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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass meport r11r|rh-:l.x Fhe deiaids of e acedan! 16 apeed gy he clahne grocess
2. This Form must be completad by the Policvholder andlor the Authorised Driver.

3. Infarmation provided mast be as truthful and accurate as possible. Any wiltul misrepresantation or withalding of maleral facts may allow insurance companies to
repudiats palicy ability

4, Thes tssue and acceplance of this Form by insurance companies i not an admission of palicy labilty on tha part of the inpurance companies

& Any false reporting may b referred to the Police for Investigation.

&, This repart will be farwarded by the insuress of e GIA Records Management Centre establaned by the Genesal Insurance Associalion of Singapore [GRA] for
archiving and that coples of this report will, for 2 fes, ba made available upan application by interested parties

7. By the lodgement of this report 1o #ie Insurers, you herety consent io the archiving of this repon at the conire and 1o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Cf Report 16/07/2018 16:08

Date Of Accident 13/07/2018 19:30

Exacl Location Of Accident PIE TOWARDS CHANGI AIRPORT (BEFORE EUNCE EXIT)
Country/State of Loss SINGAFORE

Vehicle Registration Number SJHITZIZ
Insured/Policyholder

MName Of Registared Ownear ATUL DNYANDEV GHADGE
MNRIC No SBO402G3E

Emall Address VEENA KAURESIEGMAIL.COM
Mobile Phone No (LOCAL) +65-30622455
Alternative Phone No OTHERS-91003699

Vehicle Particulars

Manufacturaer TOYOTA

Maodal WISH

Exact Purpose for which vahicle was being used at

OM THE WAY HOME
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? =

If Mo, Please state action 1o be taken THIRD PARTY

Vahicle Catagaory PRIVATE CAR

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy [ [w]

Folicy Mumber MT/O0145024/04

Cover Nole Number

Driver

Mame of Driver ARSHVEEN KAUR D/O BILWANDER SINGH
MNRIC Mo SA3313TOF

Date Of Birth 22{08/1983

Occupation INDODR

Date Of Driving Pass 1311242006

Driving Experience 11 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-8310036599

Fax Number

Cantact Number OTHERS-90622455

EMail Addrass VEENA KAURBIEGMAIL.COM

Pags 10l 156



Address ; DLHI%:{;ESTER ROAD

Posicode 358828
Was driver an employee of the Insured’s Company NO
I No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Road Surface ORY

Other Information

Was any foreign vahicle Invalved in this accident? NO

MNumber of vehicles invalved in the accident g

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damagead? YES

| h:;u_&_ hE.E" appmached by ur_sl-:nown_pms::-nﬁsa NO

saliciting/offering accident claims assistanca.

Number of Passengers {Including Driver) 2

Fasanger NAME: : COUSIN

GENDER . FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? ND

Vehicle Registration Mumbar sSDTR%aZ
Vehicle Make/Model/Colaur PORCHE
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver KOH WAH CHUANG
MRIC/Passport Number 5121348480
Contact Number

Address

Poslcode

Insurance Company Name
Nature Of Damage
No., Of Passenger (including Driver) 2
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Passenger 1

MNAME:
GENDER:!

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicie Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRICPassport Number
Contact Number

Address

Pesteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKM9180E

TOYOTA WISH

PRIVATE CAR
TAM SWEE SIANG

S8113578E

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Reglstration Numbar
Vehicle Make/Model/Colour
Datalls Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJZB274T
BMW

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Mumber
Vehicle Maka/Modal/Colour
Datailz Of Properties
Vehicle Category

MName of Drivar
NRIC/Passpart Numbsar
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Drivar)

SKPE214R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to di icy liability.

The lssue and acceptance of this Form by insurance companies i not an admission of policy ability on the part of the insurance
campanies,

. 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form} and any other persanal information
provided 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
vehiclels) involved in this accident shall be collectively rafarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
af :

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

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

(v} administering my claims (including the malling of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
"Purposes”)

() allinsurer(s) wha have Insured vehicle(s) invelved 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 Purposes; and

lc]  my Parsonal infarmation may/can be disclosed by any of thensurars and/ar GIA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation-and management in present and all future claims.

(el theinformation so collected under (d) above may be shared / disclosed:

i} ta all insurers 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

{il) far camplying with requirements under any regulations, laws or court orders.

o /’/f/ | hotf

*

Policyholder's Signature Driver's Signature Hi;p/un?ﬁm Centre Pel;{mn el'sJignature
Date & Time: {IF diriver is not the pnllu-,'hulrgr)] Mime: 7/
Date & Time: 15|3]18 & 130800 NRIC/FIN No. M r{ MJM 7!
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DECLARATION
IfWe declare the foregoing particulars are true (n every respect.

F o

Policyholder's Signature Driver's Signature H}péﬂng Cenl:r;ﬁers nnel's Signature
Date & Time: (I driver is not the policyhalder) “Name; i o !
Date & Time: | H! 8 @ 3o NRIC/FIN Na,:

[
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| ACCIDENT STATEMENT )

i)
ACCIDENTDATE( /3. 10 F s 18 joD/MMAYYYY), TME:|_Z__: 30 Y(HHMM]
LOcATION: (1€ - ((naat | ARIDRT )

1. DETAILS OF VEHICLE i
o VEHICLE Numser,___ S IH 31322
b)INSURANCE COMPANY:_DiKs (T A
c)POLICY NUMBER: NTT €014 5 O 27 [ O
d)POLICY TYPE: {(COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL:_7C Y€ / WisHH ,
fITYPE:[SALOON / COUPE MPVIV AN / LORRY / MOTORCYCLE / OTHERS|
g} VEHICLE CATEGORY: BRIVATE f COMMERCIAL / MOTORCYCLE]
] PURPOSE OF USING AT AGCIDENT TIME:__18valls  7OME

IJARE YOU dmlmm%umw&munmce IYESANO)
IF NO, PLEASE STATE(THIRD PARTY CLAIM J REPORTING ONLY)
2. INSURED /POLICY HOLDER
cOUNIN U_ ) AJNAME:_ ATUL Dy I DEV_ D ALE)/ FEMALE]
b)NRIC/FIN/PASSPORT;__S BOHOI B3¢ CONTACT 70632 Uiy
c]ADDRESS:_{ _LL ICESIER KOeAD #Hop-'d il
. Ningmip<E 35540 . )
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%]-h:l n'.lp ?qg'gunﬂé,. D_RlVER e ; &Ly AJDEL
AT I W ARsmvery " rAasc Bfo  Tadar (MALE H(EEMM;DE
L X [ - . F F o i
Y évivar ) g NRIC/FINPASSPORT,__SE 2213 o contacT;_TI00IETTA
(_2:} c]ADDRESS:__! CEICELTER KarD moB 12 ;
FirnlaneplEt I(EFaF
~G)DATE OF BIRTH: [22_/.0TG /7953 | [DD/MM/YYYY)
8OCCUPATIONINDOOR Y OUTDOOR]
NDATE OFCRIVING PAST — ' )
s /D)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMFANYI?__%T
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =~
5. @) WEATHER CONDTION:(CLEAR)/ RAINING / OTHERS )
bJROAD SURFACE: (DR / WET / OTHERS g )
6, WAS ANYBODY INJURED (YES NG '
7. @)REPORTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION: g

WIS

B. THIRD PARTY VEHICLE
Fre of pecwger o) VEMICLE NUMBER: SDTE98 2 _MODEL;_PQR CrE .
C inddsdins diiveey B DRIVER'S NAME £ 1 Atr CHUAIE
( b, 3 "+ ¢) NRIC/FIN/PASSPORT:_S!21 349D _ CONTACT: -
=3 9, THIRD PARTY VEHICLE it :
d) VEHICLE NUMBER, _SKm T/ i€ MoDEL:_ [0 @7A W ihd -

A PIDMRE ) oo iveers NAME A SEEL 1t
(-IHMFE chfiv e f)  NRIC/FIN/PASSPORT: <" /) 35 19¢< CONTACT:

() (D) s3e @oYT B
(\\, ) ( £ ) QP54 Uatl = Veena. kavr %3 &9
; R
VID&EC=

v |- Conn
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ARSHVEEN KAUR D/O
BILWANDER SINGH

.....
. '_":'l.

Birth Date 22 Sep 1983




ms Motor Cars=< 3000kg with =<7 passengers, exclusive 13 Dec 2006

' of the driver; and other motor vehicles =< 2500kg

i |



1 Contact us at
d‘ oct Hotline: (65) 6532 2888
s E-mall: CustomerServicef@DirectAsia.cam
-"_i__ﬁu*uncc

CERTIFICATE OF INSURANCE

Motor Vehicles (Thirg-Party Risks and Compensation) Act {(Chapter 189) (Singapore) (the "Act”)
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport &ct 1987 [Malaysia)

Motor Vehicles [ Third-Party Risks) Rules, 1959 (Malaysia)

o s e i e Atk g
ST DT your comiratt with us and

krgw f Bvy of The Getods shown Here Aees 14

Certificate No. ¢ MT0D1A5024/05
Type of Coverage / Driver Plan Car Comprehensive (Value Blus Plan)
1} Vehicle Registration Na. 53H3123Z
Chassis No. . ZNE1QD41299B
2) Name of Policy Holder Ghadge, Atul
3) Effective Date / Time of Commencemeant
of Insurance for the Purpose of the Act O 3LFOF 20T 0000

4) Date,/Time of Expiry of Insurance +/ 07/ 2018 23:59

L 3 "

5) Persons or Classes of Persons Entitled to Drive

#) Thelrsured

(B} Any names person under the polisy who s driving on the Tnsured's erder or With his permission.

{¢] Any authansed person, proviged such person |5 aged 30 and above and holds & valid driving licence of 2 years ar
more, who s driving on the Insured's order ar with his parmission

The person driving must navea valid drving licence to drive In Singapore and must not be under suspension ar
disgualification from driving.

6) Limitations as to use®

Use anly for private purposes, in accordance with the declared car usage stated on your Policy Scheduie. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliabllity trials, spaed tacts, the
carriage of goods for payment ar for any purpose In connection with the motor trade business.

*Limitations rendersd inoperative by Section B of the Act and Section 85 of the Road Transport Act, 1987 (Malaysia),
are not to be Included under this heading.

Sum Insured } Market Value

Own Damage Excess : 54 500.00 (before any applicable G5T)
Windscreen Excess 1 54 100.00 {hefore any applicable GST)

Choice of workshop : My Warkshop/ My Autharised Distributor Worksnop
Finance company / Hire Purchase

Main driver i Ghadge, Atul

Named driver : MNone

Important Note: This policy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers ahove.

[/We hereby certify that the Policy to which this Certificate relates |s Issued In accordance with the provisions of the
Mator Vehlcies (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance [Singapore) Pte, Ltd.
Issued an: 01/07/2017

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www.Directasia,com




