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MMNATIE138223 | Natioral Assessmenl Cantre Saraces - U
ENTRY OATE & TIME: 26002018 14-51
SUBMITTED BY. Reslinda Binle Abdid Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2018 15:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase ragan cr_\rrec:lr the details of the accident to spead up the clairms process

2. This Form must be compheled by the Policyholder andfor the Authorised Driver

3, Information provided maest be as ruthiul and accurate as possible, Any withd misrepresentation or withalding of material facts may allow insurance companias to

rapudiaie policy Rabiity

4. The issue and acceplance of thes Form by insurance comganies is nol an admission of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Palice for imestigation,

&, This roport will be forwarded by the Insursers of the GIA Records Management Centre established by the General Insurance Association of Singapare (Gla) for
archiving and that coples of this rapan will. for a fee. be made avadable upon agakcation by nerestad parfies.
7. By the lodgameant of this report to the insurers, you hareby congen 1o the archiving of this reper at the centre and 10 coples of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

26/10/2018 14:51

181072018 10:00

ORCHARD GATEWAY LOADING BAY LVL 9
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Rag No

Email Address

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Caver Nota Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

GWB432E

KST AUTO RENTAL PTELTD

KSTTEAM@SINGNET.COM.SG

OFFICE-96355542

TOYOTA

PARKED VEH

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

TWCT1T49680

GOVINDASAMY VENKATESAN
G2606663M

13/05/1994

CUTDOOR

111102016

2YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-84490722

NOEMAIL
Page 1 of 11



Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please siate which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

25 KAKI BUKIT RD 3
#03-03 THE LEOQ

415815
NO

OTHER - HIRER{COMPANY)

SIDE SWIPE
CLEAR
DRY

NOD
NO
YES

NG

NO

NO

| PARKED MY VEH AT ORCHARD GATEWAY LOADING BAY LVL 9,1 SENT THE WORKER TO THE ROOE TOP WHEN |
CAME BACK TO COLLECT MY VEH,| SAW VEH(B)BEARING REG NO GY9371E REVERSED HIS VEH AND HIT ONTO MY

REAR LEFT SIDE PORTION OF MY VEH.
Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

GYO3T1E

COMMERCIAL VEHICLE

LUMNKNOWN

626B6332(0FFICE)
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SKETCH PLAN

IMPORTANT NOTICE

oy

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for invastigation,

. The repert will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consant 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:

@) 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 [farm] and any ather personal information
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 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, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or maore 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 more of the above Purposes,

{d)  my Personal Infermation 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.,

(el the infarmation so collected under (d) 2bove may be shared [ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

{il) far fying with requirements under any regulations, laws or court orders.
o 4—1_'\
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Policyholder's Signature Driver's Signature Repm’qﬁg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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MSIG Insurance (Singapore) Pte, Ltd. (Co Reg. o 2004122120)

4 Shenton Way, # 21-01, 56X Centre 2, Singapore 068807
M S I G Tel +65 6827 7888, Fax +65 6827 7800

wWww.msig.com.5g

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)

12-0et-201"
AD633 - 001 Third Part
Certificate No : TVCT1749680
| 1. Index Mark and Registration Number of Vehicle : GWB8432E

2. Chassis Number of Vehicle .+ CR425007184

3. Name of Policyholder : KST Auto Rental Pte Ltd

4. Effective date of the Commencement of Insurance for the 19 NOV 2017 00:00 AM

purposes of the Act :
5. Date of Expiry of Insurance . 18 NOV 2018
&. Person or Classes 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 beeu 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 Vehicle is registered and licensed under the Road Traffic Act and its registration and licensinj
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 Lessees'
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
(if) 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) a

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

For MSIG Insurance (Singapore) Pte. Lid.

K1z,

Mot valid unless countersigned by Authuﬁlfd Person Approved Insurer

IMPORTANT NOTICE
This Certificate is not transferable to a new owner of the vehicle
If for any reason the Insurance is terminated during its currency, the Certificate must be returned to the nsurer, or if the Certificate has been lost or destroyed, a

Statatory Declaration to ihat 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 dunng its currency.
If wou are involved in an accident, full details must be forwarded immediately to the Company

FORM MZ 400 (Commercial Veliicle)

{For the Issuance of Motor Certificate of Insurance enly)




