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INAL1BATAT Y | Mahicnal Azsassmant Conire Seraces- Bukil Merah
EMTRY DATE & TIME! JWIT/E0%8 1125
SUBMITTED BY: ROSLI BiN ABOUL \WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Piaass repart cormacily the details of the accdont 1o spead up the claims process
e
2, This Form migs! be compieied by the Poiicyholdar and/or the Authorsad Driver.
3, Infoemation provided must be as ruthful and sccurate as possibie, Any wilul misrepeesaniation or witholding of materal facts may sliow Insurgnce companiss to

ropudiate policy ability.

4, Thir isswe and acceptance of this Form by nsurance companies @ not an admeasion of policy llabslity on the pan of the insurance compenies
5. Any falsa reporting may ba referrad to the Police for Investigation,

6. This report will ba forearded By the Insurars of the GlA Records Managemeni Canira asiablished by the General Inswrance Associstion of Singapore [GLA) far
:r:hl'.'.-:g and thal copies al this repor] wall, for a lea, ba made available upon application |.|,I inlerasted parlies

7. By the lndgemean| of this report to the insureds, you hereby consant to the archiving of this repart at the centre and 1o coplas of the repon baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

30072018 11:26

20/07/2018 19:20

ALONG LORONG MAMBONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mamea Of Registerad Cwnar
MRIC No

Email Address

Maoblle Phone No

Altarnalive Phans No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
lime of accident

Are you claiming under your own insurance palicy
for repair to your vaehicle?

IF Mo, Please state action to be laken
Yehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Covar Note Numbar

Driver

MName of Driver

NRIC MNa

Data Of Birth

Occupation

Date Of Driving Pass

Criving Experlence

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SKFTEESR

DEPAK KUMAR SHOREY 5/0 PRIMDAS
56905338H
DEPAKKUMARIEHOTMAIL.COM
(LOCAL} +65-87362220
OTHERS-970962220

BMW
5201

CAR WAR PARKED

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE] PTE. LTD.
COMPREHENSIVE

NT

B 27313372 sMP

DEPAK KUMAR SHOREY S/0 PRIMDAS
S6909338H

2B/02/1368

INDOOR

13/06/1992

26 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97962220

OTHERS-37962220
DEPAKKUMAR@HOTMAIL.COM
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Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle Invelved in this accident?
Number of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yas Please staie which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?
If ¥es.against whom?

Circumstances of Accident

218 PAVILLION CIRCLE
658234

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD | POSTCODE: 268914 | COUNTRY: SINGAPORE

TEL NO: 18004620904 - FAX NO: 64628033
NO

PLEASE REFER TO POLICE REPORT T/20180729/2102

Attachment(s)

Are accident photos avallable for attachment?
Was thare any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES
WAITING FOR POLICE TO INVESTIGATE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makae/Model/Colour
Detalls Of Proparties
Vehicle Catagory

Namea of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insuranca Company Name
Nature Of Damage

SJvaas4.

TOYOTA CORDLLA ALTIS (SILVER)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

-

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

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

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is nat an admission of policy llability an the part of the Insurance
companes,

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

7. By the lodgment of this repart to'the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

{a}

(b}
(e}
(d}

(e)

My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use,
disclase 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) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
wehicle(s) iInvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), Tor the purpasels)
of :

{1} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigatians relating 1o 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:

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme 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’]

all insurer{s) who have insured vehicle(s} involved in this acoident and the insurers’ lawyersflaw lirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one 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) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, l[aw enforcement and govarnment agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court arders,

L B3 g’ 90 ?0(59

Date & Tims: MNRIC/FIN No.!

E?I'ﬂhmder‘s Slgnature L'Eﬁ.(. b Driver's Signature porting Cen nel's Signatur
ate B Time: |If driver iz not the pelicyhalder) Mamea: I(



SKETCH PLAN
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DECLARATION

y decSre the foregoling particulars ara true in every respect.

-
nlicyhatder's Signature Driver's Signature t E I's Signatur
Time: Bb"a \1} {If driver Is rot the policyholder) Name: E ME}j
Lok Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268814
Tel No: 1800-46290999

REPORT OF A TRAFFIC ACCIDENT

IR A

2102

1of3
Report No. TI20180729/2102

Date/Time Report Made:

Vide Report No.. | Station Diary No.

29/07/2018 21:04 0/20180729/0112 | 109
Informant's Particulars
Name of Infarmant: Address:

DEPAK KUMAR SHOREY S/O
PRIMDAS

219 PAVILION CIRCLE SINGAPORE 658234

ID Type / ID No.: Contact No.:

NRIC NO / 56909338H Home/Office; Mobile. 87962220
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age. Date of Birth Type of Informant:

Male 49 26/02/1869 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

SINGAFPORE ARMED FORCES Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!'nk Dat@"ﬁme of Type of Location:
At Attended by Police Drive: Accident Straight Road
No 29/07/2018 19:20
Location:
Along Road 1
LORONG MAMBONG
Weather, Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume;
One Way No Traffic
Tyoe of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SKF7B885R | Car Slightly 0
- Damaged

 Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 2of3

Bukit Timah NP C Report No. T/20180728/2102
1 Duke's Road SINGAPORE 268914

Tel No: 1800-462999¢

CONTINUATION OF REPORT

Driver
Name DEPAK KUMAR SHOREY S/O PRIMDAS | ID No. S6909338H
Related Vehicle | SKF7685R (Car) Contact No. | §7962220
Hospital/Clinic | NIL Classof | Class NIL
Driving 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.

On 29/07/2018 at about 1920hrs, | parked my vehicle ( SKF7E85R) in front of OCBC bank along Jalan
Mambong Subsequently, | noticed another Toyota Silver vehicle reversing on the small road on my right
and felt an impact on my vehicle's right rear. However, the other said vehicle just drove off without
alighting. My vehicle have slight damages to its right rear bumper.

| do not have an in-car camera however | know there are CCTVs around the area.

| am unable to remember the exact car plate number (5JVES54)

| am lodging this report vide D/20180729/0112 under IO Meera (C/N: 654706236},




SINGAPORE
, POLICE FORCE

Police Station Of Ongin

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 2684914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

QA RTRAA IR IR

TI201807209/2102

303
Report No. T/20180729/2102

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
B

Sgt2 VERNETTA HOONG JING WEN /"

Signature qf'lnant'

Vos®,

Signature Of Interpreter:
Mot applicable

Date/Time: .
29/07/2018 21:04

Officer In Charge Of Case:
TPIGIT/

Sat 2 LIM HONG LEE
Contact No.: 65476438

Classification Of Case:

Authentication Stamp
NP 188




7 ACCIDENT STATEMENT /
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LOCATION: __ .*

DETAILS OF VEHI R S
, VEHICLE S Ferse. /S
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| pfend ) P T J
% ol B s v /
N W

0) VEHICLE NUMBER:

b}INSURANCE COMPANY: wl S W
c}POLICY NUMBER: 213303 TR ol | ae bt

d)POLICY TYPE: {@MPEEHENSE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
g|MAEE Wi S 280 Blaele

fITYPE:(FALOON fcou 7V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICTE CATEGORY: @f*ﬁﬁ;; COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT AGCIDENT TiMe:__(/¥ake dsa
) ARE YOU CLAIMING UNDER YOUR OWN msumHCE (Yes/Go)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER "
AINAME Vegnle Yoomet "Sh v "f‘f""“"‘*"" tmrFEMALE]

b]NRt:fFJNfPAS&PDHT SEAoaz I | CONTACT; ¥ 622ts
c}mDRE:ss N fav Vo Cvele, S6SRLYY

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER =

Q) NAME; s M (MALE / FEMALE)
b| NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS: -

“d|DATE OF BIRTH; ( 2y or /_LA6Y ) (po/mMM/YYYY)

8] OCCUPATION: {1 ;DUTDDGR

DATE OFDRIVING  pALT . _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? presf@

e o pesvaar

Ew(iuj Arivary
-

"’ﬂ v lf': pm,mf‘

i

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:!
Q) WEATHER CONDITION: / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED @f

o) REPORTED TO POLICE ({ESY NO) ., - APe

IF YES, PLEASE STATE WHICH POLICE STATION; Bt Timels
VEHIC
THIRD PARTY LE CaVELISH T

a) VEHICLE NUMBER:
b] DRIVER'S NAME:

Taysm Akl
MoDeL:_ Silver

e} NRIC/FIN/PASSPORT: - CONTACT: - .
THIRG FARTY VEHICLE
o) VEHICLE NUMBER: MODEL:
e DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT: =

Cme T‘ = ER-G rnh\t&mnf e t&niw\q_[\ - CPVAA
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M S l G Your alternghvi contact

s ¥ = Marky clIrs c
MSIG Insurance (Singapore) Pte. Ltd, i Sime Darby Insurance
L e T ety ey Brokers [Singapo re) Ple Lid
Tel *65 BHZ7 7OBE. Fax +65 5827 7800 s (Singapore)
Co. Reg Mo, 2004122780 GST Reg No 20-047221 55 Tel: 8202 2244 -
Mon to Fri (gxcluding PH)
(8.30 am - 5.45 pm)

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITIONéF-EPUELiE OF SINGAPORE]

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 SIME MOTOR PRIVATE
Tnediwidusl Dwnership Comprehensive

Cartificaste No, B 27313372 8MP
Excess: 200750

1. Index Mark and Reglstration Number of Vehicle
S¥FTEEER
2. MName of Policyholder
Depak Fu—=r sShorey &8/oc Primdas
3. Efsctive Date of the Commencement of Insurance for tha purposes of the Act

30/03/2018

¥ & Dat= of Expiry of Insurance

5, Persons or Classes of Persons entitled to drive®

Depak Kumar Shorey /o Primdas
Aﬂ‘{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws ar regulations te drive
the Maotor Vehicle or hes been so pemmitted and Is notl disqualified by order of & Court of Law or by reason cof any
enactmant or regulation in that behalf fram driving the Mator Vehicle.

6. Limitations as to use®

Use cnly for sccial domestzc and plessure purposes and for the

Folicvholder's business.
The Policy does not cover uss for hire or rewsrd racing page-making
reliabiiicy trigl speed-tescing the carriage of goode other than

sa=pies in connection with any trade or business or use for any
purpcss in connectlon wich the Motor Trade.

* Limitations renderad Inoperative by Saction 8 of the Mator \Vehicles (Third-Party Risks-and Compensation) Act (Chapter
1831 and Section 85 of the Road Transport Act, 1987 (Malaysia}, are not to be Included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED QUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not trarisferable 1o a new owner of the vehicle, If for any reasan the Paollcy |s terminated during its gurrency, the
Certificate must be returned to the Insurer within 7 days of the lermination or If the Cerificate has been |ost of destroyed, a
Statutory Declaration to that effect must be made. Failure 1o comply with this obligation is an offence under the Matar Vehiclas
(Third-Pany Risks and Compensation) Act (Cap, 183).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl. 1987 (Malaysia) of any Amendment, Act
or Acts passed in substifution thereof.

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

D)

for Clhief Executive Officer

SACMI0IB0I 31216




