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MHAL 18068356 | Metional Assassment Canire Services - Bukil Merah Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 250052018 18:24

SUBMITTED BY: ROSLI BAN ABDLIL WAHAB Actual e-Filling Submission Date & Time: 25/05/2018 18:48
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regort correctly the details of the accident to speed up the claims process.
2. This Form must be comp! lated by thea Pl;lir_.}'hn Har andior tha Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

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

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

B. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora {GIA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by interested partes.

T_ By the loggement of this report 1o the insurars, you hereby consent o the archiving of this repor al the centra and 10 copies of the report beaing made available
aforesad

ACCIDENT STATEMENT

Date Of Report 25052018 18:24

Date Of Accident 12/04/2018 15:55

Exact Location Of Accident CAPITAL GREEN BASEMENT CARPARK 138 MARKET STREET
Country/State of Loss SINGAFORE

Vehicle Registration Number SDWV32360

Insured/Policyholder

Mame Of Registered Owner SHARAT SINHA

MRIC Na SE983012F

Email Address SHARATSINHAZOOD@YAHOO.COM
Maobile Phone No (LOCAL) +65-98230359

Altarnative Phone Mo OTHERS-88230358

Vehicle Particulars

Manufacturer BRWW

Model 5201

Exact Purpose for which vehicle was being used at

e of aecldant VISITING TWITTER OFFICE

Arg you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken REPORTING ONLY
Vehicla Categaory PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Paolicy Number

Cover Note Number 10117633

Driver

MName of Driver SHARAT SINHA

MRIC Mo S6983912F

Date Of Birth 17/11/1969

Oocupation INDOOR

Date Of Driving Pass 21/08f2002

Driving Experience 15 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98230359
Fax Mumber

Contact Number OTHERS-98230359

EMail Address SHARATSINHAZ000@YAHOOD.COM

Page 1 af 18



216 DEFOT ROAD

Address 429.70

Postocode 109720

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Drivar with the Insured OWHNER

Yehicla Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ baen apprc:-acr_'led by ur}knnwn_person{s} N

solicifing/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polica Station Addrass SEE%JSRUEBI AVENUE 3, POSTCODE: 4082865 , COUNTRY:
Folice Station Contact TEL NO. 65470000 - FAX NO
Was notice of intended Prosecution given? MO

If Yas,against whom?
Circumstances of Accident
FLEASE REFER TO POLICE REPORT T/20180515/7018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NO

Vehicle Registration Number SFW2111H

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 18



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 Pelicyholder and/or the Authorised Driver,

3. Infarmation 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 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 available upon application oy
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b}

{c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Maenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary
investigations relating ta the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packagas); 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/or process my Personal Information for one or more of the sbove Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party servics providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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.

the information so collected under {d) above may be shared / disclosed;

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

2

(i} for complying with requirements under any regulations, laws ar court arders.

g s b— ﬁ’ %5l /%(J

Policyholder's Signature Driver's Signature rtmg Cant| annel's Signa
Date & Tima: f-!;': 30 i"‘-rth“""‘? {tf driver is not the palicyhalder) Mame:; OZ/

Date & Time: MRIC/FIN Ma.:
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

<X
% %\/M
N\ &
DR Y _a X8 #
i AL 2

DECLARATION

I/We declare the faregoing particulars are true in every respect,

gawq_ (—3 /g/z/ ;gé géﬁ@()

Paolicyholder's s#grature - Driver’s Signature B.eﬁuf:rr.ing Centre PErsondel's Signat
&
Date & Time: fg’ -2_0 ;w"lr‘-ﬂ {If driver is not the polieyhalder) Name: / Z;‘ jf/
i Date & Time:! MNRIC/FIN Ma.: |
8 / 5,’/ W §
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Police Station Of Origin:
Traffic Police Division HQ Report No. T/20180515/7018
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary Mo.
15/05/2018 17.54

Informant's Particulars

MName of Infarmant; Address:

SHARAT SINHA 216 DEPOT ROAD #22-70 The Interlace SINGAPORE 108702
ID Type /1D No. Contact No.:

NRIC NO [ S6983912F Home/Office: Mobile: 88230358
Nationality: Email;

INDIAN sharatsinha2000@yahoo.com

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

Male 48 17111/1969 Driver

Race: Language: Institution / School Name:
Indian | English

Occupation: [ Driving Licence Information:

VICE PRESIDENT Class: 24,3 Date of Expiry:

General Information of the Accident

Type of Mon-injury Drink Date/Time of Type of Location;
A}t;cident' Hit and Run Drive: Accident: Car Park
i Mo 12/04/2018 15:53
Location:
MARKET STREET

Basement Carpark, Capita Green, 138 Market Street Singapore 048948

Weather: Road Surface: | Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Type of Caollision: Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make |Model | Color Condition | No of Passenger
SDV3238D | Car BMW | 520i Grey No 1
] | | Damage

Details of Vehicle Insurance

Wehicle No. | Insurance Company Insurance No Effective Expiry Date
SOV32360 | MSIG INSURANCE [SINGAPORE) B 80213473 SMP | 27/02/2018 | 26/02/2019 |
FTE: LTD




SHergee AV

T/20180515/7018

Police Station Of Origin: 2at4
Traffic Police Division HQ Report No. T/20180515/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver | |
MName SHARAT SINHA 1D No. SE983812F
Felated Vehicle | SDV3236D (Car) Contact No.| 88230359
Hospital/Clinic MNIL Class of Class: 2A 3
Criving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Ref, TR/IP/24833/2018
Dear Sir,

I had visited the Twitter office at Capita Green, 138 Market Street Singapore 048845 on 12th April and
parked at the basement

Car Park. | have received a letter from Singapore Police Force, Reference Mo, TP/IP/24923/2018 about
an alleged Hit and Run

accident.

| am a careful driver and | do not remember of any hit and run at this time, However, | did park in the
basement of CapitaGreen

bullging at around the stated time and weould have left the building around the stated time of 1553 hours.If
| had known that

| have touched any car while driving | would have reporied immediately. If anything happened
inadvertently, | would like to know

and addrass the concerns of the complainant,

Kindly advise.

Regards,

SHARAT SINHA
S8983912F

Mobile: +85-88230359

PS: Please note that | am travelling cut of Singapore from 15th May, 2018 evening till 18th May, 2018.
I will again be travelling from 20th May to 25th May, when | will be back in Singapore.




87} Polict roRce (T T

T/20180515/7018

Police Station Of Origin; Jofs
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Repori No. T/20180515/7018

CONTINUATION OF REPORT



POLICE YORCE M

T/20180515/7018

Police Station Of Origin: dof4
Traffic Police Division HQ Report No. T/20180515/7018

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired,

Signature Of Interpreter | Date/Time;

Not applicable 15/05/2018 17.54

Officer In Charge Of Case: Classification Of Case:

TP/ TRIBY

ABDUL KAREEM BIN ABDUL HAGUE

Centact No.: 65478079

|

Authentication Stamp
NP1EE




wWWW.mMEsig.com.sg

) MSIG Insurance {Singapore) Ple. Ltd. (Co. Reg. No. 2004122125
d 4 Shertan Way, #21-11 SGX Centre 2. Singapare 082807
Tel +6B5 8827 TBRE, Fax +85 B225 7402

Your Ret ; SOWV3Z36D

Cur Ref : 256585 (Fleaze quote our reference when replying)

29 Apr 2018 URGENT
SHARAT SINHA

216 DEPOT ROAD

#22-70

SINGAPORE 109702

Dear Sir

Accident involving SDV32360 and SFW2111H along CAPITAL GREEN CARPARK 138 MARKET STREET
Palicy No : B0213473SNMP ]

Date of Accident : 12 Apr 2018

Wie have received a property damags claim from warkshop acting on behall of the owner of SFW2111H, However, we have yel
to receive your repart an the accident

Under the Motor Claims Framawork, matorists are required to repon any traffic accident invalving their insured vehicles to their
insurers within 24 hours of the accident or by the next working day. Any non-reparting may affect the motanst's No Claim
Discount and their nghis 1o seek indemnity under Lheir policy.

Ve urge you to make a repart immediately at any of our authorized workshops or IDAC centres, The list is enciosed for your
refarence. Please bring your vehicle and the following documents with you;

14 Criving licenss
& ldentity card
3 Police report, if any

If you have already filed an acciden report, please accep! our thanks and ignore this reminder,

Thank you,

Nior Executive
Claims Services (Mator)

Tel : 6584 2545
Fax : 6225 7402
Email : catherine_thiafsg msig-asia.com

co Sime Darby Insurance Brokers (Singapore) Ple Lid

B Mamber of INSURANCE GROUR @

T I T
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ACCIDENT STATEMENT

P
ACCIDENT DATE:[_ l-f?«‘if 20087 oD /Mm YY), IME_ S - 4 2 } [HH:MM) ]
Locanion: Aase Moy (ay ﬁ.%it CGapifa Greew (38 Markf § Preet

== i =l
1. DETAILS OF VEHICLE 3 < ‘ﬂﬂkmﬂ' b ‘f? M“E” /
o VEHICLE Numper__ SDV 2224 D P
b)INSURANCE COMPANY: MSLE -
c)POLICY NUMBER: (1017633
d]POLICY TYPE: | COMPREHENSIVE / HRIRB-RARFE FHHRE PARTY-FIRE-£THERT
o)MAKE & MODEL: BMW s 20T
fiTYPE:(SALOOM /
g)VEHICLE CATEGORY: [PRIVATE /-COMMERCIAL MOTORCYCLEH o
h)PURPOSE OF USING AT ACCIDENT TIME:._ W ISITING TWwnWTTEE M Ce
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {¥ES/NO)
IF NO, PLEASE STATE [THIRD-RARFY-Etaitt / REPORTING ONLY)

( 1 3 2. INSURED.-"PDI.I':_:'I" HOLDER . M
AINAME___ S HARAT (i N (MALE / EEMALE—
MNUMgeE o BINRIC/FIN/PASSPORT:__S¢9€ 39)2 £ contacT: 9§230339
Phcesute claporess:__21 & De o7 KoA), H 22-70

CiNHAPo LE — [T 702
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER

aname_ S HATAT  Ci N HA (MALE /
BINRIC/FIN/PASSPORT:_S € 7€ 29] LE  contact._ £ 2210359
c)aDDREss,_ 2016 DeEFo T Edkp, g r2-7

SIML Ao i — 7 JoF 70 L
*dl)DATE OF BIRTH: (_{ ' 2/_ /¢ /_[T€F )(DDiMM/YYYY)

INCLUDLG el

2| OCCUPATION: (INDOOR [EEHBEEeR)
P41 OFDRIVING . TAGE- 1 2 | ~08-2e002
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (¥ES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _CuN
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS. C LEAR_ ]
b]ROAD SURFACE: (DRY / WET / OTHERS By )

WAS ANYBODY INJURED (¥E5 / NO)

7. QREPORTED TO POLICE (YES /MO R "
F YES, PLEASE STATE WHICH POLICE sTaTion: [ RAFRIC Pouice Divisiow HE

8. THIRD PARTY VEHICLE

& 3 al VEHICLE NUMBER: S W 2111 H- MODEL: J
A _ b} DRIVER'S NAME; ik
?f“f""_‘f o €] NRIC/FIN/PASSPORT: CONTACT: J
“--*-*““Q”_Eim 9. THIRD PARTY VEHICLE ’
‘”fm‘m“‘;‘\ Ut o) VEHICLE NUMBER: MODEL:
C | . @] DRIVER'S NAME:
MUMELL OF : fl  NRIC/FIN/PASSPORT: CONTACT:
RS Gl
INCLUD G D UL
oM

« £ a3 N MDD
D EmpL o SHARAT INHA 2000

>) VIbeo



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6983512F

SHARAT SINHA
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O visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Sharton Way #21-01 56X Centre 2 Singapore 068807
Tal: (65) G827 TAES Fax; (65) BB2T TAO0

Co. Reg. Mo. 2004122126 GST Reg. No, 2004122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 10117633

The Insured named in the Schedule

Agent No.

Name of Insured

Vehicle Registration No.
Year of Manufacture
Engine No.

Chassis No.

Capacity

Cover Type

Sum Insured (SGD)
Period of Insurance

Excess (SGD)

I"We hereby cerify that this Cover N

ol
i

JLEy

Date of Issue : 12/02/2018

Make and Description of Vehicle :

Mot valid unless countersigned by the
Company's Aut_h_ur_j;eﬁ Representative

Sime Daroy Insurance Brokers (Singapore) Pte. Ltd.

below having proposed for insurance in respect of the Motor Vehicle

described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been an risk.

SCHEDULE
: 2121865

SHARAT SINHA

: BIMW. 5201

¢ SDV3238D

: 2008

: ABZ28I1244N46B20BE

¢ WBANT12070CK29558
: 1,895 Cubic Capacity
Comprehensive

Market Value

1 27/02/2018 to 26/02/2019

: 750

ote is issued in accordance with the Provisions of the Motor Vehicles (Third

Party Risks & Compensation) Act (Cap. 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Authorised Insurers

Kathering Yeo
Senior Vice President, Brokers

This Cover Note is valid for 30 days from the date of issue.

XSIBSS5H2018021215554630




