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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart wrrtulg Ihe dedalis of the accident 10 speed up 1he claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as trulbful and accurale as possise, Any witlul misrepresentation or withalding of material facts may allow insurance companias to
repudiate pokcy liabilitg,

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokey liability an the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation,

8. This repurt will be farwarded by the insurdss of the GIA Records Management Centre esiablished by e General Insurance Association of Singapore (Gl for
archiving and thal coples of this report will, for a fee, be made available upon application by interested pardies.

7. By the lodgement of this repor 10 the insurers, you haraby consent 1o the archiving of this repod ai the contra and 10 copies of the repert being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Repart 241122018 10:24
Date Of Accident 22122018 17:10
Exact Location Of Accident CORCHARD RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB4650M
Insured/Policyholder
Mame Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No 200806860W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-899995399
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MAMLUIAL
E;ic;?:;z;s:n:m which vehicle was being used at WORKING
Are ¥ou claiming undler your own insurance policy NO
far repair o your vehicle?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Number BVCT1787550
Cover Notle Mumber
Driver
Marme of Driver KALIAMURTHI VIKRAMATHITHAMN
Passport Mo/FIN 20419650
Data Of Birth 01/07/1990
Occoupation OUTDOOR
Date Of Driving Pass 0BOTI2014
Driving Expenence 4 YEARS AND 5 MONTHS
Gender MALE
Muobile Number (LOCAL) +65-91304839
Fax Mumber
Contact Mumber OFFICE-91304839
EMail Addrass MOEMAIL
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3021A UBI ROAD
#01-42

Posicode 408715
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident )
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmﬁ.ﬁr:FJSRK;MPDNG KAPOR ROAD , POSTCODE: 208678 . COUNTRY
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 623918583
Was nolice of intended Prosecution glven? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181222/2120

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNEMNOWN

Vehicle Make/Model/Colour

Details Of Propedies

Yehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Number

Contact Number

Address
Postcode
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Insurance Company Name
Mature Of 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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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 pelicy 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 GIA Records Management Centre established by the General Insurance
Association 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that;

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to allinsurer(s) wha have insured vehicle(s) invalved in this aceldent tall insurer(s) whe have insured
vehicle{s] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyersflaw firms, tha
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;

[if) 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, reparts 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/or

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

[t]  allinsurer(s} whe have insured vehicle{s) invalved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the abave Purpases: and

ich  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.
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SINGAPORE
POLICE FORCE

{3

Police Station Of Origin:
Rochor N.P.C

ERATEIA TR

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 180D-2949999

REFGRT OF A TRAFFIC AGCIDENT

Date/Time Report Made:
22112/2018 21:02

Tr20181222/2120

1of3
Report No. T/20181222/2120

Vide Report No.:

Station Diary No
124

Informant's Particulars

MName of Informant: Address:

KALIAMURTHI VIKRAMATHITHAN

ID Type / ID No.: Contact No.:

FIN NO /| G2041965U Home/Office: Mobile: 91304839
Mationality: ' Email

INDIAMN

Sex: Age: Date of Birth: | Type of Informant:

Male 28 01/07/1990 Driver .

Race: Language: | Institution / School Name:
_Indian |

Dccupataon Driving Licence Information:

SUPERVISOR Class: 3 Date of Expiry: 07/07/2019

General Information of the Accident

3|
|

Type of Injury Drink Date/Time of Type of Location: |
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
: - No 22/12/2018 17:10 |
Location:
Along Road 1
ORCHARD ROAD
Weather: Road Surface: ' Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Yes |
Dmilsoﬂfohlclnlnvolvids; 4 il ey e U S
VehicleNo. | Type | Make Model  [Color [ Condition | No of Passenger
GBB4650M | Van Slightly |0 '
. | Damaged




POLICE FORCE ARG

TI20181222/2120
Police Station Of Origin: el
Rochor NP.C Report No. T/20181222/2120
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details.

On 22/12/18 at about 1710hrs, | was driving on the first lane to the right along Orchard Road. As there
were many vehicles on the mentioned lane, | decided to switch to the lane to the left. | checked my mirror
and saw that there were no vehicles behind me, as such, | signaled and slowly moved to the next lane.
However as | was switching lanes, | heard an impact and when | checked my mirror, | saw a motorcycle
and the rider on the ground. | then stopped and got off my vehicle. | lifted the bike and together with
another passerby, helped the rider to the side of the road. A passerby called for ambulance and the rider
was conveyed conscious to the hospital with head injuries and abrasion on his arm. | did not manage to
obtain his particulars.

Police were also at scene and the officer handed me a case card (E/20181222/0123) and informed me to
lodge a police report.



ey AR

T/20181222/2120

Paolice Station Of QOrigin- Sota
Rochor N.P.C Report No. T/20181222/2120
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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 Fiécnrding The Report: | Signature Of Informant:

a'g". |'r / A

Sgt 2 POH YING XUAN Jf/ V At

Signature Of Interpreter: | | DatefTime: .
Mot applicable 22/12/2018 21:02

Officer In Charge Of Case: ' Classification Of Case:

TP/ GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476394

Authentication Stamp
NP168
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MSIG Insurance (Singapore) Pte, Ltd. (co e o 2004122126)  ————————————

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 06BE07 |
Tel +65 BRZ7 7HB8, Fax +65 8827 7800

WWW.Msig.com.5g

CERTIFICATE OF INSURANCE
Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compensation) Rules, 1960 '
Road Transport Act, 1987 (Malaysia)
i Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

22-Mar-2018 |

ADA33 - 001 Third Party
Centificate No . BVOCTITRTSS0

I. Index Mark and Registration Number of Vehicle + GBB4650M

2. Chassis Mumber of Vehicle : JTFATOZP400041341

3. Name of Policyholder : KST Auto Rental Pte Lid

4. Effective date of the Commencement of Insurance for the . 03 APR 2018 00:00 AM

purposes of the Act
5. Date of Expiry of Insurance . 02 APR 2019
&. Person or Classes of Persons entitled to drive*

" The Policy does not cover

-

Any person provided he is in the Policyholder's or their named Lessee’s employ and is dnving on their order or with their
permission.

I
|
Mamed 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 dnve 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 Vehicle 1s 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 Lessees’ !
business.

Use for social domestic and pleasure purposes. |

LS T e, i | P o 1 = DS 1L 1 o S SR L e e ——

(1) Use for hire or reward, leasing other than to specified Lessees or for racing pace-making reliability trial or speed testing

(11} 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) and
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 Motor
WVehicles (Third Party Risks & Compensation) .T.m {Chapter 189} and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance {Singapore) Pre Ltd.

ot ]

Mot valid unless countersigned by Authorised Person Approved Insurer I
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 Centificale must be returned to the Insurer, or if the Certificate has been lost or destroyed, a

Statutery Declaration to that Effect must be made. Fanlure 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 cumency.
If you are involved in an accident, full details must be forwarded imunediately to the Company

FORM MZ 400 (Commercial Vehicle) |

(For the lssuance of Motor Certificate of Insurance anly)
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