year of Manufacture - 2005

18. Primary Colour : White

1%, Becondary Colour .

20. Passenger Capacity 4 |

21. Chassis/Trailer Chassis No. : IMAINP1SVHBAODOTSE / -

22. Propellant : Diesel

23. Engine No./Motor No., 1 4D5S6LARIAT /-

24. Engine Capacity(cc)Power Rating(k W) : 2477 / -

25. Maximum Power Qutput(kW/bhp) ia/n

26. Unladen Weight_(kg} 1 1390




Annex A

Transaction ref 20151228150456769871

The owner and vehicle particulars for Vehicle No, GZ2558A as at 28 Dec 2015 are as

follows:

27.
28.
29,
30.
31
32,
33.
34
35.
36.
37.
38,
3
40.
41.
42,
43,
44,
435.
46.
47,
48.

Maximum Laden Weight(kg)
Cpen Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No, of Transfers

IU Label No

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g’km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Foad Tax End Date

Remarks

;2505

1 $12.445 00

: No

+ $0.00

%]

21042120088

: 2006010105000835R
: 09 Feb 2016

: C - Goods Vehicle & Bus
: $5,010.00/ -
:55,010.00

: $623.00

: 09 Feb 2026

: To renew the COE, the Prevailing
Quota Premium payable is that of
Category C.



