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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accadent fo speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorisad Driver.

3. lnformation provided musi be &s truthfisl and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy abdity

4, Tha issue and acceptance of this Form by insurance companies is nol an admassion of policy lab#ity on the pan of the insurance companies,

4. Any false reporting may be referred 1o the Police for investigation.

6. This rapart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archining and thal copias of this report will. for a fee, ba made available upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repart at the centre and # copies of the report being mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

28/06/2018 1917

270672018 18:55

MCE (ECP) BEFORE ECP (CHANGI) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKQB508T

Insured/Policyholder

MName Of Registered Owner BEMDAGIRI MATAM SHIVA KUMAR
MNRIC No SE688352TE

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-87 776864

Alternative Phone No OFFICE-STTT6864

Vehicle Particulars

Manufaciurer BMW

Model 3161 1.6 AT D/AB 4DR ABS HID

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Dacupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
18]

B2T8310305MP

BENDAGIRI MATAM KEERTHI CHANDRA
5967 1468H

16/08/1996

INDOOR

22/10/2015

2 YEARS AND 8 MOMNTHS

MALE

(LOCAL) +65-97776864

OFFICE-977T8864
NOEMAIL
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65 PASIR RIS GROVE
#06-12

Postcode 518217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any forgign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Fassenger 1 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJGR3125

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbar

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Passenger 1

NAME:
GENDER: : FEMALE
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Number SLT2990G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumbser

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the accldent to speed up the claims process.

2. This Farm must be completed by the Pollevholder and/or the Authorised Driver. .

3. Information 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 liability on the part of the insurance

COmpanias
5. 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 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 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 coples of
the report being made available aforesaid.

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

[2) 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of 3

[1} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

(1) investigating the accident andfor my claims;
[iii} 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, reports or notices to me,
which could involve disclosure of certaln personal data about me ta 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”|

[b)  allinsurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢]  my Persenal Information may/can be disclosed by any of the Insurers and/or GlA ta thelr third party service providers or
agentstincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Perscnal 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} theinformation so collected under (d) above may be shared / disclosed:

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

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

o II'. ."I.1I ’
- 1] i
a 1_ AN
Policyholder's Signature Driver's Signature Reparting Centre Fersurm_ef Signature
Date & Time: (If driver is not the policyholder) Mamae:
Date & Time: MRIC/FIN No.: .



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

MCECECR), 01 ELPCAET: -

0N ne_ staied dore ¥ dime, T, Whigle A, Sk@6BDDT, wat
i i h ciared venug. Do 10 fuopt Vehicle Clowing
down , 1 SiQwed down a¢ well. twddenly, VB¢ b’ 36 83128
Wit _oato Wy vl ' war povion. 1m1_51;m+ pact  cauced
viligle tp  puopel fovwevd  and kit gwip  whigle ‘¢’ LT 2440 & -
DECLARATION
|/We declare the foregoing particulars are true in every respect. S
Policyhelder's Sipnature Driver's Signature Reparting Centre Pers?nﬁ;gl'!s ng:-lJ;ture

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

Meka & Wies s ERL LN LN L




' AGCIDENT STATEMENT
ACCIDENT DATE 9 /_06/_ 2018 J(D/MMAYYY), TME L ¥ Hrrcmam)
tocanon, __MCEC ECP), bedOre ECP ((hang) EXTE

1. DETAILS OF VEHICLE
aVEHICLE NumBer:___ SEGEG0OD
b|INSURANCE COMPANY: mel G

P30 SMP

c}POLICY NUMBER: L 118?
dl|POLICY TYPE: {cwpnsﬁﬁwngxs / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_ ; )
fITYPE:(5A / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT IME___RAvia ¢
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

[F N0, PLEASE STATE {THIRD P CLAIM / REPORTING OHLY)

2., INSURED /POUCY HOLDER ;
AJNAME:_ ‘ h%m(;ul_uraf_m@e / FEMALE)
2] CONT

bJ NRIC/FIN/P ASSPORT: ONTACT:
¢] ADDRESS: P&TT asiy RIS v #H0b- 12 iﬁﬂ‘hl"f}

=

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo o ) - '
% his of pasmygd DRIVER dagiyi Watam Yeertm Crmngra palk frmans

{;rndteci'

T

G NAME:__BEV) )
CONTACT:

b9 AST) ) NRIC/FIN/PASSPORT: S‘Hﬂ:i&b%gﬂ
) ADDRESS: EE Qv PR voue Hibb-12 C(218213)

pacsenagy - — .
*d)DATE OF BRTH: (_1k /08 7194k )(DD/MM/YYYY) ; :

Ly &) OCCUPATION: ( R / OUTDOOR) ;
eare -

K He of passeager @] VEHICLE NUMBER:

f)YEARS OF DRIVING EXPRER ; .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [Efﬁsd? §o)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: |

5. a]WEATHER CONDMON: (CLEAR / RAINING / OTHERS,

bJROAD SURFACE: (ORY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO]
7. a)REPORTED TO POUCE (YES f NG}

IF YES, PLEASE STATE WHICH POLICE STATION._

THIRD \ i iy
8. PARTY VEHICLE P

C\wduding drivec) D) DRIVER'S NAME: .
C j) yiveviWdifc] " NRIC/FIN/P ASSPORT: CONTACT:
02 )~ temalerrird, PARTY VEHICLE _
4 o ob pasgager O VEHICE NUMBER T 990 & MODEL: ;
P o) DRIVER'S NAME:
CONTACT: =

Cln duging, driver) f)  NRIC/FN/PASSPORT:

Co ) AV yale -

Ol =

| fax =
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FPUBLIC OF SINGAPORI
DENTITY CARD NO. SO9671468H

Wame

BENDAGIRI MATAM KEERTHI
CHANDRA

Race

INDIAN

Date of birth Sex
16-08-1996 M
Country/Place of birth

INDIA

- S LFMaen-

LICENCE
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2764649

LR

NRICN0.S9671468H

Date of issue
06-07-2017
85 PASIH RIS GRU'JE #08-12
SINGAPORE 518217
NRIC No: - - S8671488H  Date: 18/05/2018 (R)

Class3  Motor Cars =< 3000kg with =<7 passengers, uchniva 22 Oct 2015
of the driver; and other motor vehicles =< 2500kg .
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‘ MSIG

M5IG Insurance (Sngapara) P
e, Lid.
7 oheonton Way, f £1-01, SGX Conire 2, Sngapor DGEE0T
27 7800

Tel 65 6R27 THED, Fax +54
Co-Reg. Mo, 2004122026 GST Reg N J004 122120

Certificate of Insuranc
BIA)
TRANSPORT ACT 1007 [MALAYSIA)
i THE MOTOR VEHICLES HTETED'FMW RISHS) nuﬁf-ﬁﬁfﬁé‘ﬁ%ﬂ?
THE MOTOR VEHICLES (THIRD-PARTY HI%KE%GEBE%P:EFSSWQR

L VEHIC ND ¢DMFENE.|\'I’IGN RLULE
LEOSAWJE%:@E%EETT a':cr on ACTS PASSE W S
_ sIME MOTOR PRIVATE

cnmmhmlﬂ

M B e
e

iF
& 020 11174

Form M.x%. 1
Individual o‘ﬂ‘*ﬂhip

Certificate No, & 27831030 SMP

Index Mark and Registration Number of Vahlcle
SHQsSoeT

MName of Policyhaldaer
Bendagiri Matam Shiva Kumar

Effective Date of the Commencament of Insurance for the purposes

2.
of the Act

3.
is8/12/2017

Date of Expiry of Insurance

1r/12/2018

Fersons or Classes of Persons entitled to drive®
g driving en the policyholder

Bendagiri Matam Shiva Xumar
FFesordance with the icenaing or otfisr
::dﬁqn: not disqualified by nilzar a

4,

Any other ided he i

h:!h cynnldep:f::a;eggﬂ: ion.

~ "Provided that the person driving 18 permitted | Cou
the Molor Vehicle or has beenso paemsied Vehicle 5
enactment or regulation in that behaif from driving the Mator :

6.

Policyholder's business.
The Policy does not cover use
reliahility trial speed-testing

samples in connection with any trade
Risks

purpose in connection with the Motor Trade.
* Limitations renderad inoperative by Section B of the Motor Vahicles (Third-P
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be |

MOTORS LTD CR AT ANY WORKSHOP OF YOUR CHOICE.
erfificale is not ransferable (o a new owner of the vehide. If for any reason the Pol

Caifcate

Statutary
{Third-Party Risks and Compensation) Act (Cap. 188).

(e gy 1P 1

F AL SIA)
IL?:PEE THE REVISER EDITICH

I'-_!i pUALI: OF
oae EQITION (HE
?‘E'EEI'ITUT!GN FHEREOF.

Excass :

ar laws T tions
|aws or |BWS mggwl

Limitations as to use”
Use only for social domestic and pleasure purposes and for the
for hire or reward racing pace-making
the carriage of goods other than
or business or use for any

vded under these head "

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT FERFORMANCE

must be retumed to tha Insurer within 7 days of the termination or If tha C
Declaration to that effect must be made. Fallire to comply with this obligation Is an offence under the Molor

¥

SIHGAROIE)
e

SGD500

‘s order or with che

to drive:
rt of Law or of

and Compensation) Act (Chapler
ings

Is terminated during its currancy, the
ficate has been hsq or duahnn?ad a
Vehicles

lssued In accordance with the provisions of the Motor Vehicles

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is

(Third-Party Risks and Compensation) Act (Chapter 188) and Par
or Acls passed in substitution thereaol,

IV of the Road Transport Act, 1887 (Malaysla) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

A
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