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MMALTIO?054G { Walional Arsssgman Centra Sareces - Bukll Marah
ENTRY DATE & TIME: 31/0482518 1208
SUSMITTED BY: ROSLI BIN ABDLL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormectly the detaiis of the accidant ta spaad up tha clalme process
2. This Form must be complelad by the Policvholdar andl/or the Authorised Driver,
3, Information provided must be as truthful #nd accurate as possible, Any wilful migrepresentation or withald ng of material lacts may alow ingurancs companios (o

repudiate polioy abilily,

4, The izsve and acceptance of this: Form by msurance companies is not an admission of polcy kabily un the part of e iNsUrance COMpPAMIES
5, Any false reporting may be refarred to the Pollce for investigation.

6. This fepon will be forsarded by the insurars of the GlA Records Management Centre established by the General Insurance Assoclation ol Singapero [GIA) for
archiving and that coples of this report wil, [ar & fee, be made avadable upon application by interested partias
T. By the lodgement of this reporl to the insurars, you hereby consent to the archiving of ihis repor at the centre and to copies of the report baing made avallable

alorasaid

ACCIDENT STATEMENT

Date Of Rapeort
Date OF Accldant
Exact Location Of Accident

Country/State of Loss

31/05/2018 12:58

31/05/2018 10:40

CTE TUNNEL TOWARDS AYE JURONG
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicla Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Emall Address

Maoblle Phone No

Altarnative Phane Na
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Numbar

Caontact Number

EMail Addrass

SGHEBG69E

VINOD KUMAR RAMGOPAL DIDWANIA
S26014584
YVEDANT.DIDWANIA@GMAIL.COM
{LOCAL) +65-87952886
OTHERS-91376354

MERCEDES-BEMNZ
C-180

TRAVEL TO WORK

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREMENSIVE

NO

A ZEBBODS4TA QMY

VEDANT DIDWANIA
583107046I

24/03/11989

INDOOR

28112007

0 YEAR AND & MONTH
MALE

(LOCAL) +65-31376354

OTHERS-87952886
VEDANT.DIDWANIAGGMAIL. COM

Page 1ol 16



Address 2024 LORNIE ROAD
Posicode 288732

Was driver an employea of the Insured's Company NO

|f Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Orlver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles Involved in the accident 2

VWas any body injured In the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have bean appraached by unknown parsonis) NO
soliciting/affering accident clalms asslstance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

VWas nolice of intended Proseculion glven? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? ¥ES

Was thare any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWHNER
Was there any audio recorded? NO
Vehicle Registration Number SHALEGETR
Vehicle Make/Maodel/Colour HYUNDA
Details Of Properties

YWehicle Calegory TAX]
Mame of Driver LUAH TIAN HWA
MRIC/Passport Mumbear S51060482F
Contact Numbar

Addrass

Postecods

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Oriver) 2

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident 1o speed up the clalms process.
Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiate pollcy liability.

The lssue and acceptance of this Form by insurance companies Is net an admission of policy ljability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre astablishad by the General Insurancoe

association of Singapore [GIA) far archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties.

8y the lodgment of this report 1o the insurers, you hereby eonsent to the archiving of this report at the centre and 1o coples of
the report belng made available aforesaid.

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

[2) My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other persenal Information
provided by me or possessed by my insurer {collactively the "Personal Information”) and disclose and trapsfer such
eersonal Information to 2l insurerls) who have insured vehicle(s) involved |n this aceident [all insurer{s] wha haveinsured
vehiclels) invalved In this accident shall be callectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such 2s the police), for the purpase(s)
of :

(I} procassing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
({iil) carrying out arid/or dealing with my Instructions or responding to any enguiries by me;

livl administering my clalms {Including the mailing of correspondence, statements, Inveices, reports of NOTCEST0 me,
which could involve disciasiire 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] compiying with applicable faw In administering, processing, handling and/ar desiing with my claims (callsctivaly the
“Purposes”)

{b)  allinsureris) who have insured vehiclels] invelved in this accident and the Insuress’ |[awyars/law firms, may/are parmitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Furpases; and

ic] my Personal Informatian may/can be disclosed by any of the Insurerc and/or GIA to their third party service providers or
agents(including their lawyers/law firms|, which may be sited outside of Singapore, for ene or more of the abouve Purpozas.

{d} my Personal Information will also be coliected and uzed to compileclalms history' for the purpose of fraud detection,
investigation and managemant In present and all future claims,

l&) the Information so collected under (d) above may be shared / disclosed:

() ta all insurers and/ar any other third parties that assist In evaluating, investigating; contraolling or mansging fraud,
regulators, law enforcemeant and government agenties as reasonably required for the purposes stated, f

(i} for complying with requirements under any regulations, |aws or court arders

v%ﬁ /%H;.wlé’

Policyholder's Signature Driver’s Signature ‘/A{pnmng Centre Personnel’s Signatur
Date & Time! [1f driver is nol the policyholder) ngi"

Marme;

Date & Time: HS ‘;gf':é c NRIC/FIN No.:

Z)

WA

w7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Ml 14 SHY (fu-’} |8

) BT DEIV L EER D A TAX) Aderkt. ¢ HeERAD L TC ,4';1; TuZsrl, .
THE CPEED LimiT 15 2D Lo AVR THE TAX; wlS TRAELLINE AT AEHT
BE KLmPL v THE £E14M7 1melT LANE . AS | S04GHT 70 die¥ 7TAEE
[ SIGNHLED BinnT! TO Gll HIE ATTENTION, BV1 HE PIP 007 €Ef7
THEN , | FPEQLEECE D 70 FIASH MY TILNAL LIGHT T2 IXRICATE T2AT
) M ED 70 THETAEE - THE efy/le TNE | THE GHF EETHEEN
THE TAK | AND THe (AE 1N FPaNT gF 1T HHS BENT /20— /2 LA LENGTHS.
EVENTLALLY, 7HEFE phS A FAlckéT IF SPACE Fge e 7O fredp
LEFT [(MIDLIE 2 2 LAMES), BEFalE ovEPTAENL THIS TAX
AND FILTERINL, BACE 1070 THE BIGUT cAnE - | DiD 7rid AS
THE TAx|) wr S LOAD HOLGInL WND SCEmED re BE /NTEN 7Froniit
POT vilpstva 7O mwmovE ovEE ., phHEN I EEGAN 7O FILTER GRS
T O TITE RlGH T 1eS T (AME RFTER CHELEINE TO ENSEE /T
S SHFE 70 BEGIN THE CUAT'GE ¢£ LANE, THE 78K 1 PRIEE
SUPDEMY  ALLELERATED AGGRETIVELY 7D Broek Y M 1479
THE LAE | wtltlE AEL0 IREML A SUDOEN LEFT 7o ROE 737t~
MIPRE (ANE - FFTER THIL MOYE PY THE TAY) DRIEE | THEFE mid
/Y0 SEAE Ea@ Eoti (AR5, AND HE PAWMMED rr70 The RERE DL EE
PIDE off MY HY, s Nl PENTS 1A THE BoPY, BEFIEWIED Fipv AND
LS TRELE CHAGYS. | HEADERD CTHAGrr 7 T8 (22, AF rek excirirzy

eF tNLQ bni7TH ThE 78X 0w 477
DECLARATION

[f\We declare the foregeing particulars are 1rue In avery respect;

/;%/%; ;:w/ ;’f/mf’

.-u
1

Policynaider's Signeture Griver's Signaturz Epu.rtln; Cen erspnnel’s Sigrigiure
Diate & Time: {f drivr iz not the palicyholder) Mama: £
Date:& Time, WRICFIN No.
2 /af;/"}a 7

Jyeo HE[



ACCIDENT STATEMENT
AcCIDent pate 2/, /S, 22/ HOD/MMAYYY), TIME:_F . #Z | (RHMM)
\OCATION:__L7E TUiVEL 7ormik 20 AYE Jucwi

1. DETAILS OF VEHICLE
(%
QIVEHICLE NUMBER,__ SH 4 S5 T &

BJINSURANCE COMPANY:__ /71 /,
CIPOUCY NUMBER:___A I 27479 Z7779
A)POLICY TYPECOMPREHENSIVES THIRD PARTY / THIRD PARTY FIRE ATHEFT)
SIMAKE & MODEL:___ 8L LE0E T £ .- /PO
ITYPESALOON / COUPE / MPY. /v AN / LORRY ] MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [@519; COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME:_ 7RAIZZ 72 JI7E X
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves(Ra]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2, INSURED /POLICY HOLDER _ /14
¢ 13 AINAME_ [TNO D KUmBR EAMGoFAT Wﬂw@&@ﬁ@@"%
NUMELE of bINRIEFIN/P ASSPORT._ (24 774 S0 CONTACT: 97 £
Pacsanaer. CIADDRESS: 2024 LoENIE RD 177969277

MU pevwil * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
cINMUE__VEDANT Lr D o tH0 199 (AALE) FemaLE)

OINRIGTFIN/PASSPORY:_ S @ 9/0F7S T _conact. 9/324 75
CIADDRESS: 2024 Lp@E £ /294572 ]

*dDATE OF BIRTH: | ';“% L% | (DD/MM/YYYY)

@] OCCUPATION: YINDOOR O UTDOGR

NATE. OFDRIVING . Page -~ 3 Jf’)///éﬂf?
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /G

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: EA7AZE o sonN
5. Q| WEATHER CONDMONCELEAR ¥ RAINING [/ OTHERS }

BIROAD SURFACE: {RY ) WET / QTHERS. 1
-1'

6. WAS ANYBODY INJURED [v&s
7. Q|REPORTED TO POLICE (YES LNO

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

(H# B o} VERICLE NUMBER: ST AHLL) &  poppu fToemwD A1 TAX/
W B) DRIVER'SNAME_LUAH T/AN Hiwh

Mbae of €} NRIC/FIN/PASSPORT: £/ DB 0 4E2F contact,_ a7 Gl vEN
PR M pe 9. THIRD FARTY VEHICLE

el
INCLuRI by~ Dwy d) VEHICLE NUMBER: MODEL:

C D . &) DRIVER'S NAME:
MMy ©f ' fl  MRIC/FIN/PASSPORT: CEONTACT::

POT0 kGl

INCLUDI G Dl

| fj EﬁmL L YEDANT . DIDWANIAC (MATL - (
>) NIDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO S89 107051

L
Hare

VEDANT DJDWANIA

Mace

INDIAN

Date of birth Ses

24-03-1989 ™

SINGAPORE
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REPUBLIC OF SINGAPORE

Jllﬂllli"l"lﬁ]ﬂlll

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSES)

EFFECTIVE DATE

padals !l.ma] with unlmn 28 Now 2017
drivar: r:dn‘l.l'.rnl'::ltu m r:u Flll:-.rlmll

[ [
with unladen waight = < 2800%g

Class 34 Modor cars without cluten
witight =

Mg



MSIG

MSIG Insurance (Singapore] Ple. Lid.

4 shenton Way, # 21-01, 50X Cantre 2, Singapors 068807
I'el =55 BHET 7B8E Fax =63 6AZT TBI0

Lo Reg. ko, 2004122720 G5T Aeg Mo 20-08722124

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (FEDERATION OF MALAYSIA)
THE MOTORVEHICLES |THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR ?EHICLEDEF{f"TAHIHﬂ-PFLRTY RISK AND COMPENSATION) RULES, 1896 EDITION éREF‘UELIE OF SINGAFORE)

MY AMENDMENT, ACT OR ACTS PASSED |N SLUBSTITUTION THEREOF.
Form ‘M.i¥.1 MOTOR MAX PLUS
Individual Cwnership Comprehanslive

Cerfiflcate Mo, A ZABOS474 oMY
Excess : 300500
Windscrean Excess : 260100
1. Index Mark and Registration Number of Vehicls
BGKA86SE

2. Mame of Polleyholder
Vinod Kumar Ramgopal Didwania

3. Effective Dato of the Commencement of Insurange for the purposes of the Aot
1e/08 /2017

4. Data of Explry of Insurance
15/08 /20148

8. Parsons or Classes of Persons entitled to drive®

Vinod Humar- Ramgopal Didwania

Anif othar pergon provided he ls driving on the Folicyholder's order or with the
PFalioyholder's permission. -

* Provided that the persen drlving Is parmitted In accordance with the lisensing or other laws: or laws or regulstions to drlve
the Moior Vehiole or has been s0 IF—lsrlrﬂirmrtt and |5 not disquaiified by order of &8 Court of Law or by reason of any
enaoiment or regulation in that behalf from driving the Motor Vahlcle

6, Limitations as to use”

Use anly for soecial domestic and plemsura plrposss and fof the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods gther than
amples in connecbion with any trade or businegs or use for any
plirpose in connection with the Mator Trads,

* Limitations randered incparative by Sadtion § of the Motor Vehloles :THIrd—F‘arg Riske and Compensation) Aci (Chaplar
188) and Sechion 85 of the Road Transport Acl, 1987 (Malaysia), are not to be Includad under thase haadings,

PLEASE NOTH ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKOHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORIESED WORKEHOP LISTED IN THE ATTACHED.

Thie Cartificats is nol rapsferabls io s new owner of the vehlcle, If for any reasan lhe Pollcy s tarminated during Its currency, the
Cartificate must be returmad to the Insurer wllthn 7_days of the 'Ie1rm='n tiar or If the Cedificate has been lost or destroyed, 8
Statu Declaralion ta_that effect mist he made. Falldre 1o comply with this abligation is an offence undar the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Cap, 188}

I'WE HEREBY CERTIFY that the Policy to which this Cenlificata relales is issued in aocordanoe with the provisions of the Motor Venicles
(Third-Party Risks and Compensation) Acl ({Chapter 188) and Parl |V of the Road Transporl Act, 1987 (Mataysia) or any Amendmant, Act
or Acts passed In substitufion theraof,

MSIG Inaurance {Singapore) Ple. Lid.
Approved Insurers

£

for Chisf Executive DMce

FOYZ201T07 280900



