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MIMATIBA0ST AT ( National Asseasment Centre Sendces - Ubi
ENTRY DATE & TIME: 24082018 14.08
SUBMTTED BY: Roslnda Binle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2018 14:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cormactly the details of the accident lo speed up the claims process
2 This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of maternal 1acls may aiow Insurance companies Lo

repudiate pobcy ability

4, The issue and acceptance of this Form by Insurance companies i not an admission of policy lability on the part of e insurance CoOMpanies.
5, Any false reporting may be referred Lo the Police for Imsug_;iliq-;q:

&. This repor will be forwarded by the nsurers of the GIA Records Management Cenire established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this repart will, for a fee, ba made available upon applicalon by iMaresled paries
7. By ihe lndgemant of this repart 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being mada avaidable

aforasan

ACCIDENT STATEMENT

Date Of Report
Diate OFf Accident
Exact Location Of Accident

24/08/2018 14.08
21/08/2018 13:45
BOON LAY WAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBF2376Y
Insured/Policyholder
Mame Of Registered Owner KST AUTCO RENTAL PTE LTD
Co Reg No -

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Dale Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

KSTTEAM@SINGNET.COM.SG

OFFICE-96355542

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

TWCCAT35330

MUHAMMALD ILHAM BIN MOHAMAD SAAIB
SBE09465)

24/03/1989

OUTDOOR

11/04/2013

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92703066

MUHAMAD _ILHAM@HOTMAIL.COM

Page 1ol 12



BLK 188 BOON LAY DRIVE
#02-106

Postoode 640188
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER{COMPANY)

Address

Vehicle Registration Number of Driver's Own =
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance? o
Was any other material or property damaged? YES
I hgv_a tue_ﬂn appmached by i.u_'lknﬂwn _persnn{sj NO
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

VWas notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ON THE 2MD LANE OF AS-LANES RD AT BOON LAY WAY SUDDEMLY VEH(B)BEARING
REG NO SLR1T0E FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY
VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? NO
Vehicle Registration Mumber SLR1T0E

Vehicle Make/Model/Colour

Details Of Properfies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



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/for 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 pelicy 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
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
Association 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 heraeby consent to the archiving of this report at the centre and to copies of
the report being made available sfaresaid,

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
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 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 government agency/authority (such as the palice), for the purposels)
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;
[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 or notices to me,
which could involve disclosure 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} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehlele(s) invalved 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 Purpases; and

{c]  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 more of the above Purposes.

{d}  my Personal 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:

) 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

{il} for complying with requirements under any regulations, laws or court orders,

o log |1
I A \) 24-£-8 -
Policyholder's Signature Driver's Signature Repor?iﬁ'g Centre Persannel’s Signature
Date & Time: {If driver is not the pelicyhalder) Narme:

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 z;;;f., s e atlacked” sfolenrend -

DECLARATION
|fwWe declare the foregaing particulafare true in every respect,

471§ {gdc»- ouloy ‘\E‘

Policyholder's Signature D\ti-ll.rer's Signature Re pm""ﬁi"lg Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) MName:
Date & Tima: MWRIC/FIN No.:



| WAS TRAVELLING STRAIGHT ON THE 2"° LANE OF AS-LANES RD AT BOON LAY WAY.SUDDENLY
VEH{BJBEARING REG NO SLR170E FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY
REAR RIGHT SIDE PORTION OF MY VEH,



ACCIDENT STATEMENT
accient pate( 2 L 0%, 2002 joommay, ime 12 25 jiremm)
tocanon; B oon Lay W&}f

1. DETAILS OF VEHICLE
alVEHICLE NuMeer. GBF 233 bY

b)INSURANCE COMPANY: W E
cipolcy numeer:. 1V CCTF %53 20
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__ Toust’ AL
fITYPE:(SALOOHN / COUPE / MPYV HN‘ / LCRRY / MOTORCYLCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RPURPOSE OF USING AT ACCIDENT TIME___ 's30reg
/] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
aName_KET Aude Kenda) Ple Ld {MALE / FEMALE)
b NRIC/FIN/P ASSPORT: conTacT:634/SS 1Qj A63S5sYL

c)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kpo of -3, DRIVER

Cing drqjﬂ,}‘ﬁ} ajname: Muhomad ((ham Bin MoramadSaa® wmare / remalte
TN AN L INRIC/FINPASSPORT: S 8 A0446a conTacT: A2 Q3066
L0 cjappress: BIL 1238 Boon Wy Diw #/02-10b Sporc b¥ol

*d)DATE OF BIRTH: (23 /03 NAEA | oommsvyyy)

&) OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_SYrs
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ';‘_I‘iQJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )

bJROAD SURFACE: (DRY / WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

: ﬁ 8. THIRD PARTY VEHICLE

SN of pusseeqer  a) VEHICLE NUmBER: SLK IRDE mopeL: Teyota

L duding doivery Bl DRIVER'S NAME:
¢ \1 T c] NRIC/FIN/PASSPORT: CONTACT:
Fooe ¥ 7. THIRD PARTY VEHICLE

% s o) nasenas. O VEHICLE NUMBER: ___MODEL:

S T PRI 6] DRIVER'S NAME:

IR ERSef SRS 1 NRIC/FINP ASSPORT: CONTACT;
(o) CAMERA T

Ohail = Munamad - Mam @& hatmait-com

Pa. x =

NIpke =



gl




MSIG Insurance (Singapore) Pte, Lid. (fo Reg. No. 2004122120] —_—
M S l G 4 Shenton Way, # 21-01, 5GX Centre 2, Singapare 0BBEOT
Tel +G65 6827 7868, Fax +65 g827 7800

Www.mslg.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)

I B-Aug-200

ADB33 - 001 Comprehensy
Certificate No - TVCC1735330

1. Index Mark and Registration Number of Vehicle . GBF2376Y

7. Chassis Number of Vehicle . : JTFHTO02P300201872

3. Name of Policyholder : KST Auto Rental Pte Lud

4. Effcctive date of the Commencement of Insurance for the 19 AUG 2017 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance . 18 AUG 2018 ~
6. Person or Classes of Persons entitled to drive*

permission.
Named Lessee:  AS PER LIST PROVIDED TO MSIG

Any person pravided he 1s in the Policyholder's or their named Lessee’s employ and is driving on their order or with their

that behalf from driving the Motor Vehicle.

under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
7. Limitaticns as to Use*
Use in cornection with the Policyholder’s or the specified Lessees’ business

| business.

Use for social domestic and pleasure purposcs.
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

*

Section 95 of the Road Transport Act, 1987 (Malaysia), arc not to be inchaded under these headings.

Vehicles (Third Party Risks & Compensatiog) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

rve,

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 or by reason of any enactment or regulation i

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensu

Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s or the specified Lessees

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}

'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the M

Not valid unless countersigned by Authdri erson Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vehicl

Statutory Declaration 1o that Effect must be made, Failure to comply with this obligation is an offence under the compulsory Insurance Legislation.
Thic Certificate mmust be retumned it the insurance i suspemdded during its cumency.
If you are involved in an accident, full details must be forwarded immediately to the Company

w
FORM MZ 400 (Commercial Vehicle)

. (For the Issuance of Moter Certificate of Insurance only)

If for any reason the Insurance 15 erminated during its currency, the Certificate must be returned to the Insurer, or if the Centificate has been lost or destroyed, d



Annex A

Transaction ref 20160819094529609513

The owner and vehicle particulars for Vehicle No. GBF2376Y as at 19 Aug 2016 are as follows:

Ao A b

Lo = = T ]

11.

15.
14.
15,
16,
17.
18,
19.
20.
21.
22
23.
24,
25,
26.
27
28,
29,
30.
31

|

drn

33.
34.
33,
a6,
37.
38.
39.
40,
41.
42,
43,

43.

47.

48.

Name

Identification No. Type
Identification No.
Place Of Passport [ssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category :
Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

C0O2 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

Road Tax End Date

Remarks

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

- 3021A UBI ROAD 1

#01-42
SINGAPORE 408715

: GBF2376Y

: 19 Aug 2016

. 19 Aug 2016

: 19 Aug 2016

: A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

. TOYOTA

: TOYOTA HIACE VAN TURBO 5 DR MANUAL
: 2016

* White

=

: JTFHTO2P300201872 / -
: Diesel / BEuro V ’
: IKD2635017 / -

12082 /-

e

. 1740

: 2800

: $27.952.00

: No

. $0.00

- 2016081905000912H
.+ 18 Aug 2026

$46,254:00

1 $38,753.00
: $1,398.00
: 216.00

1 18 Aug 2036

: $213.00

© 19 Aug 2016

: 18 Feb 2017

: This vehicle requires side marking.

The vehicle is registered under Early Turnover Scheme.



