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ENTRY DATE & TIME 10082018 15:53
SUBMITTED BY: ROSLI BIN ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor mnec‘dx the details of the actdent to spesd up the clams process,

Z, This Farm must be complated by the Polléyheldar andior the Authonsed Driver.

3. Infermalion provided must be as ruthful and accurate as possibis. Any wilhil missepresentation or withelding of material facts may allew insutsnce companies ta
repudiate palicy ability,

A, The msus and accaplance of this Form by Inswance companies js not an admissian af padicy liatdity an thi pan of the insurance companies

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

. This raport will be forwarded by the insurers of the GIA Rescrds Management Cantre established by the Ganeral [nsurance Association of Singopore [GIA) for
archilying and that coples of this repo will, for 8 fee, be made availabie upan application by intorested parties,

7. By the ledgemant of this report to he Ingurers, you hereby consent 1o the archiving of this report &t tha centrs and 1o copies of the rapar being mads avaiiable
aforenald

ACCIDENT STATEMENT

Date Of Report 10/08/2018 15:53
Dale Of Accident OB/0BF2018 14:10
Exact Location Of Accident ALOMNG SAM LEONG ROAD
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV52626G
Insured/Policyholder
Mame Of Registered Cwnar PRANAV 8 JOSHI
NRIC No 52612553G
Email Address HETALSZ@HOTMAIL COM
Mobile Phone No (LOCAL) +65-98167504
Alternative Phone No OTHERS-98260200
Vehicle Particulars
Manufacturer NISSAN
Madel SYLPHY-1.6 (A)

Exact Purpose for which vahicle was being used at

. PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vahicle?
If Mo, Please state action (o be taken REFPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.

Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Mumber A 29015597 QMY

Cover Mote Number

Driver

MName of Driver HETAL P JOSHI

MRIC Mo ST3T1418D

Date Of Birth 31/071873

Occupation INDOOR

Date Of Driving Pass 13/08/2001

Driving Experiencea 16 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Mumber (LOCAL) +65-98280200
Fax Mumber

Conlact Number OTHERS-0B167504

EMail Address HETALSZ@HOTMAIL.COM

Fage

1ol 24



Addraze Eé;_?fESTFMTHMORE AVEMNUE

Postcode 140056
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured SPOUSE

Vehicle Registration Numbar of Driver's Own -
Wehicla -

Insurance Company of Drivar's Own Vahicle z

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED YEHRICLE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accldent? NO

MNumber of vehicles Involved in the accident 2

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by ND

ambulance?

Was any other matarial or property damaged? YES

| ha'.rlq bean apprnac{sad by ur_'lknnwn _parsnn[s} NO

soliciting/offering accident claims assistance,

Mumber of Passangers {Including Driver) 4

FRasngert NAME { COLLEGUE

GENDER: : FEMALE

Passanger 2

MAME: . COLLEGUE
GENDER: * FEMALE
Passanger 3 MNAME ¢ COLLEGUE

GENDER: : FEMALE
Details of Police Action

Was the accident reportad to the police? ND
If ¥es, Please state which Police Station

Was notice of intended Prosecution glven? MO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAM

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SJEGSH
Vahicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver IVAN
MRICPasspor Number

Contact Number 7637388

Page 2 of 24



Address

Posticode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detaiis of the aceident 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 possible, Any wilful misrepresentation 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 palicy liability on the part of the insurance
COMmpanies.

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

B. The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon spplication by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to topies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, 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 persanal data/personal information set out in this [form) and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposa(s)
of

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and for my ciaims;
(i} carrying eut and/or dealing with my Instructions or respanding to any enquires by me;

(i) administering my clalms {including the malling of correspondence, statements, involces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my caims.{collectively tha
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms}, which may be sited outside of Singapare, for ohe or more of the above Purposes.

(d) 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.

(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 ar court orders.

2ett Yt 7l éf )

Palicyholder's Signature Criver's Signature P,agmung Centre Personhel's Signatur
Date & Time, (I driver is not the policyhalder) < Mame: o F A/
Date & Time JE Iﬂ 5,' ] g NRIC/FIN Na
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Rt 2 xff@/)%f

Policyholder's Signature Driver's Signamureg ﬂ-e/partlnz Centre E&}Sﬂﬂl‘l 5 Sugnatum Z
Date & Time: [If driver s not the policyholder) Mame: /ﬁ%"
Date & Time: o J.& ?} I{/ MNRIC/FIN No::
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.
ACCIDENT STATEMENT

accmemnami{{?ﬁ (€ 1€ ) (OD/MMAYYYY), TIME:( e :_.LC’._'J'{HH:MMIP., .
LOCATION: 2 Cimn f-—{i’Cf’Tj gf? 0ac

1. DETAILS QF VEHICLE S g
O] VEHICLE NUMBER: SKVH2624

b]INSURANCE CoMPANY:_[1) S 3 &

c|POLICY NUMBER: ZRR1FSeT aMyY

d}POLICY TYPE: [COMPREHENSIVE / THIRE-PARTY / T :

o MAKE & MoDEL A 1 3¢ G Sulphy, I € CVT _
f]TYPE:(SALOON / SOURE-/ MPY VAR LORRY-/ MOTOREYOLE [ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / GOMMEREIAL / MOTORCYCLE] -
h] PURPOSE OF USING AT ACCIDENT TIME:

1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y¥E5/MC) AU

IF NO, PLEASE STATE [FHIRS-RARTY-CLANA REPORTING ONLY)
(ool kU 3(F D 2. isureo / PQUCY HOLDER
-l

ANAMEL PrOmad S JTat Ju (MALE | FEMALE)

b NRIC/FIN/P ASSPORT: SE%’ [2535 G cONTACT:
c)aDDRESS:_bI K _S( Sqhyw Lt Avenit€
ST 20 v~ |4005E
1&_ ‘E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo 0r passan DRIVER . . 1
il'bnclu.d'it d‘%i a)NAME: Hﬂul F Jf-'ig b (MALE / FEMALE)
: ingy Addvar ) o NRic/FINPASSPORT:_S F3 11 4 TP contAcT:_ 15260200
() CJADDRESS,__Scm-—  G) aboye :

*GJDATE OF BRTH 30 /0T /] 145 ) (DO/MM/YYYY]

) OCCURATION: (INDOQR /OHTEO0R) -
fibﬁ-‘%i OFDRIVING PALT - . 13 iuﬁ' 200
WAS

RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: VS
5. Q)WEATHER CONDITION: (CLEAR / RAHNE T OTHERS, =4
bjROAD SURFACE: [DRY / WEASTHERS s
4. WAS ANYBODY INJURED (¥ES/NO]
7. Q)REPORTED TC POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . :
Fio o pecvgar o) veHicieNumeer: S TEO T H o€y cecles

Ci"ndn e dfivery D) DRIVER'S NAaME_Lydw , ’
397 ©) NRICIFIN/PASSPORT: CONTACT. (11631358

9. THIRD PARTY VEHICLE

B

S _d} VEHICLE NUMBER: MODEL:
!mt&l} -:i . 8] DRIVER'S NAME: A
“hfhl!'?- FIRLE Ny NRICIFIN/P ASSPORT: CONTACT::: =t

réhm‘fl hetal 92 @ hatrmedl «com

‘ VIDED:
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FREDLINK CAR RENTAL PTE LLTD
31 West Const Hiclway 201-02 West Coast Used Cars Centre S{1 17864)
Business Registration No: R820385/15-E
Tel 6778 8997 Fax: 6778 8906 E-mail: fredhmkautoi@hotmail.com
GST Registration No: M0 369735)

2 August 2018

This is to confirm that, We Fredlink Car Rental Pre Lid and Karz-Ta Leasing have agreed to

\h.l.liv;. amicable with regard 10 a minor sccident involving vehicle no SLIS168Y and SLQ5145B
on 1™ August 2018 a1 6.45pm,

Karz-Ta Leasing have agreed to accept the amount of 851,100/~ as settlement and will not make any
turther claim Iluihp{nru-.w also agreed not to make police report and not to claim from the insurancs

KARZ-TA LEASING o CAR RENTAL PTE LTD
Vehicle No: §1L.O51458 icle No: 8L15168Y



‘ MSIG
i

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 0EEA07
Tal =65 G827 TBEE, Fax +65 6B27 700

Co. Reg:MNo. 2004122126 GST Reg Ne. 20-04122126

Certificate of insurance

ROAD TRANSPORT ACT 1987 (MAL VY310
THE MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1058 (FEDERATIOM OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMFENSATION) ACT (CAP. 189 OF THE REVISED ERITION)
(REPUIELIC OF SINGAPORE)
THE MOTOR VEHICLES {THirD-PARTY RISK AND L JMPENSATION| RULES, 188F EEWIDNéREF‘UBLIC OF SINGAPCORE)

OR ANY AMENDMENT, ACT OR ACTS PASSE INSUBSTITUTION THEREDQE.
Form M.¥.1 : MOTOR MAX BLUS
Individual Cwmerahip Corrlprnh|n;lw

Certificate No. A 29015597 QMY
Excess : S3DE00

Windscreen Excess : 2GD100
1. Index Mark and Ragistration Number of Vehicle

SEV5262G

2.  Name of Polleyholder
Pranav 85 Jeoshi

3. Effective Date of the Commancement of Insurance for the purposes of the Act
2z2/09/3017

4. Date of Expiry of Insurance
21/09/2018

5. Persons or Classes of Persons entitied to drive®

Pranav 5 Joghi

Any other person provided he is driving on the Bolicvholder's order orowith ths
Policyholder's permission, .

* Provided thal the person driving s permitted In accordance with the licensin or oiner |aws or laws or regulations to drive
the Motor Vehicle or has been so itted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vehicle.

6. Limhations as to use*

Use only for social domestic and pleasure purposes and for the

Bolicyholder's business,

The Policy does not cover use for hire or reward racing pace-making .
reliability trial spsed-testing the carriage of goocds other than

samples in connection with any trade or business or use for any

purpocse in connection with the Motor Trade.

" Limitations rendered inoperative by Section 8 of the Motor Vehiclas {Thlrd-Fa.rg Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysla), are not to be Inciudad under these headings.

PLEASE NOTE ALL CLATMS RELATED REPATR CAM BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOUICE OR AT ANY MBIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cartificate is not transferable to a new owner af the vehicle. If for any reason the Policy |s terminated during its cumency, tha
erificate must be retlumed 1o the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed, &
talutory Oeclaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles

{Third-Farty Risks and Compensation) Acl {Cap. 169,

I'WE HEREBY CERTIFY that the Policy to which ihis Certificate relates is issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensafion) Act {Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amaendmant, Act
or Acts passed n substitution thereof,

MSIG Insurance [Singapore] Pte. Lid.
Approved Insurers

a,'ummw%L

for Chief Exacutlve Officer

ELYMZ01 700061540




