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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 291272017 12:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease raport cormeally the deisils of the sdoicent (0 spaed up the claime process.

2. Thiu Form musl be completed by the Policyholder andfor the Authorsed Dover.
L Informasion provided munt be &3 Irifhisl g accirsls as possible. Any willi) misrepreseriation-of withatding of mataral facts may allow Imeuranee comparies i

rapudinin palicy ability

A, Thes iesie pndd BCCagiangy &f thag Fomm By insurEnce companies s Aol &n Gomissisn of |.1LI1=1.'; htL‘-ily on the par of the mourance companees
5. Any false raporting may ba referred 1o the Polics for investigation.

6 Thin report will be forenrded by e inserers of he mguens of Te GIA Records Management Cenire sstabEahed by the Genaral insursnce-Assooianion of
Smpapore{GlA) for srohiving snd thal coples af ihie ragord will for'a feo b made avalluble upon applicaton by intsrasted parties
7. By me lodgement of this meport ta the innurers, you herely congant 1o Tha anctiving of thin report &t tha genire end 1o coples of the repor baing mads pyeiabis

alorasald

Date Of Repont
Rate Of Accidant

Exan Location Of Accident

Country/State of Loss

Vehicla Regiatration Number
Insured/Policyholder
Name Of Registared Qwner
Co Rag No

Email Address

Maobjle Phora No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

Are you elaiming under your own Insurarica pollcy
for repair to yvour vehicla?

If'No, Please stale aclion 1o be laken
Vehicle Calegory

Insurance Company

Nama of Insurante Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbiar

Briver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparencs

Gendar

Mobile Number

Fax Numbar

Contact Numbie

EMall Address

ACCIDENT STATEMENT

13/110/2016 1828

09/10/2018 13:30

GEYLANG RD TURNING RIGHT INTO PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGR2000J

G-S5TEELMET PTE LTD

NOEMAIL
(LOCAL) +65-9818T666
OFFICE-62243377

AUDI
AB-2.0 TFSI MU (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A Z7B58135 MTY

SHARMA SUBHASH CHANDRA,
525804301

22031940

INDGOR

30/osM980

38 YEARS AND 4 MONTHS
MALE

(LDCAL ) +55-BB187688

OFFICE-B22433T7
NOEMAIL

Fags 1 of 22



Addross

FPostoode

Was drvér an employea of the Insured's Company YES
If Mo, Retationship of the Driver with the: Insgred

Viahicla Regisiration Number of Driver's Own -
Vahicla s

Insurance Company of Driver's Own Vehlols -

General Information of the Accident

Type Of Acoident SIDE SWIRE- SAME DIRECTION
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicha involved In this accidant? NO
Number of vehicles invelvad in the accident
Wias any body injured in the Accident? NO

Was-any injured conveyed to hospital by
ambllanca?

YWas any other malenal or propérty damagsd? ¥YES
| have been approached by uhknown person(s) NO
sollciting/uffering aocident oldinis assistances,

Number of Passengers (Including Oriver) 3
Detalls of Police Action

Was the actident raported to the police? NO
If Yes,Plaase stale which Police Station

Was notice of intanded Proseoullon given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN AND ATTACHMENT
Attachment(s)

Ara aooldent pholos available for attachment” YES

Was thare any video caplurad by Car Camera? NG
Was there any audio récorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear SLE9287TH
Vehicle Make/Model/Colour

Datalls Of Properties

Vehicle Caleégory

Marne af Drivar KELVIN
MRIC/Passport Numbaear

Contact Number 85714818
Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver) 1

Page? of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident lo speed Up the clalms process.
2. This Formmust ba L o the

3, Information provided rmust be os iruthful and accurate as possible. Any wiful misrepreseniation or w thholding of meterial facts may
alow Insurance companiss to repudiate poliey liabllity, '

4. The Issve and acceptance of this Form by insurance companiss Is not an sdmission of policy labllity on the part of the Insursnie
companes. ' '

5.

of Singapore (GIA) for archiving and thet coples of this report will for a fee b made avaiable upan spplication by Interested porties.
7. By the lndgement of this report to tha Ingurars, you hereby eansant 1o the archiving of this report &t the centre and 1o Goples of the
report belng mads syaliable aforesald:

8. Consant undar the Personal Dsta Protection Act (PDPA)

lunderstand, scknew kstige, agres and consent that :

() My insurer , my w orkshop and the General Insurance Association of Singapara ('GIA*) may/are permitted to collect, use, disclse
andlor process my pergonal datalpersonal Informetion set cut in (s [Form] end any other personal infarnation provided by me or
Pensssand by my insurer (collsctively the *Personal Information®) and disclose and transfar such Parscnal Information 1o a Insurer(s)
W ho have insured vehicle(s) inveived in this atcldant {all Insurer{s) w ho have insured vehiclefs) involved in this accldant shall be
collectivaly refarred to as the “Insurers®), tha Insurers’ faw yorsllaw firms, the Monetary Authority of Singapare and any relevant
goverrmant agency/authority (such a8 the police), for the purpose(s) of :

{I} processing, handling and/er deatng w ith my claime including the settiement of the claims and any necaseary Investigatione relsting In
he glgims:

(i) nvestigating the accidentandfor my el

(i) carrying out andfor desfing w ith my instructions or rezpanding to any enguiries by re;

(iv) administering rry ciaima (inchiding the mailing of correspondence, statements, involces, reports or notices o ma, w hich could involva
disciosure of cenain petsonal data about me to bring about dalivery of the same as well a8 on the sxternal cover of envelopes/mal
pachages); andior

(¥} corrplying w ith sppiceble law In administering, processing, handling and/or cealng w th my clsims.

(colectvily the 'Furpin_:u-“;l

(5) all insurer(s) w ho have insured vehicla(s) involvad in this scoident and the Insurers’ law yersfaw firms, may/are permitied ts collsct,
use, disclose andlor process my Parsonal Information for one or mora of the above Purposes; and

(c) my Personal informetion may/can be disclosed by any of the nsurers andfor GIA fo their third party service providars or sgents

(incliding their law yarsfaw firms), w hich may be sked outside of Shigapors, far ane or rore of the above Putposss.

= o
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Describe Clrcumstances of the Accident

Declaration

| YWa doclara the lersgolng particulsrs are true in avery respect.

»/a\“

‘:,?/ rlf.f‘,*"l,.'/\', 5 o (;[/

Puﬂeyﬁ’aauera Sigriatura / Daly &\ Driver's Signature (X driver ia not the policyheider) / Date
Tire & Time

Witnessed by Reparting Centre
Fersanhnal




On 9/10/2016, about 1.30 PM

R I was driving along Geylang Road. trying to tum in to Paya Lebor Road Zsms;tvmye on
& o lye o A0t side. There wasa Honda car (SLE9297H) of the left lane which was also turning in 3
11 0 same side of Paya Lebor Road. Suddenly while tuming into Paya Lebor Road- SIMS /45 A LR ER
<; ) D Axenue, right side of Honda cariwwmd on left hand side of my car leaving scratch and dent Re ﬁlj
on left side of my car.

Pava
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| ACCIDENT'STATEMENT .- . * .. |
ACCIDENT DaTE: . L{?Jm[ f;‘ HBDJ'_M.MML an{_:f 31. 4 ﬁt‘- }[HHMM] F
tocaton: ALONE ﬁ%{tﬂtﬂr' Copry Tukuul RiG#d 7 ﬁ‘)yﬁ {M&f 9

1. DETAILS OF VEHICLE T
o] VeHictE Numiser,_ S HIC- 2000 | ‘ Z

BJINSURANCE COMPANY:
C|POLICY NUMBER: ; _
dIPOLICY TYPE: [CO MPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE STHEFT)

e)MAKE & MODBEL:__ o . "
(TYPE(SALOON / COUPE / MPY JV AN / LORRY / MOTORCYCLE./ OTHERS)
8| VEHICLE CATEG ORY: (ARIVATE / COMMERG) MOT 'mﬁ@ '
NIPURPOSE OF USING AT ACCIDENT TiiE: [ Vek iCe
IARE YOU CLAIMING UNOER YOUR OWN INSURANGE (YESND |
IF RO, PLEASE STATE (THIRD PARTY. CLAN / REPORTING ONLY)
2. INSURED /POLICY HOLDER

AINAME -G — Qe IMiT Pl [MALE 7 aLe) g
B)NRIC/Fi/P ASSPORT. CGNTHC‘TL_‘:ZM

C]ADDRESS____

* CONTINUE TO 3.0 17 _z:nwah ALSO POLICY HOLDER

B0 of paswsnaa DRIVER , _
(mdug,l; 4 f.':\ a|NAMELL : il MALE/ FEMALE
ng C)ADDRESS ; g 2

"IDATE OF BlgTH; (Ly €5/ 397 0o/mmivyy) : )
" ]OCCUPATION: (INDOQR / OUTDOOR) . ;
fIYEARS OF DRWING.EXPREELEM:E:______ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ('@j NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
< ¥ a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
PIROAD SURFACE: (DRY JWET / OTHERS, S
¢ WAS ANYBODY INJURED {ves /D)
7. ©|REPORTED TO POLICE (YES (hO)
7 YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FARTY VERICLE - |
Ahek pssmger o) vericL numser: LU 929 T 1 MODEL; A
Cldudiog driiac) ) ORIVER'S NAME _ EALVIAI .
L) " @] NRIC/FIN/PASSFORT: . CoNTACT__PC 7] qmt’?
7. THIRD PARTY VEHICLE
s ] VEHICLE NUMBER: : MODEL: L
4o of pResnges ajl DRIVER'S NAME___ |
.(lﬂc'm&:”ﬂ' d*"’"") fl NRIC/FIN/PASSPORT: CONTACT:

i

o GeTREEME ~8 3

L]
[






S1G &

MSIG Insurance (Singapore) Pte. Ltd. }
e o R ST . |
[ Reg Na 2004123126 6T Rep No. 2000122126 'l B FIRANCE COMPANY
MOTORMAX PLUS-COMMERCIAL RENEWAL CERTIFICATE
Policy Number Period of Insurance. ~ Place of Issue
k27855135 MCY 04/03/2016 o 03/03/2017 SINGAPORE
Name and Address of Insured Date of Issue
§+$tee1met Pte Ltd 18/02/2016
fhenton Way ;
A Account Number
Shencton House
singapere 068805 Dk
Premium ‘GST Total Due
5GUL, 259,96 SEoEE . 20 2601, 248.16
RISK NUMBER 1 MOTORMAX, PLUS-COMMERCIAL
FINANCIAL INTEREST
DBS Bank Ltd
ag Hlre Purchase Cwners
SCOPE OF COVER' Comprehensive
INTEREST INSURED
REGISTRATION NO. SGRZ000J SUM INSURED MARKET VALUE
MAKE/MODEL Aldi AS 2.0 TFSI MU INCL. COE/PARF YES
ENGINE NUMBER CDN410308 OFF-PEAK CAR NO
CHASSIS NUMBER  WAUZZZAGBENLES749 NO CLAIM DISCOUNT s0.00% (oxr F/DI
YEAR OF MFG 2014 NCD PROTECTOR COVERELD
CAPACITY 1984 C.C. EXCESS EGD1, 000
SEATING CAPACITY 5 (INCL. DRIVER) ANNUAL PREMIUM  S@D1,259.96
WINDSCREEN WLITMITED
ACCESSORIES Aivcon, radio/cassette/compact disc player, in-vehicle unit,
rust-proofing and other accessories that ars factory Efitted.
AUTHORISED DRIVERS
Any bther person provided he ia driving on the Insured's order or with the .
Insured's psrmission.
LIMITATION AS TO USE
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