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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/12/2017 12:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass raport :nrrenrlg tha dolais of the aocident to speed up the laims process,
2 This Form must be comaoleted by the Polieyholdsr andior the Authonsad Driver.

h ¥ Inrn!'rna.".u:ln previted mist be as lrulhiul and accurele as pessible. Any willil misreprasantation of witholding of matenal facts may sllow insurance eampanies 1o
repudiate palicy ability

4, Tha |ssue and accepiance of thes Farm by insurance companses s nof an admission of policy lesdity on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This repon will be forwarded by Ihe insurers of the insurers of the GIA Records Management Conlie established by the General Insurance Assaciaton af
SingaporeiGiA) for archiving and that copies of this repart will 1o« & foe ba made availabis upon spalieation by Inlesrested parliss.

T. By the lodgement of this report to the Insurers, you hereby consent o the archiving of this report at the cantrs and to coples of tha report being made avsilabls

aforeasd,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exac! Location Of Accident
Country/State of Loss

131072016 18:29

09/10:2016 13:30

GEYLANG RD TURNING RIGHT INTO PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name OFf Registered Owner
Co Reg No

Ermail Address

Mabile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
far repair Lo your vehicle?

[f Mo, Please state action to be taken
Vihicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Oriver

NRIC Mo

Date OF Binth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numhber

EMail Address

SGR2000J

G-STEELMET PTELTD
NOEMAIL

(LOCAL) +B5-BB187668
OFFICE-62243377

AUDI
AB<2.0 TFS1 MU (A}

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A2T858135 MCY

SHARMA SUBHASH CHANDRA
525804301

221031949

INDDOOR

30/05/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-981B7668

OFFICE-G2243377
NOEMAIL
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Address

Postocoda

Was driver an employes of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE- SAME DIRECTION
Weathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle Involved In this acoident? NO
Mumber of vehicles involved in the aceident

Was any body injured in the Accldent? WO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
I havlef heen apprnacﬁed by unknown _persun{s:l NO
solicitingloffering accident claims assistanca.

Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of Intended Prasecution given? MO

IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was lhere eny audio recorded?

Yehicle Reolstraiion Mumbar SLESZ29TH
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Mame of Oriver KELVIN
NRIC/Passpart Numbear

Contaclt Number 85714819
Address

Posicoda

Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report correctly the detalls of the accident to speed up the claime process,
2. This Formmust be ato holder and/ therised O

3, Information provided must be as Iruthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
sliow Insurance comrpaniss to repudiate policy liability,

4, The Issue and acceptance of this Form by insurance campanies Is not an admisslon of policy |labiiity on the part of the Insurange
companies,

5, ! rting m rofg s len.

6. The report wll be farw arded by the Insurers of the GIA Records Management Cantre established by the Ganeral insurance Association
of Singapore (GlA) for archiving and that coples of this report will for a fee be made availsbis upen application by Interested parties.

7. By tha lodperrent of this report to the Insurars, you heraby consent ta the archiving of this report at the centre and 1o copias of the
repori being mads avallable aforesaid,

B. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that |

{a) My insurer , my w orkshop and the General nsurance Association of Singapore (*GIA") may/ara permittad to collect, use, disclose
andlor process my persanal data/perscnal information set out in this [form] end any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Informatlon”) and disclage and transfer such Personal Information o allinsurar{s)
Whe have insured vehicle(s) invalved In this aceldant {allinsurar({s) who have insured vehicle{s) involved in this sccident shall be
coliaetivaly refarred to as the “Insurers”), the lnsurers’ law yarsfaw firms, the Manetary Authority of Singapere and any relsvant
@overnmant agency/authority (such as the police), for the purpose(s)of :

{1} processing, handling and/or deakng w th my claims including the settiemant of the clalms and any necessary nvastigations relating to
the claims:

(H) Investigating the accident and/or my clalms;

(i) carrying out andlor dealing with my instructions or responding to any enquirles by rre;

{} adminlstaring my claima (including the maliing of correspondence, siatements, invoices, reports or notices 1o 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); andfor

(v} complying w ith applicable law In administaring, processing, handling and/or dealing with my claims.

(cobzctively the *Purposes®)

(b) all insurer(s) w ha have insured vehicle(s) Involved In this accident and the Insurers' law yers/law firms, may/are permitted to collect.
use, disclese and/or process my Personal Information for one or mare of the sbove Purpeses: and

{&) my Personal nformation may/ean be disclosed by any of the Insurers andlor GIA to their third party service providers or egents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposses,

-

227 13 A /6
Policyhdlder's Signature / Date & Criver's Signature (If driver Is not the policyhelder) / Date.~ Winessed by Reperiing Centre
Tma & Tire Personnet

Sketch Plan

e R B O I A 5 15 e Bt o o

.'l' B SIS R, L _!_.I = il S0 /] s | - |

8 [ 0 L0 o
pNSER 20007)

B> Qe 4297 %




Describe Circumstances of the Accident
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Declaration
\ VWe declare the foregoing particulars are true in Bvary respact,
% W | \.{\\_J __."j /
/ ¥ P / Py, / il
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Criver's Signature (¥ driver is nol tha polizyholder) / Date

Time & Time

Policyfiolier's Signaturs / Dall {

Witnessed by Reperting Centre
Personnal




On 9/10/2016, about 1.30 PM

I was driving along Geylang Road. trying to turn in to Paya Lebor qud./SlMS_&?-f;nu; on
Q{W ! \":-'- ,,Lﬂ“ﬂ:m“d side. There was a Honda car (SLE9297H) of the left lane which was also tuming in s
' 2" 0 same side of Paya Lebor Road. Suddenly while turning into Paya Lebor Road- SIMS FA; A LERER
g‘} b)) il Avenue, right side of Honda uar&eeped on left hand side of my car leaving scratch and dent [P &)
' on left side of my car.
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| ACCIDENT'STATEMENT . -
ACCIDENT DAYE:/ ‘?--.fl‘,_[} ?E}GEEJ_JEDDIMMHYTY}, T]hﬂe:{lff:- :EJ&HH:MMJ

location: ALONG I@ff&ﬂ(.ﬁ&ﬂ’r Ko Jakuirud, Ra#) 7 f)ﬁ}l}} ﬁ'?ﬁﬁff K

T, DETALS OF VEHICIE o, o | R : |
aJVEHICLE ‘NUMBER: S’?ﬁ(- -)M_:E A :

bJINSURANCE COMPANY:___ S _q
CIPOLICY NUMBER: H 2R EGTET e
o) FOLICY TYPE: [CDMPREH EMNEIVE / THIRD PARTY / TF'I‘f!"?D PARTY FIRE LTHEFT)
g)MAKE & MODEL ! . )
(ITYPE(SALOON / COUPE / MPV /VAN / LORRY MOTGRCYCLE./ OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERSH i MDIPRCYCL_EJ '
h|PURPOSE OF USING AT ACCIDENT TiME: FEIVATE (il
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESPND)|

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFPORIING OHNLY)

2.. INSURED / POLICY HoLDeg ~
AINAME__ G — S0l IM L F’/L (MALE / EE.‘\_&.&L? 5
B} NRIC/FIN/P ASSPORT: CONTACT_ (Y 766
clADDRESS:

o of " CONTINUE TO 3.9 IF DRIVER ALSO FOLICY HoLDER
Mo OF pasvengd, DRIVER . o Lai y |
c'aucrf..a;f ;J-“]i sinaveCHND Cammy UPIoRd e FEMALE]
- 0L BINRIC/FIN/P ASSPORT; SV T conrac 22257

ng clADDRESS:

"d|DATE OF BIRTH: (D L7 €5 34 1) ipommpvyyy
" e]OCCUPATION: (NDOOQR / QUIDCOR)

[IYEARS OF DRIVING EXPRERIENCE:_ ' e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;@'f NOD) :

IF NO, RELATIONSHIP OF THE DAIVER WITH INSURED;
8 a|WEATHER CONDTION: {CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY JWET / OTHERS AN ol .1

& WAS ANYBQDY INJURED (Yes il (<)) T

7. Q|REPORTED TO POLICE (YES / NQ) _
IF YES, PLEASE STATE WHICH POLICE STATION:__

B, THIRD PARTY VEHICLE

Aol nssenger o) vericws NUmaer:, (LI ‘_'73'"_?? H - mope
Cliduding diiver) B] DRIVER'S NAME:___ ER LYK 7T G0
43 " €] NRIC/FIN/PASSPORT: ] contAcT_KC 71T Y /
%. THIRD PARTY VEHICLE
saee G VEHICLE NUMBER: : MODEL:
 fo “‘Q.F“f"”?“ o DRIVER'S NAME___
Clndudiog, deiver) NRIC/FIN/P ASSPORT; CONTACT: f

éma'f,iz, gigwgﬁ | ..






S1G (7

MS5IG Insurance (Singapore) Pie, Ltd.
& Shanton Way, 8 21-01, 50X Centre 2, Singepore OBEEDT "
Tel *65 6627 TS, Fax +65 6027 7800 e

Ca. Reg No. 2004122120 CST Reg. No. 20.04122120 | £ FIRANGE COMPANY. |
MOTORMAX PLUS-COMMERCIAL RENEWAL CERTIFICATE
Policy Number Perlod of Insurance Place of Issue
A 2Z7BE59135 MCY oe/o3/ /2016 to 03/03/2017 SINGAPORE
Mame and Address of Insured Date of Issue
{;-Steelmet Pte Ltd 18/02/2016
A Account Number
#08-08
Shenton House
Singapore 06B805 LR
Premium GST Total Due
BGD1 ;259,86 sGDBER . 320 SG0), 348 .16
RISK NUMBER 1 MOTORMAX PLUS-COMMERCIAL
FINANCIAL INTEREST
DBS Bank Ltd
aa Hire Purchase Owners
SCOPE OF COVER cComprehensive
INTEREST INSURED
REGISTRATION NO. SGRICDOJ SUM INSURED MARKEET VALUE
MAKE/MODEL Aaudi A5 2.0 TF5I MU INCL. COE/PARF YES
ENGINE NUMBER CON410308 OFF-PEAK CAR ND
CHASSIS NUMBER WAUZZZ4GEEN1EET4Y NO CLAIM DISCOUNT 50.00% (or F/D)
YEAR OF MFG 2014 NCD PROTECTOR COVERED
CAPACITY 1984 C.C. EXCESS 8GD1, 000
SEATING CAPACITY &5 (INCL. DRIVER) ANNUAL PREMIUM 5ED1, 259,96
WINDSCREEN UNLIMITED
ACCESSORIES Alrcon, radio/cassette/compact disc player, in-vehicle unit,

rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's order or with the .
Insured's permisaion.

LIMITATION AS TO USE

FrTnr SO R QMXE1504



