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MMAATEI0E58 | Mational Assassmant Cealre Sendces - Bukil Metal
ENTRY DATE & TIME: 0811003014 14,38
SUBMITTED BY. ROSLI BIN ABDUL WAKAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Pinass rapor correctly the detadle of the accident Lo spoed Up the clims procoss

2. This Form must be completed by the Policyholdar andior the Aulhoréad Driver

3. Infarmabon provided must be s fruthful end scourate as possibla Any willul misrepresentation or wilholding of matesisl facts may allew Ingurance companies o
fapudiate policy liabdity

4. The issue &nd acceptance of this Form by insurance companies & nod an admigsion of palicy lkability an the part of the Insurance comoanies.

5. Any false reporting may be refarred to the Paolice for investigation.

§; This report will be forwarded by the insurers of the Gl Recards Managemant Centre established by the General Insurance Assocaton of Singapore (GLA) fot
archiving and that coples of this separt will, for a fae, ba made available upon applcation by intersated parlles,

7. By the lodgemant of this raport 1o the Insurers, you herady consenl o the archiving af this report a4 the canire and to copees of the report being made availabis

aloresaid

Data Of Report
Date OF Accident
Exact Logation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phons No

Allermative Phone No
Vehicle Particulars
Manufacturer

Modsi

Exact Purpose for which vehicle was being used at

fime of acoident

Are you claiming under your own Insurance policy

far repalr to your vehicle?

If No, Pleasa state action to be laken

Vehicle Catagory
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleeat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qecupation

Drate Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

08M10/2018 14:38

09/10/2018 10:20

JUNCTION OF ULU PANDAN ROAD AND CLEMENT| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKGE23ITR

AMIT DHAWAN

S2736281H
JAREENADHAWAN@YAHOO .COM
(LOCAL) +65-81231833
OTHERS-81231634

Biw
5201 2.0L AT D/AB 2WD 40R GAS/D NAV

GOING TO NTUC

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NG

B 27401708 SMP

JAREENA DHAWAN
569630818

08/1211969

INDOOR

03/06/2005

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81231633

OTHERS-81231634
JAREENADHAWAN@YAHOO COM
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Address

Postecode

Was driveran employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles invaived in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Passangear 1

Detalls of Police Action
Was the accident reportad to the police?
If Yes.Please state which Police Station

FPalice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
if Yeas,against whom?

Circumstances of Accident

102 HOLLAND GROVE VIEW
275250

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO
YES
MO
2

NAME:
GENDER

: MAID
. FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 , COUNTRY"!
SINGAPORE

TEL NO; 1800-47 19990 - FAX NO,
MO

FLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181009/2102

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audia recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Fosicode

GBG4903Y

COMMERCIAL VEHICLE
MOHAMAD FAISAL BIN OTHMAN
E8110538C

Page 2 of 27



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Diriver)

MHamea JAREEMA DHAW AN

Apprasamata Age

Injuries Sustain SLIGHT INJURY
Injurad person in which vehicle? SKGE83TR
Were seat bells worn? YES

Was this =r1!.jrr3|:| conveyed to hospital by VES
ambulance?

Addrass

Postcode

Mame MAID
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? SKGESITR
Were seal belts worn? YES

VWas this injurad convayad to hospital by ND

ambulance?

Address

Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1.
.
-

o

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the insurance
'CUITIPHHLE'S-.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| 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 andfor process my personal data/personal information set out in this [form| and any other personal information
pravided 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 vehicie(s) involved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

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

(il Investigating the accldant and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,

which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in adm|nistering, processing, handling and/er 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

[e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove 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} the infarmation so callected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

S W“;M% 7/ ‘1 /w/éﬂéf

Palicyholder's Signature Driver's Signature : epnrtmg Centre P Slgna i
Date & Time: (If driver is not the palicyhalder) N:me [‘{ /|

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in Bvery respe:t

i / ﬁ/zﬂ/ﬁéﬁﬁ

Policyholder's Signature Driver's Signature /Kﬁnﬁ:en tre Persghndl s Gignatyre
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN MNa.:
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3 Queensway #01-03 SINGAPORE 148073

Tel No: 18004718989 CONTINUATION OF REPORT
[Details of Person Invoived e —
| Any Pedestrian Involved: No_ i L RO N PR . ~
| No_ of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
[Driver = L = 2]
Name | JAREENA DHAWAN iR Ho §69630818 |
"Related Vehicle | SKG6937R (Can) She- | Shaal | ContaciNo. | 81231634 |

 Hospital/Clinic | GLENEAGLES HOSPITAL | Class of I Class 2B.3 . 'l
Driving Date of Expiry: NIL _
Licence & |
= J | | Expiry Date _ ]
| Date Treatment | 09/10/2018 [ Date Drschafge - E:Err‘mf?ma L
| No_of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver i =
Name | MOHAMAD FAISAL BIN OTHMAN | ID No S8110538C
. W | e ey
Relaled Vehicle | NIL i Contact No.| 67423702 ,
Hospital/Clinic | NIL j [Classof | Class NIL '
| Driving | Date of Expiry NIL
Licence & |
o il e - Expiry Date
am Treatment | NIL Date Discharge | NIL
), of Days granted Medical Leave | NIL Degree of Injury | NIL

[Details. =
MD/2018 at about 1020hrs, | was driving my vehicle along Ulu Pandan Read. My malid *
Bt me. We wanted to go to Bukit Timah Plaza. We had stopped at the traffic Iig
Iu P ar't Road and Clementi Road. Suddenly a van hit from behind. My maid and I
ipla 8 {0 the impact The driver and | got down from our vehicles. The driver sia .
AENESVING that | should not have stopped at the traffic light. | inspected my car for damags

: o r, car fully deformed. We exchanged particulars -

M felt some discomfort after the accident so we wen! lo Glene -s"
ated for whiplash injury. My vehicle was sent to wnf'lulhn Th
nusand Singapore Dollars ;
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3 Queensway #0103 SINGAPORE 149073
Tel No: 18004719999 CONTINUATION OF REPORT

Sketch Flan
informant is not able to provide skeich plan

" IMPORTANT: Please attach a copy of yourvuhﬁdﬂ ance Certificata to this'report. If you dont hav

lhl cartificate with you now. please fax acop'rt 654748 tatin raport number as raferenc

‘Slnnaiura Of Officer Recording The Repa 0

MUHAMMAD FAUZY BIN HUSAIH




ACCIDENT STATEMENT

accioentoare 29 (O ?GI?;{DDJMMMW] mme: ([ 020 an f«ﬁthH-MMI
Locanon KAEF UgwT (e CL&F—KEWRLAQ JoneTion

1, DETAILS OF VEHICLE | |
o)VEHICLE Numser__SK G 615 TK
BINSURANCE COMPANY,._ M S 1 &

c)POLICY NUMBER:__[R 274 DI T08 SMP
djPOLICY TYPE: [CDM PREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o MAKE & MopEt: 1D MIn) 5 Serieg _
HTYPE: f COUPE LMPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY{] COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_G@/AG  T0 NTUC
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ROD)

|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AlNAME_ AM T f“:HAqu‘V\f’I [Mﬁ FEMALE]
b}NRJCfFJN;P.qs,gFDRr
o) ADDRESS:
NCASE Q:') . fﬁ:r;a GOE - |
; * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

Yi Mo uf sateonad, DRIVER o

fjmlull'! drj‘]&‘} A NAME: Ta‘lﬂtt N DifAan) (MALE / EMAD

TN AR b NRIC/FINP ASSPORT:_SETE AOS [A  CONTACT: fi;-;«'.lzji

(Z) claDORESs [F2 . pipitAND  GADVE NI )

SN GAPD QE ; .17;_4_&,-1._51
*¢i)DATE OF BIRTH: [ L/%/ 1167 ) (DDIMMIYYYY) : )
BjDCCUPﬁ.TIDN DOOR DUTDDDRII '
fIDATES OF DRIVIN AOL R0 JUNE 2005
4, WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? {YEE @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_laJ | FE
5. S|WEATHER CONDITION: [CLEAR / RAINING (OTHERS__ (/L E AL |
lb]ROAD SURFACE: (DR JOTHERS_NFTEL, LA | A i
& WAS ANYBODY |NJURED£§# NO
7. Q)REPQORTEDTD FDLItEi‘f‘ S ANO) .
IF YES, PLEASE STATE WHICH POTICE STATION
8. THIRD PARTY VERICLE .
5 - [
Mo % Wisragze @) VEHICLE NUMBER: GBhG Lf":? 9'3"}"' MODEL:
. ..% B) DRIVER'S NAME:
- ] NRIC/FIN/PASSPORT: f&ﬁ%‘uﬁ?SS&C CONTACT:_____
2 B 9, THIRD FARTY VEHICLE

oo e rerins. G VEHICLE NUMBER: MODEL: B
- T 8] DRIVER'S NAME: .
W e SERTSY ) NRIG/FINGP ASSPORT: CONTACT o e

mg’l"lw -._JOLT_E.X.--'.FWC!- l\"“ e (‘it/’}l :“jf": !\{t’ < ipnd

NIVE



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SEG630B18B

Hume

JAREENA DHAWAN

Antx

ML AN

Diwim of frirsh Feta i "’ -
o8-12-1088 F

Casifiiey il

INDiA

Class JH  Molor == 200 ex

0 Jumn 200G
o S EOEI0RIE Class 1 Moler =< 3000k wilth =<7 passengers, exclusive 03 Jun 305
ol the dritver; and other motor vehicles =< 2500kg

Hialinngkiy 1

INCH AN
mi of s

21-10-2005

102 HOLLANG GADVE VIEW
SINGAPORE 276256
NRIC Ng; SIU630818 Dater 2410212015

'lmm:mmuiﬂl
8 | _—— L O



O visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenlan Way #21-01 SGX Centa 2 Singapare DEBAGT
Tal: (B5) 6827 78BS Fax; (65) 6527 7800
Co. Reg. No. 200412212G GST Reg. No. 20.0412212G

Certificate of Insurance coPY

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EOMFENSATFDN%ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQR

Form M.X.: SIME MOTOR PRIVATE
Individual Cwmezrship Comprehensive

Certificate No. B 27401708 S5MP
Excess: SGD7s0
1. Index Mark and Reglstration Number of Vehicle
SHGE937R

Z.  Name of Policyholder
Amit Dhawan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/09/2018

4. Date of Expiry of Insurance
27/08/201¢9

5. Persons or Classes of Persons entitled to drive®

Amit Dhawan

Any other person provided he is driving on the Policyholder's ordey or Wwith the
Polievholder's permission

* Provided that the persan driving s pemmitted in sccordance with the licensing or other laws of laws or regulations fo drive
the Mator Vehicle or has been so Iparnlued and |s not disqualllied by order of a Court of Law or by reason of any
enagtment ar regulation in that behalfl from driving the Motor Vahicla,

6. Limitations as to use”

Use only for social domestic. and pleasure purposes and for the
Folicyholder's business.

The Policy does not cover use for Hire or reward racing pace-making
religbility trial gpesd-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade,

* Limitations rendered inoperative by Section B of the Mator Vehicles t'l‘iird-F‘arc? Risks and Compensation] Act (Chaptar
186} and Section 95 of tha Road Transport Act, 1987 (Malaysla), are not to be Included under theza headings,

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

This Certificate is not transferable to a new awner of the vehicle. If for any reason Ihe Palicy is terminated durin:g: its currency, the
Carificate must be raturned to the Insurer within 7 days of the termination or If the Carlificate has been lost or dastroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation s an offence under the Motor Vehlcles
{Third-Party Risks and Compensation) Act {Cap, 188)

I/'WE HEREBY CE

or Acts passad In substitution thereaf

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Signature / Date U%k

Katherine Yeo
Counter-Signatory: Senior Vice President, Brokers

Sime Darby Insurance Brokers (Singapore) Pte. Ltd,

This certificate is not valid uniess o s signiedd far & on bahalf of tha Company and Counter-Signad by a duly suthorised representative of iha Counter-Signatary

XSIBSSSH2018100610332261

RTIFY that the Policy o which this Carlificate relates Is issued In accordance with the provisions of the Motor Vehicies
{Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Acl, 1987 (Malaysia) or any Amendmani, Act



