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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor cﬂr_r'w_.ﬂg'.hc details of e accidant o speed up the claime procass.

3 This Farm must be complated by the Policyholder andior the fulhorsed Driver

5. |nformaton provieed must be as inathful and accurate as possivle, Any wilf misrepresentation or withokding of mates il facts may aflow mSLFANGE Companies 1o
repudiate poficy ability

4. The esue and accepiance of this Farm by Insurance companias i& nat an admission of poboy liability on the part of the INSUraNce COMpan®s

5. Any false ran_r'tInE may be referred to the Police Tor investigation.

&. This repart will e forwarded by the ingurers of the Gl Records Managerment Centre esiablished by the General Insurance Assoclation of Singapare (GLA) for
archiving and that cophes of this report will, for a fea, be mada availabk upon apphcaton by interested partes.

7. By tha lodgement of this repor 10 the maurers, you heraby consent 1 the arcniving of this report at the cenira and 1o coples of the regor being mace available
alarasmd,

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accidant
Exact Lacation Of Accident

Country/State of LOSS

30/06/2018 10:32
09/06/2018 13.00

ALOMG QUEENSWAY ROAD

SINGAFPORE

DETAILS OF OWHN VEHICLE

yghicle Registration Number GBA1BOTD
Insured/Policyholder

Mame Of Registered Cwner KST AUTO RENTAL PTE LTD
Co Reg No -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFIGE-67415520

Vehicle Particulars

Manufacturer REMAULT

Model KANGDO DCI170

Exact Purpose for which vehicle was being used 8l ~rw BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken REPORTING ONLY
Yehicle Category COMMERCIAL VEHICLE
Insurance Company

name aof Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy WO

Policy Number TVCTIT3T480

Cover Note Mumber

Driver

MWame of Driver MOHD AMIN BIN JAMIN
MRIC No 527080602

Date Of Birth 21/01/1967

Ciccupation OUTDODOR

Date Of Driving Pass 07/01/2003

Driving Expsrience 15 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90405352
Fax Mumber

Contact Number

EMail Address HWOEMAIL
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BLK 2 JALAN BUKIT MERAH
#06-5138

Postcode 150002
Was driver an employee of the Insured's Company NO
if Mo Relationship of the Driver with the Insured  OTHER - HIRER{COMPANY)

\fehicle Registration Number of Driver's Own -
ahiche -

Address

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 fareign vehicle invalved in this accident? NO

mumber of venicles involved in the accident

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

[}
ambulance?
Was any other material or properly damaged? YES

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

Mumiber of Passengers (Including Driver) 3

Passenger 1 NAME: - UNKNOWN
GENDER: : MALE

Passenger 2 MAME: . UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO:; - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:D/2018062%/2054
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJL34905

Vahicle Make/Maodel/Colour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver GOH LINDA
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MRIC/Passport Number STR09861]
Contact Number 41883938
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to e policy liability.

4. The issue and acceptance of this Form by insuranee companies is not an admissian of palicy liability on the part of the Insurance

Policyholder's Signature Driver's Signature

companies.,

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Mznagement 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.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may,/are permitted to collect, use,

(k)

il

(d)

(e)

disclose and/or process my personal data/personal information 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) involved in this aceident {all insurer(s} who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of -

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

(v} 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 envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insurer(s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third pa rty service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persenal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management In present and all future claims.

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

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

{ii} for camplying with requirements under any regulations, laws or court arders,

Je. s feife e /o5t

s

Hepurﬂnﬁ Centre Persannel’s Signature

Date & Time: (I driver is not the policyholder} Mame:

Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—
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DECLARATION
I,-'wl;-'._Hy;.-EI%l’cl_:“_;the foregoing particulars are true in every respect,
! A 3

[ :
e

Palic-ﬂii:':[::i}:r's Signature Oriver's Signatura RepurtMCentre Personnel’s Signature
Date & Time; {If driver Is not the policyholder) MName:
Date & Time; MNRIC/FIN No.;
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D201 80620/2054
T1of2

Report No. D/20180629/2 054

POLICE REPORT (NP299)

Police Station Of Origin
Telok Blangah NPP

21 Telok Blangah Drive #01-1 16
SINGAPORE 100055

Tel No: 1800-272999¢

-D_atefT ime Report M;de
29/06/2018 16:35

Name Of Informant
MOCHD AMIN BIN JAMIN

ID Type /IDNo.

NRIC NO / S2708060z2 Mobile
T S ____954_'?__5352——__._________ -
Nationality i

MALAYSIAN
Occupation

Land surveyor -
fnstitutinnfSchnnl‘ Name

Ea_tefﬁrﬁe Of Incident
QQI{JEIEM g 13:{}0_'_
Brief detaiis,
— = vYelans.

nt AL 47 ﬂ?m
s

H DRIVE SINGAPORE
—

Signature Of Officer Recording The Report;
D / Staff Sgt MUHAMMAD RASIDI BIN NGAH

e
Signature Of Interpreter:

Date/Time:
Not applicable

20/06/2018 16:385

Officer In-Charge Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp ELEANOR WONG CHEN HU|

Contact No -

E.:thenticaﬁqn Stamp bl B l;-;m_w'




POLICE FoncE AT AR

D/204180830/2054
2o0f2

POLICE REPORT (NP299) CONTINUATION OF REPORT - Report No. DI20180629/2054

lodge a police report for record PUrpose as to inform that the accident did happened and al| claims will be
made through insurance -

I wished to state that No one was injured at that point of time and 1 will also like to state that the purpose
of me lodging this report is for my company record purpose.

Signature Of ﬁm?ﬁecurding The Report; )

Signature Of Informant:
D / Staff Sgt MUHAMMAD RASIDI BIN NGAH v B e

e N R sz 4 JM P
Signature Of Interpreter: Date/Time:
Not applicable 29/06/2018 1)3:36

—_—

e e _ A—— S
Officer In-Charge Of Case-: . Classification Of Case-

D / Clementi Police Divisional Investigation Branch /

Insp ELEANOR WONG CHEN Hui

Contact No.:




.REPUBLIC OF SINGAPORE
/. \pextitycaRD w0, S2708060Z

Lol

MOHD AMIN BIN JAMIN

Aace

MALAY g

e of B Ses LOBDE
21-01-1967 W . e e
Cummiry of Bt o “

MALAYEIA -~

BARTRAT

mr

MALAYSIAN
b B Boad Growg  Date of i
e as 2B-11-2001
ey
CAPT BLK 2 JALAN BUKIT MERRH
#OE-5138

SINGAPORE 150002
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M3IG Insurance (Singapore) Pte. Ltd. (Co. Reg Mo, 2004122120)

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 €827 TAGH, Fax +55 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 (Malaysia)

23-Aug-2017
ADG3IA - 001 Third Party
Certificate No : TVCT1737490
1. Index Mark and Registration Number of Vehicle : GBAI1S07D
2. Chassis Number of Vehicle i VFIFC1EA37247307
| 3. Name of Policyholder : KST Auto Rental Pte Ltd
4. Effective date of the Commencement of Insurance for the 29 SEP-IJ{I'IT 00:00 AM
purposes of the Act
5. Date of Expiry of Insurance . I8 SEP 2018
6. Person or Classe: 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,
Named Lessee:  AS PER LIST PROVIDED TO MSIG
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been 5o 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.
7. Limitations as to Lize*

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 Lessces’
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

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

* Limitations renderect inoperative by Section 8 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 thiese headings.
I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks & Compensation) At (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

P For MSIG Insurance (Singapore) Pte. Ltd.
7y
&, M
Not valid unless countersigned by Authorifed Person Approved Insurer
IMPORTANT NOTICE

This Certificate is not transferabie to a new owner of the vekicl
If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the Cerificate has been lost or destroyed, a

Statutory Declaration to that Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insurance Legislation,

This Certificate must be returned 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 404 (Commercial Veliicle)

{For the Issuance of Motor Certificate of Insurance only)
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