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SINGAPORE ACCIDENT STATEMENT

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 Policvholder andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow nsurance companies to
repudiate policy liability

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

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

&, This repor will b Torwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avaitable
aforasasd

ACCIDENT STATEMENT

Date Of Report 10/09/2018 16:10
Date Of Accident 16/08/2018 17:00
Exact Location Of Accident YISHUN AVE 6 BIZ HUB CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP8170J
Insured/Policyholder
Mame Of Registered Owner SUNNY RENTAL PTE LTD
Co Reg No 201831933E
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-B7 76677
Alternative Phone No OFFICE-BTTE6TIY
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO FKE2ZFMZ1RDEB

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

Are you claiming under your own insurance policy
. NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/CR THEFT
Fleet Policy YES

Policy Number AZ291123TTMKF

Cover Mote Number

Driver

Mame of Driver BAHTIAR BIN AHMAD

MRIC Mo STO002408

Date Of Birth 09/01/1879

Qccupation QUTDOOR

Date Of Driving Pass 01/03/2002

Driving Experience 17 YEARS AND 5 MONTHS

Geandear MALE

Mabile Mumber (LOCAL) +E5-BTTEETST

Fax Number

Contact Number OFFICE-BTTE66TIT

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

ELK 231 PASIR RIS DRIVE 4
#04-458

510231
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROFERTY 1

SMD5516X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Belicyholoer s Sigrature
Date & Tirme {19 driver |5 pat 1he podicyholder| Harme

ECIRY INT detion ol the azzapnt 1 BEEG D Ie Llapos phowe
This Brire must b compreted by the Policyhaldgr and/or the Authoriied Driver
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Anyfale reporfing may o refesred Lo the Police for investigatiyn,
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By the inggment of this renoet Lo the nsdred, yeu hereby conteni o {he arghneng of this repaft 58 the centre and 1a cogmey of
the fegurt being made svailaclo alarosaig

Consent under the Personal Data Protection Act [POPA]

bunderstand, acknowiedae, apree ang convent that

ik By insarer, oy waorkshuns ant the Geiaral Insusante Assocation of Singapare |"GLAY) mayfare permaied to collect, use,
disciowe and/or process my personal data/personal milormaton set out i Lhis {fosm] and any other personal mlormation
prowded by me o possessed by my msurer {todectively the “Personal Information”) and disclose and transer such
Fersonal information 1o all insurens) whe have insured wehielels) invohved in thes acodant {all insurer(s) wha kave ingurea
wiehigle(s invaived in this accident shall be callectively refurred 1o st the “Ingurers "L the Insurers’ lawyers/Law fems, the
Monetary Autherity of Singapore and any relsvant ROVETAMEnt agency/authenty [tuch as the pelice), for the purposefs)
af

(i) processing, handiing and/or dealng with my glaams Inciuding the settiement af the dainn and any necessary
fvesiigations selatng ta the riaemg,
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wineh could invalve disciosure of certain personal data about me ta bring about delvery of the same as well &5 on the
external cover of envelopes/mail packages); and/or

[vi complysng with applicable law admirnstering, processang, nandhng andfor gealmg with iy Chdimaduoilectively 1hie
“Purposes”)

{B] ail mvureris) who nave insured venicelst invalved in this sccident ANG TN Insurers’ iwyers/faw brmy, may/are parmates
o collest, use, diclose andfor process my Percanal Infarmatien tar ane of mare of the above Purpaus, and

Ie} my Personal Infarmation may/can o disclosed by any of Yhe insurers angjor GLA to thair third party service providers or
agents|-ncluding thes lawyors/Law firms), wiich may be sited oulside of Singapara, for one or more of the above Purpases

1) my Persanal information wil alia be collected and wsed to compile claims history for the pupose of fraud detetion,
investigation and management i present and all future clasmg

(e} 1he information .o collgeted under [0} above may be snared J diseiooed

)t 3l nsurers and/dar any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enlorcement and government agencies 3s reasonably required far the purposes stated, or

() for complang with reguirsments under any reguintions, laws o court ordery
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the taregoing particulars are true in every respect.

Policyholder's Signatu;e
Date & Time:

Oriver’s Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Persbinel's Signature
Mame:
MEIC / FIN No.:



VEHICLE NO: yP8170J

Accident Reporting Draft

MODEL: MITSUBISHI FUSO FK62FMZ1RDEB

DATE OF ACCIDENT 16/8/19
TIME OF ACCIDENT 1700HRS HRS AM/PM
LOCATION OF ACCIDENT YISHUN AVE 6 BIZ HUB CARPARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SUMNY RENTAL PTE LTD

CONTACT NO. 87766797

NRIC 201831933E

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY REPORTING
INSURANCE CO. MSIG

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: BAHTIAR BIN AHMAD

NRIC S79002408 ANY PASSENGER: o

DATE OF BIRTH

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 87766797 OFFICE: HOME:
ADDRESS 198 HILLVIEW AVENUE #03-07 HILLVIEW PARK SINGAPORE (668555)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DEY

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDED RECORDING NO / YES

VEHICLE B NO. SMD5516X ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
WVEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277




MSIG

510 Insurance (Sinpapore) Pie. Ltd,

4 Shenten Yay, If 29-005C¥ [entie 2, Singapore CESA07
lal &5 &B27 7EBE. Fax 65 6827 7HOO

o Reg Mo 2004922126 CST Reg o 20-0£12212G

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEFICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.Z.400 COMMERCIAL VERICLE - FLEET
Cara Eor Hire Third Party Fira & Theft

Cortificate No. A 292112377 MKF
Excess: 2GD1,500
1. Index Mark and Registration Number of Vehicle
YPALTO0J

2, Name of Policyholdar
Sunny Rental Pte Led

3. Effective Date of the Commencement of Insurance for the purposes of the Act
3171272018

4. Date of Expiry of Insurance
Iofiz/2019

5. Perscns or Classes of Persons entitled to drive®

Rnir other person provided he is driving on the Policyholder's order or with the
Policyholder's permissien.

* Pravided thal the person daving is permilled in sccordance with the licensing or other laws ar laws or regulations to driva
the Mater Vehicle or has been so permilted and is nol disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as to use*

uUse for the carrisge of passengers or goods in connection with the

Policyholder's business.

Use for social domestic and pleesure purposes.

The Policy does not cover

{1} Use for racing pace-making reliability trial or speed-testing,

(2] Use whilst drawing & trailer except the towing (other than for
reward) of any one disabled mechanically preopelled wehicle,

* Lirnitations rendered inoperative by Section 8 of the Molar Vehicles (Third-Parly Risks and Compansalion) Act (Chapler
189) and Sectton 95 of the Foad Transpart Act, 1987 (Malaysia), are not to be included under these headings.

This Cerlificate Is nol transferable Lo a new owner of the vehicie, If for any reason the Policy is lerminated during ils currency, the
ariificate musi be reluned o the Insurer within 7 days of the termination or If the Cerlifizate has been lost or destroyed, a
tatulory Declarabion o that effect must be made, Failure 1o camply with this chligation iz an offance under the Molor Vehicles

{Third-Farly Risks and Cempensafion) &cl (Cap. 189).

IfWE HEREBY CERTIFY that the Palicy to which this Certificale refates is issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 19587 {Malaysia) or any Amendmeni, Act
of Acls passed in substiution thereaf,

MSIG insurance (Singapora) Ple. Lid,
Approved Insurers
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