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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report cormectly the details of the accident 1o speed up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Drives.

3. information provided must be as uibful and accurale as possibie, Any willul misrepresantalion or withoiding of mabenal facts may aliow Insurance companies g
repudiate policy abdlity

4 The issue and acceptance of his Form by insurance companies is not an admission of pebey lability on the part of the iNSUFANGCE COMPANIES.

5. Any false reporfing may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GIA Recoras Managemenl Centre established by the General Insurance Association of Smgapore (GIA} for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlereslad parlies.

7. By the lodgement of thas report 10 1he insurers, you hereby consant to the archiving of this repor a1 the centre and (o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/08/2018 18:02

Date OFf Acecident 16/08/2018 13:30

Exact Location Of Accident CARPARK WOODLANDS } IN PROXIMITY TO VISTA POINT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBE®zoU

Insured/Policyholder

Mame Of Registered Owner KST AUTO RENTAL PTE LTD

Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-03584826

Alternative Phone No OFFICE-93584826

Vehicle Particulars

Manufacturer MISSAN

Madel NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

Exact Purpase for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please siate action to be taken REPORTING ONLY

Wahicle Catagory COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) FTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number TVWCC1735580

Cover Note Mumbear
Driver

Mame of Driver

MUHAMMAD HAFIZURRAHMAN BIN MOHAMED HAINI

MRIC N 589351040

Date Of Birth 18/10/1989

Occupation CUTDOOR

Date Of Driving Pass 26/08/2017

Driving Expariance 0 YEAR AND 11 MONTH
Gender MALE

Maobile Number (LOCAL) +65-93584826
Fax Mumber

Contact Number OTHERS-93584826
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! pholos available for attachment?
Was thare any video captured by Car Camera?

Was thare any audio recorded?

BLK 530 WOODLANDS DRIVE 16
#OG-117

730339
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO

YES

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Wehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passangar (Including Driver)

LIMKEMOWN

PRIVATE CAR

Page 2ol 21



SKET: LAN

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 andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts 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 lizbility on the part of the insurance
companies,

3. 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
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 repart to the insurers, you hereby consent to the archiving of this repart 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 cansent that:

la} My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatlan
pravided by me or possessed by my insurer {callectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menatary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i) processing, 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 enquiries by me:

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well a5 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 one or mare 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.

ie] theinformation so collected under (d) above may be shared / disclosed:

[f] toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.
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Annex A
Transaction ref 20161 102082649617643

The owner and vehicle particulars for Vehicle No. GBE920U as at 02 Nov 2016 are as follows:

. Name : KST AUTO RENTAL PTE LTD
2. Identification No, Type : Company

3. Identification No. : 200806860W

4. Place Of Passport Issue B

3. Vehicle No. : GBE920U

6. Previous Vehicle No. ; P-

T Effective Date of Ownership 129 Aug 2015

8. Original Registration Date : 29 Aug 2015

9. First Registration Date : 29 Aug 2015

10.  Vehicle Type : AS0 - Goods (Closed) Van/Van Pane] {Delivery)
ll.  Vehicle Scheme : Normal

12, Anachment | : No Attachment

13.  Attachment 2 Lon

14 Attachment 3 D

£5: -~ Vehicle Make - : NISSAN

16.  Vehicle Model : NV200 1.5L MT ARS AIRBAG 2WD 6DR EURO 5
17, Year of Manufacture : 2015

18.  Primary Colour : White

19. Secondary Colour D=

20.  Passenger Capacity 3 |

21.  Chassis/Trailer Chassis No. : VSKYBAM20Z0108726

22.  Propellant = : Diesel

23. Engine No./Motor No. - - W KC400D054735

24, Engine Capacity(cc)/Power Rating(kW) - 1,461.0

25.  Maximum Power Dulput(kahhp} Y

26.  Unladen Weight(kg) 21320

27, Maximum JLaden Weight(kg) : 2030

28.  Open Market Value : : $20,050.00

29.  PARF Eligibility : No

30. PARF Eligibility Expiry Date e

31.  Minimum PARF Benefit : -

32.  No. of Transfers : 0

33.  IU Label No. 1 1042674564

34,  COE No. : 2015082905002215W

35, COE Expiry Date : 28 Aug 2025

36. COE Category : C - Goods Vehicle & Bus

37, Quota }‘renﬁum-“Prevaﬂjng Quota Premium - $38,199.00

38, Actual Quota Premium/PQP Paid 1 $38,199.00 )
39.  Actual ARF Paid : 51,003.00

40.  €CO2 Emission(g/km) - 138.00

4l.  Actual CEVS Rebate Utilised D-

42.  CEvs Surcharge Paid -

43.  Actual Green Vehicle Rebate Utilised .

44, Vehicle Lifespan Expiry Date : 28 Aug 2035

45, Nett Road Tax Amount : $0.00

46.  Road Tax Start Date © 29 Aug 2016

47.  Road Tax End Date : 28 Feb 2017

48.  Remarks : The vehicle is registered under Early Turnover Scheme.
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1.

*

MSIG Insurance (Singapore) Pte, Lid. {Co, Reg Mo 20041 22126) —_—_——
M S I G 4 Shentan Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 78088, Fax +65 6827 7800

www.msig.cam.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)

lo-Ang-20)

Al633 - 001 Comprehens
Certificate No : TVCC1735580

I Index Mark and Registration Number of Vehicle : GBE920U

2. Chassis Number of Vehicle .t VEEYBAMOZ0108726

3. Name of Policvholder : KST Auto Rental Pte Ltd

4. Effective c':a_.te of the Commencement of Insurance for the 29 AUG 2017 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance : 28 AUG 2018 / Y

Person or Classes of Persons entitled to drjve*

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 so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation ir
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 licensin
under the Road Traffic Act has not beerr 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 camiage of passengers (other than for hire or reward) in connection with the Policyholder’s or the specified Lessees'
busincss.

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

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

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ar
Section 95 of the Road Transport Act, 1987 (Malaysia), are not w 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 Mot
Vehicles (1hird Party Risks & Compensa on) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

Ere,

Not valid unless countersigned hy Authn\-[sed Person Approved Insurer
IMPORTANT NOTICE

Thiz Certificate is not ransferable to a new owner of the vehicle
If fior any reason the Insurance is terminated during its currency, the Centificate must be retumed to the Insurer, or if the Certificate has been lost or destroyved, a

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

FORM MZ 400 (Commercial Vehicle)

(For the lssuance of Motar Certificate of Insurance only)




