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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor cormectly the details of the accidem 0 spoed up ihe clasms procass.
2. Thig Foem mual be completed by the Policyholder andfor the Auwthorisad Driver.

3, Information provided must be as ruthfid and accurale as possible, Any wilful misrepresentation or witholdng of malerial facts may allow insurance companies o

repudiate policy ability

4, Tha issue and acceplance of this Form by insurancae companies is nol an admessson of policy lability on the part of the insurance companas
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the inauners of the GlA Records Management Centre established by the General Insurance Association of Singagara (GlA) for
archaving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the kdgement of this repo 1o the insurers, you hereby consent to ihe archiving of this report &t the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

25/09/2018 10:36
2402018 20:00

Exact Location Of Accident BARTLY ROAD
Country/State of Loss SINGAPORE
Wehicle Registration Number GU39T30D

Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No
Allernative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa 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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marmea of Driver

Passporl No/FIN

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Experence

Gender

Mabila Mumber

Fax Number

Contact Number

EMail Address

KST AUTO RENTAL PTE LTD
2008068600

NOEMAIL

(LOCAL) +65-84480722
OFFICE-B4490722

TOYOTA
HIACE DIESEL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSEIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO
BVCTI1774230

GOVINDASAMY VENKATESAN
G260666IM

13/05/1994

OUTDOOR

11/10/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-84490722

OTHERS-84490722
NOEMAIL
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Addrass

Postcode

Was driver an employes of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SERVICE COMMUNICATION INTERNATIONAL PTE LTD

NO
OTHER - RENTAL

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
o]

YES
M

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLJE200L

FRIVATE CAR

MOHAMAD NOH BIN KARMAN
578295358

24324030
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

3. This Farm must be completed 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
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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 Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inwpices, 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/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

th)  allinsurer(s) wha 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

¢} my Persanal Infarmation may/can be disclosed by any af 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:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b \KLE.&L»}.‘# s S ?-YIZTLHQI ¥

Driver's Signature Reparting Centre Pefgannel's Signature
{If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.: N
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SKETCH PLAN

A— qu39713D
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Moy Mg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jehiele 5 WAS divine  alone e H y Koad
ALl Na e Ve ludle g = g ‘Jr?.[uu* deun ! av-hrtop |
bud suddenly  Velpele B came B Selaid |
f\l.,-\glk s 80A Ir \Ve llf cle A VAL pey Hibn AnsA
MY e pov-hlen wes  Olan-asec | .
[ \ J
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Y. Mg . _«a<(q( 20

Driver's Signature Reporting Centre F'ersv-\f\nn el’s Signature
(If driver iz not the palicyholder) Mame: %
Date & Time: MRIC/FIN No.: B

.‘-,
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10 Sin ﬁ.ﬂmg. Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5379

20 Oct 2010

QUZ995ME

KST AUTO RENTAL PTE LTD
30Z1A UBI ROAD 1

#)1-42

SINGAPORE 408715

el e e b

Dear Sic/Madam

Ourref 2910100501N002385787

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. GU3973D

mentioned vehicle
2010,

2.

We are pleased to inform you that your application for the transfer of ownership of the above-

The owner particulars are as follows:

Bl b —

Name

[dentification No, Type
Identification No.
Place Of Passport Issue

has been approved. You are the current registered owner of the vehicle as at 29 Qct

: KST AUTO RENTAL PTE LTD
: Company
: 200806860W

The information pertaining to your vehicle is as follows:

Pkl e ;v

Vehicle No,

Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Altachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Mator No.
Engine Capacity(cc)/Power Rating(kw)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

: GU3973D

£ 29 Oct 2010

+ 12 Mar 2001

: 12 Mar 2001
: AS0 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal
: No Attachment

: TOYOTA

: HIACE DIESEL
: 2001

: Green

1

: LHI621000895 / -
: Diesel

: SLA070415 /-

: 2986/ -

: 1500

2 3030

: $26,245.00

: No
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25 PARF Eligibility Expiry Date

26, Minimum PARF Benefit : $0.00

27, No. of Transfers i1

28, IU Label No, : 1041690165

29, COE No. : 2001020105001917N

30. COE Expiry Date : 11 Mar 2011

3l COE Category : € - Goods Vehicle & Bus

32 Quota Premium/Prevailing Quota Premium : $6,420.00 / -

33. Actual Quota Premium/PQP Paid D 56.420.00

34, Actual ARF Paid : $1.313.00

35. Vehicle Lifespan Expiry Date : 11 Mar 2021

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

4. You may use your NRIC number and SingPass or User ID and Password (for non-

Singaporeans/PRs) to login to l}ttp:ﬁwww.ﬂnemumring.cum.sg and see the details of the above
transaction. For ACRA-registered businesses and companies with EASY accounts, your authorised
staff may also access the wide range of vehicle-related services via http:mvww.onemuturiug.mm.sg
using EASY. If you do not have an EASY account, you can apply for it at http:/iwww.iras.gov.sg.
For non-Singaporeans/PRs wha do not have a User Password, please contact us at 1800-CALL LTA
(1800-2255 582) 1o request for a new password, Please note that a separate Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents. Before you
perform these (ransactions, Please request for your Transaction PIN. You may find out more
information on how to obtain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via hrtp:f."www.unemutoring.mm.sg = LTA
Information & Guidelines Transaction PIN & User Account,

a, Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
c. Rebate PIN - Transfer and Splitting of PARF/COE Rebate
& All new In-vehicle Units (IUs) are covered by a 5-year warranty against manufacturer's

defect,

6. Please contact our Customer service officers at te]: 1800-CALL LTA (1800-2255 582) should

¥ou require further assistance,

T Thank vou.
Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE & TRANSIT LICEN SING GROUP
LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature, )
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MSIG Insurance (Singapore) Pie. Ltd. {Co. Reg No. 20041 22120) —_—

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 058807
Tel +65 6B27 7666, Fax +65 6827 7000

Www.msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Parry 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-Jan-201
ADG33 - 001 Third Par
Certificate No : §VCT1774230
1. Index Mark and Registration Number of Vehicle : GU3%73D
2. Chassis Number of Vehicle . ¢ LHI1621000895
| 3. Name of Policyvholder : KST A}lm Rental Pte Lid
4. Effective date of the Commencement of Insurance for the 12 MAR 2018 00:00 AM
| purposes of the Act
5. Date of Expiry of Insurance : 11 MAR2019
| 6. Person or Class== of Persons entitled to drive#

7

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 w 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 Wehicle ig 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 [ essees’
business.
Use for social domestic and pleasure purposes,
The Policy does not cover T
(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 renderag inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) am

A

Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,
L'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moto
Vehicles (Third Party Risks & Compensation) 4 (Chapter 189) and the Road Transport Act, 1987 {Malaysia),

For MSIG Insurance {Singapore) Pte. Ltd.

Erzy

Not valid unless countersigned by Authonsed Pe Approved Insurer
IMPORTANT NOTICE

This Certificate is not transfesable 10 a new owner of the vehicle
If for any reason the Insurance is terminated during its currency, the ertificate must be retumed 1o the Insurer, or if the Certificate bas been lost or destroved, a

Statutery Declamtion to that Effect must be made. Failure o comply with this abligation is un offence under the vompulsory Insurance Legislation
This Centificate must be retumed 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 466 (Commercial Vehicle)

(For the Issuance of Mator Certificate of Insurance only)
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