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FANAT 18130806 | Mational Assessmoni Canlra Servicas - Ubi
ENTRY DATE & TIME: Z9 72018 1021
SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord -::I:'rHl'.-”E tne daetads of the accident to spaed up the claims process.

2. This Farm must be completed by the Policyholder andlor the Authorised Deiver

3. Iormation provided musgl be as trulhful and accurate as possible. Any wilful mésrapresantation of withalding of material facis rmay allow nsurance companies 1o
répudiale policy Rability.

4. The izsue and acceplance of this Form by iNSUFANCe coMpanies 15 nol an sdmission of pobcy liability an the pad of the insurance comganies

3. Any false reporting may be referred to the Police for Investigation.

6. Thes report will be forwarded by the insurers of the GIA Records Maragemaont Cantre astablished by the General Insurance Association of Singapore {G1a) for
archiving and thal copics of this report will, for a fee, be made availabie upon appbcation by mleresied padtios

7. By the lpagemeant of this rapor 1o the insurers, you hereby consent 1o the archiv ing of this repart at the contre and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Repart 28/10/2018 10:20
Date Of Accident 28M10/2018 09:30
Exact Location Of Accident BARTLEY ROAD EAST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJVT296H
Insured/Policyholder
Name Of Registered Owner E-KARZ RENTAL PTE LTD
Co Reg Mo S
Email Addross NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-938B5988
Vehicle Particulars
Manufacturer TOYOTA
Model PICNIC
Exact f-‘urp_nse for which vehicla was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURAMNCE (SINGAFPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Flaet Policy NO
Palicy Number A ZBO2T330 MKF
Cover Note Number v
Driver
Mame of Driver ANG KOK PENG (HONG GUOPING)
MRIC Mo 572435198
Date Of Birth 191118972
Occupation INDOOR
Date Of Driving Pass 22/06/1995
Driving Experience 23 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-86560495
Fax Number
Contact Mumber
EMail Addrass NOEMAIL

Page 1 of 17



Address BLK 37 PUNGGOL FIELD PRIVE #09-32
Postcode 828809

Was driver an emplayee of the Insured's Company MNOQ

If Mo, Relationship of the Drivar with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidemt

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or propery damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against wham?
Circumstances of Accident

I'WAS TRAVELLING ALONG BARTLEY ROAD EAST ON THE CENTER LANE, WHILE FILTERING INTO RIGHT LANE, MY
VEH ACCIDENTALLY HIT ONTO A VEH B (BEARING NO SKD8868.)) ON THE RIGHT LANE,

Attachment(s)
Are accident photoz available for atachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKDBaEs.)

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number 90126122
Address

Postocode

Insurance Company Name

Mature OFf 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 Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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.

b. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {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 report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3l 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/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [callectively 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] wha 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 agen cyfautherity (such as the police), for the purpose(s)
of :

[}} processing, handling and/ar dealing with my claims including the settlerent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ili) 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 involve disclosure of certain personal data about me te bring about delivery of the same as well as an 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) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for Gl4 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 alse be coliected 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 [/ disclased:

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

[ii} for complying with requirements under any regulations, laws or court orders.

I,

Pullcvhulder\#ﬁcﬁéﬁ}ré Drriver's Signatu'e = Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p'lm._,ag Nefey 4 Statewrent

/

DECLARATION

I/We declare th's aing particulars are true in every respect.
ok -ﬁ}
%

e
» :
Z
Kx =
N
'::- "1“_..:-"} -
Puiicpha!dt-}'&‘:ﬂgrgulﬁ/ Driver's Sign‘&: e Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Narme;
Drate & Time: MRIC/FIN No.:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, ¥ 21-01, 56X Centre 2, Singapore DGE807
Tel *65 BB27 7888, Fax =65 6EZ7 THO0

(o Reg No. 2004122120 65T Reg. No. 20-D4122120

L]

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COHPENS.-NTID@ ACT (CAP. 180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1956 EDITION éREFUBLIc OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.,
Form M.Z.300 COMMERCIAL VEHICLE - FLEET
Cara for Hire Third Party

Certificate No. A 289373135 MEF

Excess: SGD1, 500
1. Index Mark and Registration Number of Vehicle
SJVI296H

2. Name of Policyholder
E-Karz Rental Pte Ltd

3. Effective Date of the Commencement of Insuranca for the purposes of the Act
25f10/2018

4. Date of Expiry of Insurance
0370472018

5. Persons or Classes of Persons entitied to drive®

An'{ other person provided he is driving on the Policyvholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the Ih:nnslﬁ ar ofner laws or laws or regulations fo drive
the Motor Vehizle or has been sntFet‘mithad and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Matar Vehicle.

6. Limitations as to use”

Use for the carriage of passengers or goods in connection with the
Policyholder's business.
Use for social domestic and pleasure purposes,
| The Policy does not cover
| {1} Use for racing pace-making zeliability trial or speed-testing.
| (2} Use whilst drawing a trailer except the towing {(other than for
| reward] of any one disabled mechaniecally propellad vehicle.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Thlrd-Farg Risks and Compensation) Act {Chapler
188} and Section 85 of the Road Transpart Act, 1987 (Malaysia), are no! to be included under these headings,

This Certificale is not transferable i a new awner of the vehicle, If for any reason the Policy s terminated durlng[ its currancy, the
erlificate must be returned to the Insurer within 7 days of the terml on or if the Gs%ﬁcata has been lost or destroyed a
iatutorny Declaration to that effect must be_made, Fallire to comply this chligation Is an offanca under the Motor Vehicles

| Third-Party Risks and Compensation) Act (Cap. 188).

|

IVWE HEREBY CERTIFY that the Paliey to which this Certliflcate relates is issued In accordance with the provislons of the Motor Vehides
{Third-Perty Risks and Compensaton) Act (Chapter 189) and Part |V of the Road Transpart Act, 1967 [Malaysia) or any Amendment, Act
ar Acts passed in substitition thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Aporoved Insurers

47

for Chief Executive Officer

natdd 1810241534



Tranefar O Muwnarehin

ansfer Of Vehicle Ownership (Acknowledgement)

fehicle Detalls

Vehicle Na.: SIVT296H i

Vehicle Type: :2:0:‘[’;;:’&? Company S2th . yehicle Scheme: Normal
Wehicle Make: TOYOTA Wehicle Model: PICHIC AUTO WO ROOF RACK
Chassis No.: JTEGHZ3BX00027010 Engine Mo.: 1ATH3A8788
Motor Mo.: - Trailer Chassis No.: &

Propellant: Petrol Passenger Capacity; &

Engine Capacity: 1998 cc Power Rating: -

Unladen Weight: 1540 kg Maximum Laden Weight: 2185kg
Primary Colour: Sibver Secondary Colour: -

1U Label MNo.: 1123373134 Maximum Power Cutput: 1100 kW {147 bhp)
First Registration Date: 09 Nov 2009 Original Registration Date: 09 Mov 2009
Manufacturing Year: 2009 Open Market Value: $24,216.00
PARF Eligibility: Yes Minimum PARF Benefit:  $12,108.00
Mo, of Transfer; 2 Actual ARF Paid: $24,216,00
Owner Particulars

Owner Name; E-KARZ REMTAL PTE LTD

Owner 1D Type: Company

Qwner 1D: 20150B381M

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House

MNo.: v

Registered Street Name: UBIAVENUE 1

Registered LUinit No.: #01-29

Registered Building Name: PAYA UBI INDUSTRIAL PARK

Registered Postal Code: 408933

COE No./Expiry Date: 2009100103001123M / 08 Now 2019

COE Bid Category: B-Car (1401cc & above}

QP Paid: £19,801.00
Transaction Details
‘Eﬁ“”“ Transaction Ref.  50181025105056065174

Business Transaction Date: 25 Oct 2018

Business Transaction Time: 10:50:56

Message

Vehicle has been successfully transferred to E-KARZ RENTAL PTE LTD (20140838 1M).
Please note that $25.00 will be deducted from vour GIRO account.

DK Save as PDF
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