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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phzase repo cormeclly the detalls of the accident 1o speed up the claims process,
2. This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misreprasentation or witholding of maternial facts may aBow Naurance comparies o

repudiate policy lobility

1. The issue and acceplance of this Form Dby iNSUrANCE COMpanes 18 not an admission af policy liab#ty on the par of 1he msurance companies
5 Any lalse reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the QLA Recorgs Manggemont Centra establshed by the General Insurance Association of Singagare (G for
archiving and that cogses of this repast will, for a fee. be made available upon application by inlerasted partsas.

. By the lodgement of this repor (o e insurers, you hereby consent to the archiving of this report &t the centre and t copies of the repart belng made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

23M1/2018 13:58

231172018 10:10

SLIP RD BEDOK NORTH AVE 1 TWDS NEW UPP CHANGI RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Qwner
Co Reqg No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manutacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbaear

Cover Nota Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gonder

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

GZ2563M

KST AUTC RENTAL PTE LTD
200B06860W
NOEMAIL

OFFICE-67415520

MITSUBISHI
L3IDOHR M

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NQ

aVCT1773580

LIM AH SENG IVAN
S1607485C

271021962

OUTDOOR

15/08/1980

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97828215

OFFICE-97828215
NOEMAIL
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BLK 775 PASIR RIS STREET 71
#14-396

Postcode 8107745
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Viehicle 3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident [

Type Of Accident COLLISION - HEAD TO REAR
Woeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invcived in this accldent? NO

Mumber ol vehicles invelved in the aceident 2
Was any body injurad in the Accident? WO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
| .'1:4-.-4:_ been approached by unknown person(s) NO
sohciing/offering accident claims assistance.

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

Was Ihe accident reponed 1o the police? M
If Yes, Please stale which Police Station

Was notice of inlended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. AS | WAS LOOKING INCOMING VEHICLES
ALONG MAIN ROAD, | DID NOT NOTICED THAT VEHICLE B WAS STATIONARY. AS A RESULT, MY VEHICLE HIT ONTO
VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NG
Vehicle Registration Number GBHETEET

Yehicle Make/Madel'Colour
Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver LOW BUN SOON
NRIC/Passport Mumber 517423501

Conlact Number

Addrass

Poslcode

Insurance Company Namas
Mature Of Damage
Mo, OF Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

[

Wlease report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation 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
companias,

any false reporting may be referred to the Palice far investigation.

The report will be Torwarded by the insurers nﬂthe GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart 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 afaresaid,

Consent under the Personal Data Protection .l:n:t (FDPA)
I understand, acknowledge, agree and consent fthat:

il My insurer, my werkshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Fersonal Infarmation to all insurer{s) wha have insured wehicle{s) invalved 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 Singapere and any relevant government agency/autharity {such as the palice), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims:

{ii] investigating the accident and/ar 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, invaices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(&) allinsurer(s) who have insured vehicles) invalved in this accident and the Insurors’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

ich  my Personal Information may/ean be disdlosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

d}  my Parsenal Information will also be collected and used to compife claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  theinfarmation so collected under [d) above may be shared / disclosed:

{1} toallinsurers and/or any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

Lii} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Bate & Time: [if driver is not the policyholder) MName:

Date & Time:; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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i
{We declare thd foreguing particulars are true in eyery respect,
oLl

el
Lows | -~ Al

\ia . P
'_:i-;_. aue Y T! I|
il il Llum
Palicyhaolder's S.Lgn:l lEF:' Driver's Siphature Repaorting Centre F‘Ersnnne['_s'tugr'{aiure
Date & Time: (If driver is ot the palicyholder) Mame: \

Date & Timg: MNRIC/FIN No.:




REPUBLIC OF SINGAPORE
IBENTITY caRD No. | S1607485C

Finin

LIM AH SENG IVAN

N .

CHINESE

[hedes il bairits Fak
27-02-1962 "
CountryPaed of bt
EINGAFDHE

5352157

it 516074850

\II\IIIIIIHIQIIUI\III\IMII I

it ot
28-08-2014
Ardraind
APT BLK 775 PASIR RIS STREET 71
#14-396

SINGAPORE S10775






M5IG Insurance (Singapore) Pre. Ltd. (Co keg ke 20081221 20 e —

-

1 M S I G 4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 068307

¥ Tel +65 6827 7888, 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)

2iJan-200 5

RN “'l_l_‘ll.I Pa

ificate Mo : BVCTI1773580

iy, Mark and Registration Number of Vehicle + GZFIS53IM

bassis Number of Vehicle : JIMAJINPISVaADDOTES

waine of Policyholder : KST Auto Rental Pte Lid
. Cftzctive date of the Commencement of Insurange for the . 10 FEB 2018 D0:00 AM

mumoses of the Act

Date of Expiry of Insurance : D9 FEB 2019

i, "erson 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 theis
EITIISSION.
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 1o dive 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
[t behalf from driving the Motor Vehicle.
tnd provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its repistration and licensing
suder the Road Traffic Act has not been cancelled at the time of the accident loss or damage.
. Limitations as to Use®
{lue in connection with the Policyholder's or the specified Lessees’ business
s dur the carriage ol passengers (other than for hire or reward) in connection with the Policyholder's or the specified Lessees’
DUSINeEss.
e for social domestic and pleasure purposes.
e Policy does not cover
{1} tlse for hire or reward, leasing other than to specified Lessess or for racing pace-maling relishility trial or speed tesiing
(i Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
* Limitztions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
icelion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.
UWE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance wath the provisions of the Mo
Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malavsia).

— For MSIG Insurance (Singapore) Pte. Litd.

W__

'\Jl_:1 valid unless countersigned by Au e Approved Insurer
IMPORTANT NOTICE

fhis Uernficate is not transferable to a new owner of the vethcle
il tor ny reason the Insurance is terminated during its currency, the Certificate must be returned to the Insurer, or if the Certificate has been lost or destroyed, a

Statatory Declaration to that Effect must be made. Failure to comply with this obligation is an offence under the compulsory Insuiance Legislation

[his Certificate must be retumed it the insurance is suspended during its currency.
15y are anvelved in an accident, full details must be forwarded immediately 1o the Company

COEM MZ 400 (Commercial Vehicle)

{For the Issuance of Motor Certificate of Insurance anly)




