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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofrectly the details of the accident to speed up the claims process.
#, This Form must be eompleted by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as possibie, Any witful misrepresentation or withoiding of material facts may allow ingurance companies to

repudiate policy liability

4, The issus and acceptance of this Form by insurance companies i$ not an admisskon of policy liability on he part of the insurance companios
5. Any false reporting may bae referred to the Police for investigation.

& This ropor will be forwarded by tha insurers of the GlA Records Management Cantre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgamant of this report bo the msurers, you hareby consent to the archiving of this report at the centre and to copes of the report Being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2020 17:09

25/01/2020 21:30

EXIT CARPARK GANTRY HOUGANG ST 91(HDB HG 78 SREX1)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZ7e220
Insured/Policyholder
MName Of Registerad Owner E-KARZ RENTAL PTE LTD
Co Rag No 22C000K3B M

Email Address
Mobile 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 vehicle?

If Mo, Please state action to be taken
Yehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

EKARZRENTAL@GMAIL.COM
(LOCAL) +65-B6855067
OFFICE-26855067

HY LINDAI
AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A2B02TI39MKF

ANG WAN SENG
SKXXXB466

23/05/1958

QUTDOOR

01101873

40 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +65-06855067

NOEMAIL

F';;n 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please slale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 124A RIVERVALE DRIVE #06-191
541124
YES

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

NAME 1=
GENDER: : MALE

NO

MO

PLEASE REFER TO CIRCUMSTANCES OF THE ACCIDENT,

Attachment(s)

Are accident photos available for attachment?
\Was there any videa captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

FPostocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Drivar)

GBCEOB0S
LORRY

COMMERCIAL VEHICLE
MIRC PHILIP JOHN VERCIDE
GXXXXOTTW

84891537

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Mlgase report correctly the deleils of the accident Lo speed up the claims process

rd

This Forim must be completed by the Policylolder andfor the Authorised Driver

3 intormation provided must be as truthful and accurate as possible Any willul misrepresentation or withhalding of material
Facts may allow wsurance companies to repudiate poelicy liability.

4 Thiissue and acceptandce of this Form by insurance companies is nat an admission of palicy akility on the part of the insurance
COLN AN

)

Any false reporting may be referred Lo the Police for investigation.

B The report will be farwarded by the inserers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) lor archiving and that copies of this report will for a fee be made avallable upon application by
interestad parkics.

7 By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples ot
the report being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted to callect, uze,
diselose and/or process my personal datafpersonal information set out in this [Torin] and any other pereanal infermation
provided by mie or possessed by my insurer {collectively the "Personal Information”] and discloce and transter such
Personal Information te all insurer(s) who have insured vehicle{s) invalved in this sceident (all insureds) wha hiave msured
vehiclels) involved in this accident shall be callectively referred 1o as the “Insurers”), the lnsurers’ lavepers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpuse(s)
of :

{i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
inwestigations relating (o the claims,

(i} investigating the accident and/or my claims,
(i} carrying out and/or dealing with iy instructions or responding to any enquiries by me;

(iw) administering my elaims (inzliding the mailing of corrswprondence, statements, invaizes, reparts of notices to me,
which could involve disclosuce of certain personal data about me to bring about delvery of the same as well as an the
external cover ol envelopes/mail packages); andfar

Iv} complying with applicable law in admintstaring, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s} who have insured veriche(s) fvalvad in thie accident and the Insurers’ lawyersflaw firms, mayfare permitted
ta callect, use, disclose andfor process niy Personal Information for ong or mare of the above Purposes, and

() my Personal Infarmatian mayfean be disclnared by avwod he nsarers and far GIA to their third party service providers or
agentalincluding thieir lawyers/law finns), wluch reay b sited outside of Singapare; fon one i e of the above Fuiposes

[d) iy Personal Information will alsa be collected and usel to compile claims history for the purpose of fravd detection,
invesligation and Imanagumintin preseol and all future claims.,

{e)  the information so collected under [df above may be shared / disclosed:

{i) to all inturers andfor amy other thivd parties that assisem pyaluating, investigating, controlhng o managing frawd,
regulators, law enlurtzment a1

e governiment agencies &s reaiol atly reguaired o the purposes stated, ar

[0} for complying with reguirements 'l.,l|r|[1.er ary regulations, laws or court orders

Pul:cyhul-dr-_u e ‘_E_r-u.uura P’y Sagnat Reportmys Danlre Pe
Date & Time (I driver s no) the fio! Narig
[rate & Tune: MRILFIN Mo

reyi o] Sugdratie
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ACCIDENT STATEMENT

ACCIDENT DATE(5 / € 1 /B |(DD/MMAT (L IMELDT 3T j(HH:MM)
EXiT (ARpoRK 519*‘?7&7 CHAR G 18 SR &exiJ 1)
“HeubkanNg &7, gy R
1. DETAILS OF VEHICLE
AVEHICLE BIUMBER: QTZ FERD
blINSURANCE COMPANY_hS1G
CIPOUCY NUMBER: A 98 93F33F MKF
GIPOLICY TYPE: | COMPREHENSIVE / JHIRT PARTVATHIRD PARTY FIRE &THEFT)
eMAKE 8 MODEL: Hyyun/asf AsysnTz 16 AT
fITYRE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATES CQM_M_EHC#AL!MDTORCYCLH \ '?(.,'.,.*!J‘L wil .

R]FURPOSE OF USING AT ACCTIDENT TIME! _
i) ARE YOU CLAIMING UNDER YOUP QWN INSURANCE [YES/HO)

IF NO, PLEASE STATE(THIRD PARTY CLAIM J REFORTING ORLY]
2. INSURED / POLICY HOLDER

LOCATION:

AINAME. £~ FARX ARewlal. 5T ETa (MALE / FEMALE)
bNRIC/FIN/P ASSPORT: S 168221172 contacT. 16855067
cADDRESS: /8 URP RIax ¥ W €110 YAl Car. MAA] -
S Yoi€) 6 o
- « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ne ¢% paggan DRIVER _
Unc!m:lr 4 -ﬁ“} i NAME: ﬂuc"‘-%aﬁ” Sen®  ([IAALE pFEMALE)
O ANV o) NRICFIN/PASSPORT:__-SI3C = CoMTACT._QRASSELT
() c)ADDREss: Rl WA RIVERYALE DRIVE # 06719/
< Sg/ial

*)DATE OF BIRTH: (32 / OS5 7 “JS8 | (DD/MM/ 1Y)
=) OCCUPATION: (INDOOR / OU[SDOR)
[IYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? {@Q / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G| WEATHER CONDITION: {CLEAR ¥ RAINING / OTHERS e lenr |
b)ROAD SURFACE: (DRTY WET / OTHERS, __BRY |
4. WAS AMYRODY INJURED (YES /(O
7. @)REPORTED TO POUCE [YES / %
IF YES, PLEASE STATE WHICH POLICE STATION: ) NA - -
: D BARTY VEHICGLE
e rACHZIEL ; -LERE“!, L

X Mo g} passeagar o) VEUICLE aunper: GRS E98Ds,
e I3) DRIVER'S MAME: ﬂ}iﬂc‘!‘ﬁH'U.fh:IﬂH’f VERc/DE

Clrdadiny drvic) e} mmcq@/mssmm:ﬁi’%hﬁﬂ’f-i‘ﬁf' _conTACT_TY4RYISRT

(= ) 9 THIRD FaRTY VEHICLE

k- R ) WEHICLE NUMEER: _ __MODEL._
H e o QAU 1 ponrers | AME: - B
(\ndu ding 4We) | iRIC/FIN/PASSFORT: ___COMTACT.____ -

o ——

{?.mﬂ {I'l . e&:ﬁ(ﬂfﬁﬂ?@L{E i‘)&m‘;i oo .

gﬂ-x =

Vipke =



Please check that the owner and vehicle details are correct:

LD G i LY b

—
=

1,
12.
13.
14.
15.
16.

17.
18.
19.
20.
21.
22.
23.
24.

25,
26.
27.
28.
29,
30.
3.
32.

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

Vehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

Annex

Transaction ref 20191017114642941436

=il

: E-EKARZ RENTAL PTE. LTD.
: Company
:201608381M

: 81Z7622D

: 17 Oct 2019
: 24 Dec 2010
: 24 Dec 2010

: Z10 - Private Hire (Chauffeur)
Motor Car

: Normal
: No Attachment

: AVANTE 1.6 AT ABS D/AB
2WD 4DR

: 2010

: Black

4

: KMHDU41BMAU9R9103 / -
: Petrol

: GAFCAUS825468 / -
:1591/-

:89.7/120

1 1264

: 1760

: $10,722.00
:Yes

: 23 Dec 2020
: $5,361.00
|
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Certificate of Insurance

ROAD TRANSPORT AT 1967 {MALAYSIA), ROAD TRANEPORT (AMENDMENT] ACT 2018 IMALAYEIR)
THE MOTOR VEHICLES (THRD-PARTY RISKSTRULES, 1850 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND c:_mpausmanug ACT {CAP. 189 OF THE REVISED EDITION)
(REPLBLIC OF SINCAPORE)

THE MOTOR VE !CLEE' THIRD-PARTY RISKS AND REMSATION) RULES, 1808 EDITION (REPUBLIC OF SINGAPORE)
H m‘f AMENEMENT, ACT OR ACTS P£5£ béjiﬂ SUBSTITUTION T‘HE%.

Farm W.5.400 COMMERGIAL VEHICLE -~ FLEET
twra far Hive Third Panty

Cortificate No, & 20927339 MKF
Excass : SGED2, 000

1. Index Mark and Registration Numbser of Vahicla
5Zm716220

2. Namu of Polleyholder
E-Kare Rencal Pte Lud

3,  EfNectlvo Date of the Commencemeant of Inaurance for the purposes of tha Aot
17/10/40%9

.

4. Date of Expiry of Insurance
nafoa/zo20

8. Persons or Classes of Peraons entitied to-drive™

m;{_ gtler person provided he is driving on the Policyhelder's order or wikth the
pelicyho.der' s permission.

* Proyided that e persan driving js parmitied in accordance with the licansing or other laws or Saws or regulstons io drive
tha Molor Vehicle or has beén so pemilted and is not c_&_sg_::iml]a_ﬁ oy of & Court of Law o by reason of any
anaiment or régulalion in that Behalf from driving the Molor Vericle,

g Limitations as to uge®

Use for the parrisge of passengers or gooda in cenneccion with the

Poldicyholdarts buginess.

Uz for sosial domescic and plessule purpOdes.

Tre Policy does not Cover

(1] Ume for racibg km:::evnwkingﬂmijimbiliaé{e:nal or epead-tescing,

2] Use whilst drawing a traller except towing (other than for
ravard} of any one disabled mechanically propelled vehicle,

* Limbations rendsred hoperalive by Seclion & of the Motor Vehicas (Thled-Party Risks and Componsation) Act {Chaptor
180} and Socllen 05 of the Road Transport Act, 1987 (Malysia), sre nat to beinciudsd under these headings.

This Cenifleate [ not-ransferahie o 8 rew : ghlcip. If for an Eel : img 1% cur i

R T L TR B e e e R LS
. i = or

{T!ﬂrd-«Ptﬂy skt and Compansation) At {Cap. 184), )

IMWE HERERY CERTIFY that (he Palicy to which this Cerliicale relates in Ssuad in antardance with tha praulsions.of the Moter Yehldaes
{Third-Party Risks and Corspansaiion) (Chaptor 188) and Part IV of the Rosd Trangpart Act. 1087 (Mataysia) or iy Armendmant, Act
o Acls passed in substiulion thereot.

MEIG insurance {Singapore] Pe. Lid.
Appeoved Insurers
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