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MR 1B05A 3RS § Natipnal Assessmenl Canlre Sendcns - Lt
ENTRY DATE & TIME, 25042018 11:08
SUBMITTED BY, Krishrasamy sh Gurmdasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2018 11:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Y. Maase repor corroctly the detais ol the accident o sgeed up 1he claims process

This Form musi be completad by the Paolicyholder andior {he Authoriged

Dirnvear

2
5 nformation provided musl be &8 Lruthful and accurale a8 possibbe. Any wilful misrepresantation or witholding of matarial facts may allow INsurancs comaanas o

repudiate policy ability,

4. Tha msue and acceptance of this Fomm by FYELTANGE COMPANSS 5 nol an Bimissan of policy habadity on the parl of the insurance companies.

5. Any false reporting o
&. This repor will o8 forwarded by the insuners of the

be referred to the Police for investi
Gl& Records Management Centre established by the Genaral Isurance Associalion of Singapare [GLA) Tor

athon.

archiving and that copes of this repan will. far a fea, be made avalable upon appsicaton by infarested paribes.
7, By the lodgement ¢f this repon to the insurers, you hereby consent 1o the archiving of this report at the cenfre and io copias ol the repar beng mada availabe

aloresaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

26/04/2018 11:08
10/03(2018 18:30
ALOMG 404 BEDOK NORTH [ CARPARK |

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyholder
mame Of Regislered Owner
Co Reg Mo

Ernail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made!

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Diate Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJY8512L

TRADEWINDS IMPEX PTE LTD
CHETANSHETH@TRADEWINDSIMPEX.COM
(LOCAL) +65-04889733

OFFICE-94B89733

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE)] PTE. LTD
COMPREHENSIVE

NO

A 27224451 MCY

CHETAN RASIKLAL SHETH
526414701

2010171955

INDOOR

10/05/1989

28 YEARS AND 10 MONTHS
MALE

{LOCAL) +55-84888733

OTHERS-94889733
CHETANSHETH@TRADEWINDSIMPEX.C o
Page 10017



Address

Postoode
Was driver an employee of the Insured’s Company
if Mo, Relationship of the DCirlver with the Insured

\ehicle Registration Number of Drivers Crwn
Vehicle

Insurance Company of Driver's Qwn WVehicle

General Information of the Accident

Type Of Accident

Weather Gonditions

Road Surlace

Other Information

\Was any foreign vehicla involvad in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passangers {Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yaz Please state which Police Station

Was notice of intended Prosecution glvan?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camara?

\Was there any audio recorded?

BLK 406 BEDOK NORTH AVENUE 3
#24-169

460406
YES

HIT BY FALLEN TREE [ OTHER OBJECTS
CLEAR
DRY

WO

WO
WO
e
ND
2

MAME: 7 NIL
GENDER: : FEMALE

MO

MO

YES
o]

NO

Page 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acrident to speed up the claims process.

7. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misren resentation or withholding of material
facts may zllow insurance companies 1o repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admissian of policy 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 Recards Management Centre established by the General insurance
Acsaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA"] may/are permitted 10 collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) whao 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’ fawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agencyfauthority {such as the paolice), far the purposels)
of

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

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, irvoices, reports or notices o 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 envelapes/mail packages), and/or

v} 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 Insurers’ lawyers/law firms, tray/are permitted
1o collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be <ited outside of Singapore, for one or more of the above Purposes

(d)  my Personal Information will alea be collected and used to compile claims history for the purpnse of fraud detection,
investigation and management in present and all furure claims.

{e] the information so collected under (g} above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are truein every respeu

C @1\ \."*:r <[ 4l20 (4

paolicyholder's Signature Driver's Slgnature Reporting Centre Fersﬁi'l's Signature

Date & Time: (If driver is not the palicyhelder) Mame:

Date & Time: g Y)l ’fg MRIC/FIN No.:
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WREALIMST. COIMLEY

MSIG Insuranca {Singapore} Pte. Lid. (Co Reg Mo 200412202
4 Shanton Way, #21-01 SG¥ Centre 2. Singapore OEHB0T
Tel +65 627 7888, Fax +RE G226 TADZ

Your Rel- SUYRETEL
Our R AEG335 (Please quote our reference when replying}

23 Apr 2018

Tradewinds [mpex Pte L1d

o Mutual Insuranoe Agancies Pie Lid
3 Shenton Way

#10-07 Shenton Housa

Singapore NEBE0GS

Dear Sirs
Accident involving SJY8512L and BARRIER along 404 Bedok North

Paolicy Mo 27224451MCY
Date of Accident 10 Mar 2018

2G3)

URGENT

W have received a property damage claim from the owner of BARRIER. Howevar, We have yet to receive your raport on the

accident

Under ine Mator Claims Framewnrs motarists are reguired Lo report any traffic accident invalving their Ing
insurers within 24 hours af the accident or by the nexl working day. Any pan-reporting may affect the motofis

Discount and their righls o seek indemmity under their palicy

We urge you tg make 3 report immediately at any of our authorized workshops or IDAL centre

reference, Please bring your vehiche and the following doruments with you:

1 Dfving license
2. Icdentity cand
4. Police repart, if any

I you have already filsd an accident report, please ancapt our thanks and ignore this reminder,

Thank you

Yours sincerely

iy
e ol

g o

1;c~ﬁ’t-r/';xr'
Lo BEniol EXecutive
Claims Services (Molor)

Tel a594 2541

Fan : BP25 FA02

Email rene taniisg masig-asia, com
& Mambiat ol HEURANGE GROUF

g
L

ured vehicles to their
t's Mo Claim

s The list is enclosed far your
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MSIG

M5IG Insurance {Singapore] Pte. Ltd.

4 spenton Way, #21 av, sG¥ Centre 2. Singapore NRAALCT
fol v&5 6827 7HBE, Fax +B3 REZT 78O0

o Rag No. 200122120 65T Rep. Mo 20-04122120

Certificate of lnsuran'ca

RDADTHANSPDHTHET1mﬂ{MﬁLﬂY$h}
THE MOTOR WEHICLES iTHIRD-F‘ARTY RISKS) RULES, 1952 (FEDEHAT'IGN OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
S (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF.

Form M. H.4 MOTORMAX PLUS-COMMERCIAL
| Company OwneEsnip Comprehensive

| Excess : SGDE00
Windscreen Excess ; 5GDLOD

I 1. Index Mark and Registration Number of Vehicle

| £J¥8512L

| 2. Mame of Pelicyholder
| rradewinds Impex pte LCd
| 3. Effective Date of the cammencement of Insurance for the purposes of tha Act

pa/fio/ 2017

| 4. Date of Expiry of Insurance
| pPlioS20l8
| 5. Persons or Classes of Parsans entitied to drive®

| Any othsr person provided he is driving on the Folicyholder's order or with the
policyholder's permission.

| * Provided that the parsan driving i& permitted in accordance with the licensing or other laws ar laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of & Court of Law or by reason of any
| enaciment ar regulation in that behalf from driving the Motor Vehicle.

| G. Limitations as to use*

| Use only for social domestic and pleasure purposes and for the
policyholder's buginess.
| rhe Policy does not cover use for hire or reward racing pace-making
relianility crial speed-testing the carriage of goods other than
| aamples in connection with any trade or business or uae for any
purpose 10 sonnecCion with the Mobor Trade.

* Limitations rendered incperative by Section & of tne Motar Vehicles (Third-Parly Bisks and Compensation) Act [(Chapter |
18a] and Section 95 of the Road Transpor Act, 1087 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED .

This Gerificate is not transfarable o 8 new owner of the vehicle, If for any reason the Policy i tarminated during its currency, the
Certficate_must be raturmed to the Insurer within 7_days of the termination or if the Cerificale has been lost of destroyed, a
Cratutory Declaration to that effect must be made, Failure to comply with this obligaton is an offance undes the Motor yahicles
| [Third-FParty Hisks 3o Cormpansation) Act [Cap. 189).

——
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