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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the details of the accident b speed up the clairms process
£, This Form must be completed by the Paolicyholder andior the Authorisad Driver,
3. Information provided must be as fruthful and accurale as possibke. Any witful misrepresentalion or witholding of material facts may allow insurance companies lo
repudiate palicy ability.

4. The isste and acceptance of this Form by insurance companies is not an admission of poficy liability on the par of the insurance companies

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

. This reporl will be forwarded by the insurers of the GIA Records Management Contre established by Iha General Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made avallabla upan application by interested parties

7. By the lodgemant of this sepor o 1he insurers, your hereby consant ko the archiving of this report al the centre and to cogses of the report being made available

afpresaid,

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

021072018 09:07

21/09/2018 12:05

JUNC OF AMBER RD & MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKV4141D

LATA W/O ASHOK KHEMLAN|
S2580837A
LATA_AK@HOTMAIL.SG
(LOCAL) +65-81394959
OTHERS-81394959

MAZDA
MAZDA 3

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A B0440109 QMX

LATA W/O ASHOK KHEMLANI
52580837A

10/06/1961

INDCOOR

28/11/1995

22 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +55-81304959

OTHERS-81394959
LATA_AK@HOTMAIL 5G
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Address 30 BAYSHORE ROAD
Postcode 469974

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicle .

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

g i ; : NO
solicitingfoffering accident claims assistance
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the acoident reported to the police? YES
If ¥es, Please state which Police Station
Police Station Name MARINE PARADE N.P.C

: ; ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449295 . COUNTRY:
P : .

olice Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20180921/2200
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKxg84U

Vehicle Make/Model/Colour
Details Of Properies

Wahicle Category PRIVATE CAR

Wame of Driver NADARAJAN 5/0 RAMAN
NRIC/Passport Mumber STS520060F

Contact Number 91298926

Addrass

Postcode

Insurance Company Name
MNature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Pa icyholder and/for the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 palicy liability on the part of the insurance
companies.

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

6. The report will be farwarded 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 copies of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a}

{b)

{c)

(d)

{e)

My insurer, my workshop and the General Insurance Assaciation 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 infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose 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 eollectively referred 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 pu rpose(s)
of

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

(i) investigating the accident and/ar 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 correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to brin g about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ene or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/far GlA 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 abave 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, ar

{ii} far complying with requirements under any regulations, laws or court orders,

fgpun #-‘t‘c‘ﬂ/fg

—

Palicyhaolder's Signature Driver's Signature Repgrt {Eenl:re Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in very respect.

W ’f;‘/ 0r/to [is
Policyholder’s Signature Driver's Signature Re purtiﬂl':e‘mre Personnel's Signature -
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIM No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

IR A A v

0180921/2208

1ol 3
Report No. T/20180921/2209

Date/Time Report Made:

\ide Report No.: Station Diary No.;

21/09/2018 21:17 |41
Informant's Particulars

Name of Informant: Address;

LATA W/O ASHOK KHEMLANI 30 BAYSHORE ROAD #16-07 SINGAPORE 469974
ID Type /1D No.: Contact No..

NRIC NO [ S2580837A Home/Office: Mobile: 81384958
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female YA 10/06/1961 Driver

Race: Language: Institution / School Name:
Sindhi

Occupation: Driving Licence Information:

Housewife Class: Date of Expiry:

Generai informiation of the Accident

Date/Time of

Typaof Non-Injury Dr!nl-c _ Type nflLocation: .
Aoridant Drive: Accident: X-Junction
MNo 21/09/2018 12:05
Location:
Junction of Road 1 and Road 2
AMBER ROAD

MOUNTBATTEN ROAD

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
One Way ] | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SKV4141D | Car : Slightly |0
! Damaged |

SKX684l | Car - Slightly |0

| | Damaged | 1
Details of Person Involved f

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20180921/2200

Police Station Of Origin: 20f3

Marine E’arade N.P.C Report No. T/20180921/2209
300 Marine Parade Road SINGAPORE

449296

CONTINUATION OF REPORT
Tel No: 1800-4428999
Driver ;
MName LATA W/O ASHOK KHEMLAMNI ID No. 52580837A
Related Vehicle | SKV4141D (Car) Contact No.| 81394959
Hospital/Clinic | NIL B Class of Class: 3
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
Driver
Name - NADARAJAN S/0 RAMAN ID No. S7520960F
Related Vehicle | SKX684U (Car) Contact No.| 91299926 |
Hospital/Clinic | NIL Class of 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 21/09/2018 at about 1205hrs | was driving along Amber Road. The traffic volume was high and the

cars were driving slowly at the point of time. There was two lane, | keeping to the left side of the road as |
was intending to filter into Mountbatten road.

I check my blind spot and signaled and proceeded | was about to move on to the filter lane, a car
suddenly came from the rear left and hit onto the side front portion of my car. | then came out to make a
check and found that a Champagne coloured Toyota had collided onto my vehicle. At that point of time,
no one sustained any injuries both myself and the other party.

My car sustained dents and scratches at the front passenger left side portion of my vehicle. The other

panrty sustained scratches on the right front portion of his vehicle. Both of us the exchange particulars and
parted ways.

I am lodging the report as for insurance purposes.




POLICE PORCE LT

20180821/2209

Police Station Of Origin: LS
Marine Parade NP.C Report No. T/20180921/2209
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL W
Signature Of Interpreter: Date/Time: N
Not applicable 21/09/2018 21:17
" Officer In Charge Of Case: Classification Of Case:
TP/ GIAT
Staff Sgt WONG SIEU LUI /
Contact No.: 65476151 }/
(—
Authentication Stamp /

NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S258B0837A

REPUBLIC OF SINGAPORE DRIVING LICENC
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MSIG

M5IG Insurance (Singapore) Pte, Lid.

4 3henton Way, # 21-01, 50X Centre 2, Singapore 068807
Tel+65 0BZ7 F8HE, Fax +65 BBZ7 7800

Co. Reg. No. 2004122126 GST Reg Mo Z0-04122120

MOTOR MAX RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
A B0440109 OMX 16/0%/2018 to 15/09/201%9 SINGAPORE
Name and Address of Insured Date of Issue
Lata w/o Ashok Khemlani
=5 30/08/2018
Bayshore Road Account Number
#l6-07
Tower 2A
Singapore 469974 o5
Premium GST Total Due
SCD592 ., 72 SGD41.49 SCDE34 .21
RISK NUMBER 1 MOTORMAX
OCCUPATION

Indoor Occupation

SCOPE OF COVER cComprehensive

AUTHORISED DRIVERS

Lata w/o Ashok Khemlani
Ashok Khemlani

Insured's permission.

INTEREST INSURED

REGISTRATION NO. SEV4141D SUM INSURED MARKET VALUE

MAKE/MODEL Mazda 3 1.5 Deluxe SEDAN INCL. COE/PARF YES

ENGINE NUMBER P520314125 OFF-PEAK CAR NO

CHASSIS NUMBER  JMEBM42A8G0318110 NO CLAIM DISCOUNT 50.00% (or F/D)

YEAR OF MFG 2015 GOOD DRIVER'S

CAPACITY 1496 C.C. DISCOUNT 5GD31.20

SEATING CAPACITY 5 (INCL. CRIVER) NCD PROTECTOR NOT COVERED

WINDSCREEMN UNLIMITED EXCESS 8GDaoo
ANNUAL PREMIUM 8GDE92 .72

ACCESSORIES Aircon, radio/cassette/compact disc player, in-vehicle unit,

rust-proofing and other accessories that are factory fitted.

Any other person provided he is driving on the Insured's order or with the

SACM201808301633
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