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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any willul misgrepresentation or withalding of material facts may allow insurance companies e

repudiate policy Rability.

(S Y

The issue and acceplance of this Form by Insurance companias is not an admission of pobcy liability on the part of the insurance companies,
Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Association of Singapora {GlA) for
archiving and that copses of this report will, for a fee, be made available upon applicabon by inlarested partas,
7. By tha lodgermand of this report to the Insurers, you hereby consant 1o the archiving of this report at the centre and to copees of the report being made available

atoresak,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

030172019 10057

02/01/2018 10:05

HEMDERSON INDUSTRIAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
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 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mokile Number

Fax Mumber

Contact Number

EMail Address

GW1683T

KST LEASING & SERVICING

KSTTEAM@mSINGNET COM.5G

OFFICE-99929599

TOYOTA
LITEACE

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY
M

BVCT1TRE040

ABIOLA GILBERT HAKEEM
GO422984W

270711976

QUTDOOR

21082017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-86895521

LUVDEMAN@ Y AHOOD .COM
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BLK 81 HENDERSON ROAD
#04-116

Posicode 150091

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in thizs accident? NO

Mumber of vehicles [including own vehicle)

involved in the accident =

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by e

ambulance?

Was any other material or propertly damaged? YES

I h?\f.Ej been a;_}prc:al:r_'led by urjknown _persun{s:l N

solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME. . SOLIHIN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

| WAS EXITING FROM THE HENDERSON INDUSTRIAL CARPARK TWDS TELOK BLANGAH RD.SUDDENLY THE DRIVER
OF THE FRONT VEH CAME QUT AND SAID THAT HE HEARD A STRANGE NOISE AND HE ASSUMED THAT MY VEH HIT
ONTO HIS VEH. THERE'S NO COLLISION BETWEEN MY VEH AND THE FRONT VEH CAUSE THERE WAS A GAP
BETWEEN HIS VEH AND MY VEH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Mumber SJIWE3I34H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Contact Number

Address

Postcode
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Insurance Company Mame

MNature Of Damage
Mg, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

4. 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 Folice for investigation,

6. The report will be forwarded by the Insurers of the Gl Records Management Centre established by the General Insurance
Asseciation of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 avallable afaresaid.

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

| understand, acknowledge, agree and consent that:

{a) 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 [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s} who have insured

wehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
af

(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;

liv) administering my claims [including the mailing of correspendence, statements, Invoices, reports or notices to me,
which could invelve 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”|

ib} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Infarmation for ane or maore of the above Pu rposes; and

(¢} my Persanal 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 abave Purpaoses.

(d)  my Personal Information 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.

le) theinformation so collected under {d) above may be shared / disclosed:

(i} o allinsurers 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

43 /ﬂr/w

Paolieyholder's Signature Driver’s Sl‘g"r%uwr” Repurfpﬁ Centre Personnel’s Signature
Date & Time: {If driver isTmt the policybolder) Mame:

Date & Time: MRIC/FIN No.:
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g particulars are true in every respect.
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Folicyholder's Signature
Date & Time:
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Narme:
Date & Time: NRIC/FIN No.:
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M5IG Insurance (Singapore) Pte. Ltd. (Co Reg Mo 2004122120}

M S I G 4 Shenton Way, # £1-07, 5GX Centre £, Singapore 068807
Tel =65 6827 7888, Fax +65 6827 7800
WL MEIE.COM.SE

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)
= Motor Vehicles (Third Party Risks) Rules, 1959 {Malaysia)._.

24-Mar-

_ A0633 - 001 Third
| Certificate No : BVCT1788040

L. Index Mark and Registration Number of Vehicle : GW1683T

2. Chassis Number of Vehicle : CR425004811

3. Name of Policyholder : KST Leasing & Servicing

4, Effective date of the Commencement of Insurance for the 02 APR 2018 00:-00 AM

purposes of the Act

[ 5. Date of Expiry of Insurance : 01 APR 2019

.

-

b

" The Policy does not cover

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 thei
permission,
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 drive 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
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 licen:
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.

Lise for social domestic and pleasure purposes.

(i) 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 1897
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

L'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the i
Vehicles ( Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

e : For MSIG-Tnsurance (Singapore) Pte-Ltd.

Mot valid unless countersigned by Aumor:il.s Person Approved Insurer

IMPORTANT NOTICE
This Cerificate is not transferable to a new owner of the vehicle
If for amy reasen the insurance is terminated during its currency, the Certificate must be returned 1o the Insurer, or if the Centificate has been lost or destroyed,

Statutory Declaration 1o that 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 during its currency.
ITyou are involved in an accident, full details must be forwarded immediately to the Company

FORM MZ 400 (Commercial Vehicle)

(For the Issuance of Motor Certificate of Insurance only)

GLPVeh (ver 1.1 -04/14) _



