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AR ERAEED 1 |/ Mobonal Asaosemard
ENTHY DATE & TIME: 100612 105
SUBMTTED BY. ROSLI BIN BT

Cenire Sarvess - Bukd kinrah

WAHAD

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Maase regart corrncthy tre detads of na accident i speerd up |he CIASMS Drocesl
2 This Formmust e complolad by the Pollcyhelder andior he Authorsed Driver

W Infarmation proviced musl oe
repudiate pobicy amility

s trudiyfal and saccurade as poEsk

14/04/2016 11:40

ke, Any watlul missepresantation or withoddng of rmatarial Tacts may allow nsurance companies 19

4 The isaue and accegiancs of e Form by msurance comaanias & nol an Admessan of policy Ealsity on the pan ol the nsurance companies.
%, Any alsa reporting may be reforred to the Police for investigation

A, This
archivt
T. fy e Indgemant of (his
aloresaid

Date Of Report
Date Of Accidant
Exact Location O Accident

Country/State of Loss

anart will ba forwardad oy the nsurens of the Gid Reconzs Management Canim o
and Hhit copies of tin report will, fae 8 fes, b miada availabla upor appbcaton by inerestad parties
report 10 the: Insurers. you heteby cons el 10 he rchiving of this report al the centre and b0 coples of the rapod e

ACCIDENT STATEMENT

13/04/2018 16:37

10/04/2018 18:15

ALONG PHILIP 5T PARKING LOT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insurad/Policyholder
Mame Of Registered Cwner
NRIC Mo

Emall Address

Mobile Phona No

Allernative Phons Na
Vehicle Particulars
Manufacturer

Muodal

Exact Purpose lor which vehicle was baing used al
tima of accldant

Are you cialming under your own insurance palicy
for repair to your vehicle?

If Mo, Pleasa state action 1o be taken
Vohicle Category

Insurance Company

Mama of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

MRIC No

Date OF Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gandar

MMobile Number

Fax Mumber

Contact Mumber

EMall Address

SJK59187

UTTAM PRITAMDAS KRIPALANI
$2199532.J
KHlF-".ﬂ'.L.nU'.NI@GALA}(YCGNSULTANIE.COM
(LOCAL) +65-06150704

OFFICE-96150704

JAGUAR
XF

WENT FOR MEETING

WO

REPORTING ONLY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

o]

B2Fe2Z8ToTOMY

SEETOH KAR LOK JASON
STe007620

04/01/1978

OUTDOOR

21/01/1988

19 YEARS AND 2 MONTHS
MALE

(LOCAL) «+B5-BEBB0919

KRIPALANIEGALAXYCONSULTANTS. COM

stablistied by the Genaral isurance Association ¢ Bgapos |Gl o

g mada pvndnbi

Puge 1 of 14



Address

Postcode

Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accidant

Weather Canditions

Road Surlace

Other Information

Was any foretgn vehicle involved in this accident?
Number of vehicles nvalvad in the accldent

Was any body injured In the Accident?

Was any injured conveyed 10 hospital by
ambulanca?

Was any olher malerial or prapery damaged?

| have heen approached by unknown parson(s)
soliciting/offanng accident claims assistance,

Wumber of Passengers {Including Driver)
Details of Police Action

Was tha accident reported to the police?

I ¥os, Pleaga siale which Police Station

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for aftachment?
Was there any video caplured by Car Camera?

YWas there any audic racorded 7

BLK 587 #12-54 WOODLANDSE DR 16 S(730587)

YES

COLLISION - HEAD TO REAR
CLEAR
ORY

ND

HO

YES

YES

NO

MO

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Regstralion Number
Vahicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame af Dnver
NRIC/Passport Mumbar
Contact Number

Address

Pasicoda

Insurance Company Name
Mature CF Damage

Mo, Of Passenger (Including Driver}

SLLT499T
sSUBARU

PRIVATE CAR

Page Z-of 14



SKETCH PLAN

IMPORTANT NOTICE

=

Blease report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The lssue and acceptance of this Form by insurance comipanies.is net-an admission of palicy liability on 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 for a fee be made avaliable Wpan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and to coples of
tha repart being made available atoresaid,

8 Consent under the Personal Data Protection Act [PDPA]
| yniderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/parsonal infarmation set out in this [form)] and any other personal information
provided by me or possessed by my insurer {callactively the "Personal Information”) and disclose and transfer such
Pareamal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{sl whe have insured
vehiclels] involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authonity (such as the police], for the purpose(s)
of 1
li} 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) earrying out and/or dealing with my instructions or responding to any enquliries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages|; and/or

{v) corplying with applicable law in administering, processing, handling and/or dealing wlth iy claims. (collectively the
“Purposes”|

(b) allinsurer(s) who have insured vahiclels) invalved in this accldent and the Insurers’ lawyirs/law firms, may/are permitted
1o callect, wse, disclose and/or process my Personal Infarmation for prie ar mare of the sbove Purposes; and

{(c} my Personal Information may/can be disclosed by any af the Insurers and/ar GlA ta thelr third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information wlll also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management |n present and all future claims.

(e) the information so collected under {d) above may beshared / disclased:
fi} to allinsurers and/far any other third parties that assist in evaluating, investigating cantrolling or managing fraud,

regulators, law enforcement and government agoncles 55 reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations; laws ar court orders

g / (
- A Hip el

£ ‘ \ ﬂ%‘/ {'1. J Vi

olicyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

ate & Time {If driver is not the policyhalder] Marme Jn II : W
Date & Time: HRIC/FIN Mo {J ﬁ .ﬂ 4



SKETCH PLAN

BQC‘K: J.‘E_W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On (0/4] 5018 @ abouw- 1218k , o _cow wers  pavked
\n_one of Hhe pavicivg lor along prillp Sk S
Fz@\a\ A ﬁm”'lc‘-’—w“-‘ﬁ . Theve \'5 Ils Witk Sulbarwn
4:6"2--:-:\'-&1/- w"r"-"‘r VQ:V“E\_’\'E o ?“-ﬂ\*ﬂ: <SLL =39 T hik
e bbade of M CAV S =A8T Pum per whhewn
he was maban a pawllel eavikwng Yoeln' s nd M
oW, and Whad causec <Some Minoy scveteh en
k% vacke ot m,u\ ‘bumﬁaﬁ.r % MHE‘E-:_,Q was 0
We cav when e accident \appened . Thrancs- .

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

*= %? ) 5,{,;//4,/ 47! i
(d(u Diriver's Ei;n ure R_gpﬁ/mng Centre Perscm |'s Sigrigture

licyholdar's S!gnalure

Date & Time (If driver is not the policyhalder) Marme: 77.]»
Date & Time: NRIC/FIN No: ,':{"LE [ LA }])



i

ACCIDENT STATEMENT

ACCIDENT DATE| 1O, JDQ-;QOJ'E};DDMM{WWL TIME:
Aong. Prnge ST PAEICING o7 .

18 .18 [HHMM)

LOGCATION: _

1. DETAILS OF VEHICLE

aIVEHCLE NuMsER_SIK s T
b|INSURANCE COMPANT: Mmsya msutwm(‘;') P}L-

cjpoucy Numper;,_B> 27 23751 WY
d}FDLlCTTYFE: COMPREHENSIVE THIRE-PART

/
@ MAKE & MODEL! = = xXF .,
HTYPESALOON OUR Ak -
5] VEHIELE CATEGORY (PRIVATE )
1| PURPOSE OF USING AT RCCIDENT TIME:_VE
() ARE YOU CLAIMING UNDER YOUR OWN INSURANCE eesfNO])

IF NO, PLEASE STATE (A

REPORT!
2. INSURED/ POLICY HOLDER
AINAME_WTTAV) PR TAMORS KRPALAN ! [FAALE [ FEMAEET
T:SQHG 532 I ConTACT._ 415 OT0Y
237 ARcAVIA RO PO Ho4- 06

) ADDRESS:
: T28a844) . "
L_'l * CONTINUETO a.d IF DRIVER ALSO POLICY HOLDER :
AT i DRIVER
i o g PR on cat toie I0SON (5T
4 |1~c|n..u.m5 av;.,mr‘fl .:;c:#&-.: O CONTACL Eq
O

(NRCmpASPORE ST 6
A% ] ADDRESS! c 5 b\ -?3;: ) Q%HGI pe_\b
________,__—5 3058 I
+d)DATE OF BIRTH; (o4 s 01 /19736 ) [DD/MMAYYYY)

=) OCCUPATION: [NDOOR [OUTDQRR) .
nDATE JFDRIVING . PASS =>1/1 ] 19299 ,
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? [YESY #eT™

[F NO, RELATTONSHIP OF LD PRIVER WITH INSURED: __——————
5. o) WEATHER CONDITIOH: Rt SFHERS, e

bIROAD SURFhGE:iDRTl.ﬂ WET | OHAERS - _ e
4 WAS ANYBODY INJURED LéES NOL

}

- g)REPORTED TO POLICE [ e .
IF YES, PLEASE STATE WHICH POLICE STATION: s o e
8, THIRD P thi
WM o} peggang e a) VEﬂEJLEVrfS-'I\fEL:H: =L WA T . Mr:anﬁl.z5__"""_.3_ﬁ______-ﬂ“
L ligliclin r..'nl’l..'.lr'\'l =) DRIVER'S NAME: —
[ \ ' ig) _HEECJFIHJPASSF'ORT: ~_CONTACT _———
el 9, THIRD FARTY VEHICLE
OTTTOL, o) VEHICLE NUMBER: :  MODELL _ . —————
§ Mo 40 RPN, o) ORIVER'S NAME: I
(, Lebinidingy tbvde } 1) NRIC/FIN/F ASSFORT CONTACT: =%

i b
i |

Omatl = KR\ PHLAN & GALAYY conSUTANTS . (oM

I.?:a.:c = é:‘lq-‘:{&‘iﬁl
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MSIG

MSIG Insurance {Singapore) Pte. Lid,
4 Shenton Way, #t 2101, 50X Cenira 2. Singapore OGER07
Tel +656827 J8EE Fax +65 6827 7800

Co Reg We 2004122720 0ST Reg Np. 20-04122120

Certi’i.i= of Instrance

ROAD TRANEFOFT ACT 1837 (Mala' F81a)Y
THE MOTOF VEHICLES [THIRD-PARTY RISKS) RULES, 1850 (FEDERATIONOF MALAY SIAY
THE MOTOR VE-IC! 5 (THIRD-PARTY RISKE AND COMPSNSATIONY AT (24P, 168 OF THE REVISED EDITION)
) (REPUBLIC OF B:NEAPORE)
THE MOTOR VEHICLEE (THIRL-P-RTY RISK AND TV IPENSATION) BULES, 1924 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENLMENT, ACT DR ATTE PASSED | SUBSTITUTION THERZOF.
Form M.X.1 MOTOR MAX PLITS
Individusl Ownership - ar-4ensh-=

wiriificat=tn, B 7428727 MY
Windscreen Excess | SCED1O0
1. index Mark anu Registration Numbér of Vehicle

STKSI1HT

2. MNaome of Polleyholder
Uttam Pritamdas Kripalani

3. Effective Date of the Commencement of Insurance for tha purposss of the Act
241252007

4. Date of Expiry of Insurance
23/iz/J818

3. Persons or Classes of Persons antitled to drive®

vctam Pritiamdas Mripalahi

anI' other person provided he iz driving on the Policyholder's corder or with the
Policyholder's permission.

* Proviged thal the person driving is permitted (n accordance with tha licensing or other laws or laws or regulations 1o drive
lhe Motor Vehicle or nas been so ]P&rmulud and |s not disqusiified by order of a Coun of Law or by reason of any
enactment ar régulation in that bebalf from driving the Motar Vehicle,

6. Limitations as to use®

Use enly for scclal domestic and pleasure pirposss and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing paca-making
reliability trial gpeed-testing the carriasge of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendarad inoperative by Section B of the Motor Vehigles (Third-Party Risks and Compensation) Act (Chaptar
18%) and Saclion 95 of the Road Transpart Act, 1887 (Malaysia), ara not to be included under fhese headings.

PLEASE NHOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE QR AT ANY MBEICG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transfereble to a new owner of the vehlcle. if for any reason the Palicy is terminated during its currenay, tha
Ceartificata must be relurned o the Insurer within 7. days of the termination or If ihe Cerlificete has been lost or destroyed. &
Statutory Declaration to that effect must be made. Faildre to comply with this obligation is an offence under the Mater Vehicles
{Third-Farty Risks and Compensalion) Act (Cap. 188).

I'E HEREBY CERTIFY that the Policy to which this Certificale relales |s issued in accordance with the provisicns of the Mator Vehicles
( Third-Party Risks and Compenszatian) Act {Chapter 183) and Part |V of the Road Trasisport Act, 1987 (Malaysia) or any Amendment, Act
or-Acts passed in substitution theraof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Inguriars

}I.- ‘”“%\—L\_«

for Chigf Executive Officer

ELYM201 711271145



