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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2018 15:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor v:r_‘.rru-::'.l'i the defails of e accident i apead up the claims process.
2, Tnis Form must be completed by the Policyholder andior the Authorised Driver

A, Information proviged must be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of material facie may allew insurance companias ia

repudiale policy ability

4, The issue and acceplance of this Form by insurance companies is nol an admassion of policy habidty on the pan of the insurance companies.
5. Any falsa raporting may be referred to the Police for investigation.

. This report will be farwarded by the nsurers of the GlA Records Management Centra establishad by the General Ingurance Association of Singapore (GlA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied paries,
7. By the ledgemant of the raport 1o the insurars, you hereby consant to the archwing of this raport al the centra and 1o coples of Ihe repon being made availabe

aforesa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

23/08/2018 15:38
19/08/2018 20:30
125 MEYER RD BASEMENT CARPARK

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SKCT1905
Insured/Policyholder
Mame Of Registerad Owner ISIN INTERMNATIONAL PTE LTD
Co Reg Mo 189101137M
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89999390

MITSUBISHI
LANCER 1.5 EX AUTO AES D/AB 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHEMSIVE

MO

B277TOTETIMCY

KOTHARI ANIL KUMAR
G5155090R

ninanare

INDOOR

06102011

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97344558

OFFICE-97344558
NOEMAIL
Page 1 of 21



143 CECIL STREET
#14-00 GB BUILDING

Postcode 069542

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
MWumber of vehicles involved in the accident 2
Was any body injured in the Accideni? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s)

soliciting/oftering accident claims assistance, nad

Mumber of Passengers (Including Driver) 2

Passengear 1 NAME: -
GENDER: ! FEMALE

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes, Plaase state which Paolice Station

Was notice of intended Prosecution given? MW

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MW
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLC2T7242

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

& 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 withheolding of material
facts may allow insurance companies to repudiate poliey liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

un

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 (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interestod Bar rias

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,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal 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 vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

{ii} investigating the accident andfor my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure 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

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one 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,

ie]  the information so collected under (d) above may be shared / disclased:

[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.
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Date & Time: {If driver iz nat the policyholder) Marme: '.

Date & Time: MRIC/FIN Mo,: I'.
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ON STATED DATE AND TIME, WHEN | MAKE A LEFT TURN FROM 125 MEYER RD
BASEMENT CARPARK. | MISJUDGE AND ACCIDENTALLY GRAZED ONTO VEHICLE
B FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(] / & / B )(oD/MM/YY), TIME:_ D2 ;5 J(HH:MM)
lOCATION,_/25_megrr T Ptran f (~pere

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_Jk C 3(905
b)INSURANCE COMPANY:___ #UlG
C]POLICY NUMBER:__ 2333236 M cy
d)POLICY TYPE: [com&@@&h&w& / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCY(CLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ Private  wie
i) ARE YOU CLAIMING UNDER YOUR OWN INSURA YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING O
2. INSURED / POLICY HOLDER

AINAME 810 Joternafione) Fe U4 (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘-}Jr} E.‘{) Pza e :}é, DRIVER

- . : . Dai) b AL 3
Cinclodinn deny CINAME: Lothari Bpi| Famar (MALBY FEMAL
ndluding diver) BINRIC/FIN/PASSPORT:_A SITT 050 CONTACT=42 S Yur&i™.
CD ) ADDRESS: : 2
2
v devec “dl)DATE OF BIRTH: (_J o/ & /(A j(DD/MM/YYYY)
S)OCCUPATION: (IN I DUTDGGR]’

fIYEARS OF DRIVING RIENCE: Er TIRAAL
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? S; éﬁ_é%

IF NO, RELATIONSHIP D@DRIVER WITH INSURED:
LEA,

5. a|WEATHER COND / RAINING / OTHERS
b)ROAD SURFACE( (DR 7 OTHERS, :
6. WAS ANYBODY INJ mss;
7. Q)REPORTED TO POLICE [YES / KT
IF YES, PLEASE STATE WHICHREICE STATION: -
8. THIRD FPARTY VEHICLE

i i1
S No o paseangsr @) VEHICLE NUMBER: _JLCIAMT MODEL:
{lnda Aivie dhitier b ) CRIVER'S MAME:
© ) " c) NRIC/FIN/PASSPORT: CONTACT:
Lt 7. THIRD PARTY VEHICLE
% p d} VEHICLE NUMBER: MODEL:
v a_l- '|}.,¢ J(Ifje_ F i
) 2) DRIVER'S NAME:
(Naduds ) ditver “sﬂ NRIC/FIN/PASSPORT: CONTACT: .
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MSIG

MSIG Insurance (Singapore] Pte. Lid.

44 Sheaton Way, # 21-01, 56 Cantre 2, Singapore 058807
Tel =65 BE27 7H8S, Fax +65 6827 7800
Co. Beg Mo, 2004122126 GST Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR YEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1085 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.4 MOTORMAX PLUS-COMMERCIAL
Company Cwnership Comprahensive

Certificate Ne, B 27770761 MCY
Excess: SGD1,000

Windscreen Excess : SGLC100
1. Index Mark and Registration Number of Vehicle
SKC71308

2. Name of Policyhaldar
Igin International Pte Ltd

3. Effective Date of the Commencemaent of Insurance for the purposes of the Act
27/09/2017

4. Date of Expiry of Insurance
25/08/2018

5. Persons or Classes of Persons antitled to drive®

Anil Kumar Kothari

M"I" other person provided he ig driving on the Policyholder's order or with the
Policyholder's permission,

* Bravided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
raliability trial speed-testing the carriage of goods other than
samples in connectcisn with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Incperative by Section 8 of the Mater Vehicles {Third-Party Risks and Compensation) Act {Chapter
189 and Seclion 95 of tha Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable fo 8 new owner af the vehicle. If for any reason the F'glﬂ%ﬂm tarminated during its currency, the
Ceriificale musi be retumed to the Insurer within 7 days of the termination or if tha cate has been lost or destroyed, a
Statutary Deciaration to that effect must be made. Failure to comply with this osligation is an offence under the Maior Yehicles
(Third-Farty Risks and Compensation) Act {Cap. 183).

INWE HEREBY CERTIFY that the Pnlicim which this Certificate relates is issued In accordance with the provisions of tha Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 183) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereol.

MSIG Insurance {Singapore) Pta. Ltd.
Approved Insurers

1297

for Chief Executive Officer

SBAH20TTIZ211114%




