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MMAGITIETT42 | Mallonal Assessmen Ceale Sarvices - Bkt Marah Your NCD will be affected due to late reporting
FATTRE DT TR B HA 7 Actual e-Filling Submission Date & Time: 23/11/2017 17:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Floase report correctly the details of the accident fo speed Up the Claims process

2, Tnis Form st be completed by the Policyholder andior the Aulhorsed Driver.

4. Informatian provided must be as truthful and accurpie as possibla-Any wilful misrepresantation of withalding of matedal facts may allow insurance companias 1o
repudiate policy ability

4 Tha issus and acceplance of this Form by insurance compinies s not an agmission of poficy liaddity on the part of the insurance companies

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

&, This reporl will be forwarded by the insurars of tha insurers of the GiA Records Management Centre established by the General Insurance Association of
Singapora{GIA) for archiving and that copes of this repord will Tos a fee be made available upon apphcaticn by Inierested paries

7. By tha ladgamant of this repart 1o the insurers, you hereby consent to the archiving of this report sl |he centre @nd to coples of the repor being made avalisble
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/M11/2017 1703
Date Of Accident 15/11/2017 00:00
Exact Location Of Accident 174 HOLLAND ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGXT426A
Insured/Policyholder
Mame Of Registerad Owner PRADHAN MANISH PRAKASH
NRIC Na SHA961043F
Email Address MAMNISH.PRADHANZTES@GMAIL.COM
Moblle Phone No (LOCAL) +65-82082043
Alternative Phona No OTHERS-82982043
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS-1.6 (A)
E;a;clﬂf;gicés;en:c-r which vehicle was being used at PRIVATE USE
Are yn.;_claiming under your own Insurance policy NO
for repair to your vehicla?
If No, Pleass state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy MO
Palicy Number £ 28606661 SMF
Cover Nole Number
Driver
Mame of Driver PRADHAN MANISH PRAKASH
MRIC No SE061043F
Drate Of Birth 27/08/1869
Occupation INDOOR
Date Of Driving Pass 0e/092007
Driving Experiance 10 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-B2982043
Fax Number
Contact Mumber OTHERS-82882043
EMall Address MANISH.PRADHANZTE2@GMAIL,COM
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Addrass

Postcode

Was driver an employes of the Insured's Company
I No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Read Surface
Other Information

Was any forsign vehicle involved in this accidant?
Was any body Injured In the Accident?
WWas any other material or properly damaged?

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

Number of Passengers (Including Driver)

Detalls of Police Action

Waz the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?7
Circumstances of Accident
PLEASE REFER TO SKETCH FLAMN
Attachment(s)

Are acoident photos avallable for attachment?

Was there any video captured by Car Camera?

Was thare any avudio recorded?

6 DOVER RISE
#17-03

128678
ND
OWNER

NO COLLISION
CLEAR
DRY

NO

([
YES

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Instrance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Addrass

SKD929gH
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spesd up the ¢laims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and sccurate as possible. Any wiltul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issueand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted 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 available aforesald.

8 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 persanal data/personal infarmation set outin this [form] and any other personal infermation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclase and transfer such
Pereonal Information to ail insurer(s) who have insured vehicie(s) invelved in this accident (all insurer|s) who have Insured
vehiciels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authorlity {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding ta any enquirles by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

] complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes’|

(b} allinsurer|s) who have insured vehicle(s) invalved in this accident and the |nsurers’ lawyersflaw firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e) my Personal Infarmation may,can be disciosed by any of the Insurers and/or GlA 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 above Purposes.

(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] the Information so collected under [d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

{ii) far complying with requirements under any regulations, laws or court orders.

-
-
-
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Policyholder's Sighature Driver's Signature Rg.pd'r"ti.ng Centre Personnel’s Signature
Date & Time: 2 < ﬁdv -\ 4 (Hf driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.
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SKETCH PLAN
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DECLARATION

I'\We declare the foregoing particulars are true in every respect.

.|

; L\ % \
Palieyholder's Signature
Date & Timae:

Diriver's Signature

{If driver Is not the pollcyhalder) Name:
Date & Time:

WRIC/FIN No.:

v

27/ fo0/7

Repbrting Centre Personnel’s Signature
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AGCIDENT STATEMENT:

ACCIDENT DI#TE.'IL‘E"! -"_:L;;f e HDDM.MH'WF',. TIME:{@Q rtD_Qi[HH:mmJ
\F4_Hollaad Read Y

DETAILS OF WEHICLE

LOTATION:

1

g

g,

& s of s g 25 20

( lnds

ﬂ('.nt:l J.rlvw) . =)

G)VEHICLE NUMBER:

SCx F42&0 -

BIINSURANCE COMPANY: Mmsic

SIPOLICY NUM
diPOLICY TYPE:
8IMAKE &IACDEL

gEry 2 o] S E
TOMPREHENSIYEY THIRD PARTY / THIRD PARTY FIRE ATHEFT)

To3a10 BRLTS

[|TYPE: SALOON)/ CQUPE [ MPY /Y AN [ LORRY { MOTORCYCLE/ OTHERS|

gIVEHICLE CATEGORY(FRIYAIE) COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME! Dosn Us=
|| ARE YOU thMMING UNDER YOUR OWHN INSURANCE [YES/NC]

|F M, PLEASE STATE qTHIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HO
AJNAME -

LDER

veapunan ™ Anisy E’Eﬂ.mﬁs\r\@ﬁemma
o

o NRIC/FIN/P ASSPORT, D €9 619 43€___CONTA g2 a5 20497

o) ADDRESS!

4+ \f-a2 —ToaEr . € DavER EasLt

S c(f ORL _\RRAEAK .. et

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aiNAME:

PRAPVAN '™ Athisk  PROKCA S (TMALEY FEMALE|

b} NRIC/EIN/P ASSPORT:_S€4. 143 F CONTACT _R29%20493
c]ADDRESS: M 1-03 . TO WER C & PDoVeER RI\SE .

' DATE OF BIRTH: |

f

=1

" CAFORE. \AREAE ==

2 0OF/ 1 0€9 HODMM/YYYY)

@) OCCUPATION: |INDOOR / QUIDOOR]  Fm &NEE - .

DT OF DRIVING  LILkU Tk oo | S
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | NG

1E NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
a| WEATHER CONDITION: [CLEAR / RAINING [ OTHERS )
b]ROAD SURFACEL [DRY / WET / OTHERS G L

J

WAS ANYBODY INJURED (YES [NOL
o|REPORTED TO POLICE HE?—!‘P‘?S/ , .

|F YES, PLEASE STATE WHIC

THIRD P ARTY VEHICLE

gl VEHIGLE NUMBER! p14Y DIEPI"H& MODEL

DRIVER'S NAME!

i NO)J
TICE STATION:

NEIC/FIN/P ASSPORT:

CONTACT —ee——

) S8

N e 9, THIRD PARTY VEHICLE |
ram o] WEHICLE NURBER! i MSDEL: .
i of pasmnger o) pavEals NamE: =
.‘-"“‘“*"“ﬂ--**‘*"*’) {) NRIC/EN 2 ASSPORT: CONTACTI ;
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MSIG Insurance |Singapore) Ple. Ltd. (Co. Reg Mo, 200412212G)
4 Shenton Way, #21-01 SGX Centre 2. Singapore 068807
I Tel +65 6827 7888, Fax +65 5225 7402
W . MBlg.com.sg
Your Ref : SGXT42E6A
Our Ref 537334 (Please quote our reference when replying)
20 Nov 2017 URGENT
PRADHAN MANISH PRAKASH
8 DOVER RISE
#17-03 HERITAGE VIEW TOWER C
SINGAPORE 138678
Dear SirfMadam
Accident involving SGX7426A and SKD3999H along 174 HOLLAND ROAD
Policy Ne ; 2ZBB06GE1SMF
Date of Accident : 15 Nov 2017
\We have received a property damage claim from Cycle & Carriage Industries Pte Lid acting on pehalf of the owner of
SKDO99aH. However, we have yet ta receive your report on the accident
Under the Motor Claims Framewark, motorists are required to repon any traffic accident invelving their insured vehicles 1o
their insurers within 24 hours of the accident or by the next warking day, Any non-reporting may affect the motorist's No
Claim Discount and their rights to sesk indemniiy under their policy
We urge you to make a report immediately at any of our authorized workshops or |[DAC centres. The list i1s enclosed for
your reference. Please bring your vehicle and the following documents with you:
B Driving license
2 |dentity card
3. Police report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder,
Than \i\uu.
¥ours/singarely
\\__ﬂ_‘

Cathenne Thia Shi Yi
Senior Executive
Claims Services {(Motor)

Tel : G594 2545
Fax +B5 6225 7402
Emali cathering_thia@sg.msiz-asiaicom

‘:%3
A Memberol ME £ AD INSURANCE GROUP 3

.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6E961943F
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MSIG

MSIC Insurance [Singapaore) Fte, Lid, ¥
4 Shenton Way, # 21-07. SGX Cenfre 2, Singapore 068807

Tel +3% 6827 7884, Fax B2 6BZ7T 700

To Reg No. 2004122120 GST Reg No 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS} RULES, 1950 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREOF

Ferm M. X1 ULTIMATE CAR PROTECTOR-PREMIER
ledividual Ownersnmip Cmpmhanuiua

Certificate No, 2 ZBHEDEEEL1L SMF
Excess : SGD00

1. Index Mark and Registration Numbar of Vahicle
SGXT42EA
2. Namae of Policyholider
Pradhan Manish Drakash
3. Effective Date of the Commeancamant of Insurance for the purposes of the Act
05 /09/3017F
4, Date of Expiry of Insurance
ga/o9/ /2018

£ Persons or Classes of Persone entitied to drive®

* Braviged (hal (he persgn griving is-permitied in ascordance with the Soemg g or oiner 13We oF 1aws of regulations to drive
the Motar Venicle pr has bDeen s0 permitled and pot disciakfed by orfer ¢f '8 Courof Low . or By resson of any
enactment of tegulation in that behaif from driving 1he holor Vehals

g, Limiations asto use”

connasTion WLEND CRE

* Limitations randared inoperative by Section 8 of the Mator Vehicies (Third-Fary Hisks ang Compansation) Act (Chapier

188) angd Section 35 of the Road Transport Act, 1987 (Melaysis), are not lo o2 inciuded under ness headings

PLEASE NOTE ALL CLATMS RELATED REFPAIR CAN BE CARRIED OUT AT ANY WORESHOF OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Carlificata s not transfarabie (o 8 new owner of the vehicla. If for any reason the Pnln% I terminated during |ts currency, tha
Cerificale must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed, a
Statulory Declaration to thal effect must be made, Fajlure to comply with fhiz obiigation is an offence under the Motor Vehiclas
[Third-Party Risks and Compensation} Act (Cap. 188),

(WE HEREBY CERTIFY that the Policy to whicn thue Certficate raates 5 ssuss in 30C07CaNce wilh e provisnns of the Moty Véhiclss.
iTnird-Party Riske and Compensationt Act (Shapier 188) snd Par |V of the Road Transport Azt 1857 (Maisysia) o any Amendment. At
or Acls passed in substilution thereof,

MS3IG Insurance (Singapore) Ple: Ltd,
Approved Insurers

b

for Chief Executive Officer



