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MAY 18005440 | Hatienal Assapsmant Cantre Sorvces - Libi Your NCD will be affected due to late reporting
ENTRY DATE & TIME 101E018 1411

SUBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 19/01/2018 11:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmase regon cu;;:rruacIIE their diskalds of the asccident b spesd up 1he claims process

2. This Feem must ba compleled by the Policyholder andfor the Authorised Drives.

3. Information provided mast be as truthful and accusate as possible. Any wilful misrepreseniation or withalding of material facts may allow insurance companies |0
repudiata policy ability

4. The issue and acceplance of this Form by imsurance comgsanias i nol an admission of policy liability oo the part of the insurance companies

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

f. This report will e forwarded by the insurers of the GIA Records Management Gentre estabiished oy the General Insurance Asseclation of Singapore (GIA) foe
archiving and that copies of this repar will. for a fae, be mads available upan application by intarested parties.

7. By tha adgamaent of this repord 1o the insurers, you hereby consent to the arshiving of this repor at the centre and to copies of the repor being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/01/2018 11:11
Date Of Accideni 17/01/2018 17:45
Exact Location Of Accident SLIP RD FROM TAMPIMNES ST 32 INTO TAMPIMES AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ4E68E
Insured/Policyholder
Mame Of Registered Owner PREETI VIJAYENDRA KUNCHUR
MRIC Mo S80YTI0T)
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81772210
Alternative Phone No OFFICE-81772210
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.5 AUTO

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

Are you claiming under your own insurance policy

for repair to your vehicle? B

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIMATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Palicy Number D 28873403 QMY

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Dving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contacl Number
EMail Address

PREETI VIJAYENDRA KUNCHUR
S8077907J

12/04/1980

INDOOR

18/11/2015

2 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91772210

OFFICE-91772210
NOEMAIL
Page 1 of 17



Address
Postocode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Driver's Own
Vehicla

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 invelved in this accident?
Mumber of vehicles Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station
Police Station Mame

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

ELK 49 SIME!| RISE #01-37
528788

NO

OWMNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

NO

YES
NO

YES

CHANGIN.P.C

ROAD:; 9 SIMEI STREET 2 . POSTCODE: 529514 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
WO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Proparties
Vehicle Calegory

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

E SCOOTER WITH 1 MALE 1 FEMALE 1 DOG

MOBILE EQUIPMENT
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Mo, Of Passenger (Including Driver)

Page 3of 17



SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lHability an the part of the insurance
companies,

5. 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 far a fee be made available upon application by

interested 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/autheority (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 refating to the claims;

(ii] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(&) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

[c) my Personal Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

(e} theinfarmation so coflected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Y

F;Htﬁn!d:er's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:
Date & Time: MRIC/FIM Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTﬁNCEIS OF THE ACCIDENT
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DECLARATION

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

Policyholder's Signature
Date & Time:

Driver's Signature
{IF driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:




Lg SINGAPORE
&l POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

T

ar2

1of3
Report No. T/20180118/2101

Date/Time Report Made: "Vide Report No.. i Station ]jea:'y No.
18/01/2018 186.01 | 39
Informant's Particulars

Name of Informant: Address:

PREETIVIJAYENDRA KUNCHUR | 40 SIME| RISE #01-37 SINGAPORE 528788

ID Type/ ID No.: | Contact No.:

NRIC NO / S8077907J Home/Office: Mobile: 91772210
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Femala a7 | 12/04/1980 Driver

Race: Language: institution / School Name:
Indian

Occupation:

Driving Licence Information:

HOME MAKER Class: 3A Date of Expiry:

General Information of the Accident ; |
Type of | Non-Injury ' Dr!nk | Date/Time of Type of Location:
Abes et | Special Vehicle Drive: Accident: Straight Road

i . No 17/01/2018 17:45
Location:
Along Road 1

TAMPINES STREET 32

| ZEBRA CROSSING JUST AFTER NGEE ANN SECONDARY SCHOOL

|

Weather: Road Surface: Road Speed Limit: ’
Clear | Dry |
Traffic Flow: | Traffic Control: Traffic Volume: |
Two Way Not Controlled _|Light ]
Type of Collision ) Anyone conveyed by
Moving Vehicle Against - Pedestnan ambulance:

! | No

' Details of Vehicle Invoived

' Vehicle No. | Type Make Model Color | Condition | No of Passenger
SKZ4668E | Car | TOYOTA CAMRY Grey |0 |




{(g) swosrore T

Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20180118/2101
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Brief Details.

On 17/01/2018 at about 1745hrs | was driving my car along Tampines St 32, Just after Ngee ann
secondary school | was at the zebra crossing and slowed down . | checked both my left and right sides
making sure that it was clear before | moved off. Suddenly one E-scooter dashed out from my right. A
male rider with a female passenger cuddiing a dog. | managed to break in time however the front bumper
of my car nudged them. which caused them to fall. | asked them if they needed medical attention and they
mentioned that they didn't . However they wanted their dog to be checked by a vet, | drove them to the
vet at JIn Pari Burong Advanced Vet Care. After consultation at the vet | dropped them off at their friend's

house along Harvey Crescent.

An X-ray was done on the dog and there were no broken bones or any other complications found. My
husband paid the bill of $210.05/- The male rider and female passenger only suffered minor scratches.
The male rider is demanding me to fix his E-scooter as there are some damages to the handlebar. | did
not give him an answer yat.

Male rider's particulars:
Jeremiah - 93581532
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018011872
Police Station Of Crigin: 3of3
Changi N.P.C Report No, T/20180118/2101
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

Signature Of Officer Recording The RE;F( Signature Of Informant: B

G/ [ .

Sgt 2 RANDY RONALD MINJOOT /4/ | WL\;—;,#
5:’—-———;-'7

Signature Of Interpreter: Date/Time:

Mot applicable 18/01/2018 16.01

Officer In Charge Of Case: Classification Of Case:

TP/GIA/ !

Staff Sgt TANG SIEW PING, . _
Contact No.: 65476430 sgg S O

Authentication Stamp 41 /1
i
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HEFI.IBLII: OF SiHGlPI]FIE DRIVING uc:Em:E

W

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 34 Mator cars withowt ciuich . MTE .
= 7 passengers. mumT"ﬂ"‘” P s
other motor vehicies witheut clutch Dﬂﬁhl! = 2500KE

Jnl.lnﬂrﬂ Mo:SB077907.)
il

REPUBLIC OF SINGAPORE e
IDENTITY CARD NO. 5B077907J *

MHame

PREETI VIJAYENDRA
KUNCHLUR

Race

IHDIAN

thate ool hirih B
12-04=- 1980 F
Caunkry of marh

INDIA

EE00E33

LT

uECNe 2ROTTO0T.

Frabomaity

INDIAN

Cmiw af fwmun

2B-03-2005

AFT BLK 49 . JEI RISE #01-37
SINGAPDRE 528788
MRIC Na: SBOTTIO0TS

pate: 0211172008 Mo: GOT3495
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G Insurance {Singapore) Pte. Ltd

T

Certificate of Insurance

) ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.¥.1 MOTOR MAX PLUS

Individual fwnergnip Comprehensive

Certificata No, D ZBETI433 DOMY¥
Excess :
Windscreen Excess :

1]

1 Iy
%)
¥

4
o =

n

L= S ]
Lo ]
(=]

1. Index Mark and Registration Number of Vehicle
SHE466RE

2. Name of Policyholder
Breeti vijayendra Kunchur

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/01/2017

4. Date of Expiry of Insurance
z4/01/2018

5. Persons or Classas of Persons entitled to drive®

Preeti Vijayendra Kunchur
Any other person provided he is dreiving on the Polieyholder's order or with the
Pglicyholder'se permission.

* Proviged that the person driving is permitted in-accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use”

Use anly for social domestic and pleasure purposes and for the
Policyvholder's buginesa:

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of ‘goods other than
gamples in connection with any trade or business or use Ior any
purpose in connegtion with che Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED QUT AT ANY WORKSHOF OF
YOUR CHOICE CR AT ANY MSIG AUTHORISED WORKEHOF LISTED IR THE ATTACHED.

This Cartificate is not transferable to a new cwner of the vehicle. If for any reason the Pelicy is terminated during its cumrency, the
Certifizate must be returnad to thesinsurer within 7 days of the termination or if the Cerlificate has been lost or destroyed =
Statutory Declaration to that effect must be made, Fallure to comply with this obligation is an offence under the Motor Venicles
(Third-Farty Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Agts passed in substitution thereof

MSIG Insurance [Singapore) Pte, Ltd.
Approved Insurers

. H"-.
G )

far Chief Executive Officer

SBAHZOITOI0E1EST



