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SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please report correcthy the detalls of the accident o speed up the claims progess
2. Tnis Form must ke completed by the Policyholder andlor the Authorised Driver,

3 Information provided must be as trutbful and accurale as possidle. Any willul misrepresantation or withoiling of material facts may allow INSUrance SoMpanies 1o

repudiabe pofcy liability

4, The issue and acceplance of this Form by inswance companies is nat an admission of pobcy liability on the parl of the insurance comganies.

5. Any false reperting may be referred to the Palice for |

tigation,

6. This report will be forwarded by the insurars of the GlA Records Management Centre established by the Ganaral Inaurance Assaciation of Singapare (GLA) for
archaing and hal copies of this report will, for & fee, be made available upon application by merasted paries,

T, Iy the lodgament of this regor 1o the insuress, you herely consant to the archiving of this reped & fhe centre and {0 copies of the report being made availalle

aforesad

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

13/11/2018 13:55
121112018 21:45
PIE (TUAS) BEFORE STEVEN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wohicle Registration Mumber GU4133E

Insured/Policyholder
Mame OF Registered Owner
Co Reqg Mo

Email Address

hobile Phane No
Alternative Phone Nao
Vehicle Particulars
ManuTaciurer

Model

Exael Purpose for which vehicle was being used al
fime of accident

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

If Mo, Piease stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qooupation

Date Of Driving Pass

Dnving Experience

Geander

Mabila Mumber

Fax Number

Contact Mumbar

EMail Address

KST AUTO RENTAL PTELTD
20080G6860W

NOEMAIL

(LOCAL) +65-08355542
OFFICE-96355542

TOYOTA
HIACE DIESEL

PRIVATE LUISE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

BVCT1774200

MOHAMAD SHAFFI BIN ISMAIL
57213832E

29/04/1972

DUTDOOR

22/04/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97207510

OFFICE-BT207510
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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

Typa Of Accidant

Waathar Conditions

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 to haspital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
saliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

W as the accident reporied 1o the police?
If ¥es,Please state which Police Stalion

Police Station Name
Police Station Addross

Police Station Contact

Was notice of inlended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181112/2176.
Attachment(s)

Are acciden! photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 910 JURONG WEST STREET ™
#10-283

G40910
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

MO

3
MO

¥ES

NG

YES

JURONG WEST NEIGHEBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 642818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model!/Calour
Details Of Properies
Vohicle Category

MWame of Driver
NRIC/Paszpor Mumber
Contacl Mumber

Address

Postoode

Insurance Company Name

Malure Of Damage

¥MNBTTIE

COMMERCIAL VEHICLE
LUDDIN NIZAM
G23065280U
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Mo, Of Passenger (Including Driver) 1
Vehicle Registration Number YN52855
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SUBRAMANIAN TAMILVENTHAMN
MRIC/Passport Mumber GEO1ETEOL

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Page 34 21



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/or the Authorised Driver.

3. Informatien provided must be as truthful and accyrate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companlies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lishility on the part of the insurance
COMmpanies,

5. Any false reporting may be referred to the Folice for investigation,

b, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere |GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

e |

By the fodgment 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 afaresaid,

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle|s) involved in this aceident (all in surer(s) who have insured
wehicle(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, handiing and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

i} Investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

fivh administering my claims (including the mailing of carrespandence, statements, involees, reports or notices 1o me,
which could involve disdasure of certain persanal data about me to 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”)

) allinsureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t}  my Persanal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

i) iy Personal Infarmation will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under {d) above may be shared / disclosed:

{1} 1o allinsurers 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

1l

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

i

g ; k| M

Iy
)

Policyholder's Signature Driver's Signafure Reporting Centre PErs'r:ﬂr[ef"s Signature
Date & Time: [ driver is not the policyhalder) Name:
Date B Time: NRIC/FIN Ma.:
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder}
Date & Time:

Reporting Centre Personpel's Signature
MName: \
MRIC/FIN No.:




Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

RN TERAATITA D

TI20181112/2176

1of4

Report No. TR20181 1122176

Date/Time Report Made: Vide Report No.: Station Diary No..
12/11/2018 23:41 G/20181112/0181 170
Informant's Particulars
Name of Informant: Address:
MOHAMAD SHAFFI BIN ISMAIL APT BLK 910 JURONG WEST STREET 91 #10-283
e SINGAPORE 640910 -
ID Type / ID No.: Contact No.:
NRIC NO/ 57213832E Home/Office: Mobile: 97207510
Nationality: Email:
SINGAPCORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 46 29/04/1972 Driver
Race: ' Language: Institution / School Name:
Malay English B
Occupation: Driving Licence Information:
Van driver Class: 2B,2A.3 Date of Expiry:

'General Information of the Accident

T | Injury Drink | Date/Time of Type of Location:
PESEn Aftended by Police Drive: | Accident: | Straight Road
R ottt ) No 12/11/2018 21:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Weather: | Road Surface: ,[ Road Speed Limit: .
Drizzling | Wet |
Traffic Flow: | Traffic Control: Traffic Volume:
- - | Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
GU4133E | Van Slightty |0
B I Damaged
YN52855 | Lorry | Slightly |0
| Damaged
YNB773E | Lorry Slightly |0
—_— | = N Damaged




SINGAPORE
s POLICE FORCE

Palice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

(A

CONTINUATION OF REPORT

TR2018111212178

2ofd
Report No. TI20181112/2176

| Details of Person Invalved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver
Name | MOHAMAD SHAFFI BIN ISMAIL ID No. S7213832E
Related Vehicle ' GU4133E (Van) Contact No.| 97207510
' |
Hospital/Clinic | NIL Class of Class: 2B,2A,3
| Driving Date of Expiry: NIL
| Licence &
o b Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
| Driver _ 5 |
Mame SUBRAMANIAN TAMILVENTHAN ID No. G8018760U
' Related Vehicle | YN52858 (Lorry) | Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
| Driving Date of Expiry:
Licence & | 10/03/2021
-4 Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver j e |
| Name ' UDDIN NIZAM ID No. G2306528U
; Related Vehicle | YNB773E {Lorry) o Contact No. | NIL ]
| Hospital/Clinic | NIL Class of Class: NIL
| Drriving Date of Expiry:
. Licence & | 11/11/2019
B Expiry Date
| Date Treatment | NIL Date Discharge | NIL =i
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

drief Details.

On 12/11/18, around 2144hrs.
Subsequently, | witnessed an
motarcycle was travelling on t
said lorry then abruptly cut int

also

to do so and coll

| was driving along PIE in V1) GU4133E in the left most lane.
accident between a motoreycle and a lorry ref E/20181112/0177. The said
he left most lane, and the said lorry was travelling in the second lane. The
o the said motorcycle's lane, and collided
travelling on the same lane and |
of the said motorcycle. V2) YN8773E
however, V3) YN5285S, was not able

into the said motorcycle. V1 was
rake to avoid running over the rider
also managed to stop in time

ided into V2 which then collided into V1. | was
attended to by TP and was advized to lodge a traffic accident report,




T

Ti2018111212176

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

3ola
Report No, T/20181112/2176

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE I

I A

TI20181112/2176

Police Station Of Qrigin: e
Jurong West N.P.C Report No. T/201R1112/2176
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of lnformqnt?
J/ C ’
Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDIN i i

Signature Of Interpreter:  Date/Time:
Mol applicable 12/11/2018 23:41

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp B
NP16E
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M5IG Insurance (Singapore) Pte, Ltd. (Co Rep Mo 2008122120) - —

M S I G 4 Shenton Way, # 21-01, S0¥ Centre £, Singapore DBBBO7
Tel +65 6827 7BB8B, Fax +65 6827 7800

www.msig.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)

23-Jan-201%
A0633 - 001 Third Party
Ceruficate No : BYCT1774200
1. Index Mark and Registration Number of Vehicle : GU4I33E
2. Chassis Number of Vehicle .+ LH1621000978
3. Name of Pohicyholder : KST Auto Rental Pte Lid
4, Effective d;fl!: of the Commencement of Insurance for the 13 MAR 2018 00:00 AM
purposes of the Act
5. Date of Expiry of Insurance : 12 MAR 2019 :
6. Person or Classes of Persons entitled to drve*
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
Vehcle 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 Vehicle is 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.
7. Limitations as to Use*

*

Use in connecuon 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 Folicyholder's or the specified Lessees’
business.

Use for social domestic and pleasure purposcs.
The Policy does not cover ki
(1) Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability trial or speed testing

(i1) 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) an
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 Maoto
Vehicles (Third Party Risks & Compensation) fct (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

ek For MSIG Insurance (Singapore) Pte. Ltd.

%

Not valid unless countersigned by Authorised Person Approved Insurer
IMPORTANT NOTICE

This Certificate 15 not transferable 1o a new owner of the uehjcjé;-
If for any reason the Insumnce is terminated during its currency, the Centificate must be returned to the lnsurer, or if the Certificate has been Jost or destroved, a

Statutory Declaration to that Effect must be made. Failure to comply with this abligation is an offence under the compulsory Insurance Legislation.

This Cestificate must be returmned 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 400 (Commercial Vehicle)

(For the lssuance of Motor Certificate of Insurance only)




