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WAL 13153351 ) Nabional Adsesarmanl Carsea Sorvices - Bukil Marah
ENTRY OATE & TIME: 26/1 112018 18:10
SUBMITTED BY ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pheaga neporn Lnr.re:.U.I the defads of the accident to spaed up the Claims process.

2 This Farm must be completad by the Policyholder andior the Authorised Driver

1, Infarmation providad must be as truthful and accurate s possibie, Any wilhl misregresaniation or witholding af maledal tacts may alkw inswarance companies L]
repudiate pokcy lability,

4. The lssws and acceplanco of this Form by insurarcs companias is nof an admisson of policy liakdlity an the part of the insutante cormpanies

&, Any talse reporting may be referred to tha Pollce for investigation,

B. This repear will bo larwarded by tha Insurars of the GlA Records Managemsnt Centra established by the Genaral Insurance Associstan of Singapore (GIA} far
archiving and that copies of this mpor wifl, for o fes. be made avallable upon spplicatan by imevesied partkes

7, By the fodgamant of this repart 40 the insurers, you heraby eonaent (o the archiving of this repart &t ina centra and 1o coples of Ine rapor baing made mvaianle
alorasald,

ACCIDENT STATEMENT

Crate Of Repor 26/11/2018 18:10
Date Of Accident 2311172018 16:30
Exact Logation Of Accident UWCSEA SCHOOL 1207 DOVER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKH3833R
Insured/Policyholder
Mame Of Registerad Owner RITY CHAMDY
Passport Mo/FIN Ed4035262
Email Address DHEERAJHEGMAIL COM
Mobile Phone No (LOCAL) +65-91546604
Altemalive Phone No OTHERS-03832205
Vehicle Particulars
Manufacturer BMW
Model X3

Exact Purpose for which vehicles was being used al

time of accident FETCHING KIDS

Are you clalming under your own insurance policy

for repair to your vehicle? NE

If No, Please state action to be laken THIRD PARTY

Vehicle Calagory PRIVATE CAR

Insurance Company

Mame of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Mumber B 29056452 QMY

Covar Mote Number

Driver

Name of Driver PUJA DISHA BHARWANI|
Passport No/FIN STATA33Z2Z

Date OF Birth 180518978

QOccupation INDOOR

Drata Of Driving Pass 04/07/1998

Driving Experiance 20 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91546604

Fax Mumber

Caontact Number
EMail Addrass

OTHERS-238322035
DHEERAJHEGMAIL.COM
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15 NATHAN ROAD
#01-04

Postooda 248741

Address

Was driver an employes of the Insured's Company MO
if Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditlons RAINING
Road Surface WET

Othar Information

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in tha accident 2

VWas any body Injured in the Accldent? NO

Was any Injured conveyed ta hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accldent claims asslstance.

Mumber of Passengers (Including Driver} 3

Passanger 1 NAME: . SON

GENDER: : MALE

Passangar 2 NAME: ¢ SOM FRIEND

GENDER: MALE

Details of Police Action

Was the accident reported to the polica? MO
if Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

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

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Reglstration Numbar SHBDBEH

Vehicle Make/Model/Colour
Detalls Of Properties

ehicle Category TAXI

MNamea of Driver LAl LEE KWANG
NRIC/Passport Numbar S0131115H
Contact Numbar 97651690
Address

Postcoda
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Insuranca Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver) 1
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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 Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of pollcy liabllity on the part of tha insurance

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

6. Therepart 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 copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 10 the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance fssociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmatien”) and distlose and transfer such
Parsonal 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 collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

{il} investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, inveices, reports 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/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurer(s) who have insured vehiclefs] invalved in thig accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one ar more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d} above may be shared [ disclosed;

i} toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and gavernment 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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{IF driver js not the policyholder) MNama: ’f
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DECLARATION
I/ We declare the foregaing particulars are true in every respect.
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From: Dheeraj Bharwani <dheeraj@bharwani.org>

Sent: Meonday, 26 November, 2018 4:44 PM

To: rsbm@ikkauto.com

Subject: Fwd: Accident on Friday, November 23 SKH 3933 R
--=====--- Forwarded message ---------

From: Puja Disha Bharwani <disha/@bharwani.org>
Date: Mon, 26 Nov 2018 at 16:39

Subject: Accident on Friday, November 23

To: Dheeraj Bharwani <dheeraj/@bharwani.org>

I was parked along side UWCSEA Dover's infant school area on Friday,
November 24, | was picking up my 9-vear-old son and his friend from
school. I helped him and his friend get into the car at 4:30pm, closed the door
and got in to the driver's seat to start the my stationary car to

leave. Suddenly, we heard and felt a major impaet to the car from the

back. We also heard a loud bang. We were all shocked. I turned around

to see a taxi had hit my car from the rear. | spoke to the driver Lai

Lee Kwang, holder of Singapore IC S0131115H and he said he didn't know
how his car lost control. He apologised and then reversed the car so

we could assess the damage. The photographs show the extent of the
damage,



ACCIDENT STATEMENT

ACCIDENT DATE(-L3 /1| 73 =i ) (DD/MMAYYYY), TIME: (& 2 00 J{HHMM)
LocAtioN: UWC SER s.-] 27 Davep Red y 5 (36 U)

1. IDETAII.E OF VEHICLE _\ 5
QJVEHICLE NUMBER__ > [£ K 2 K
B)INSURANCE COMPANY. <1 wj f’
cjpoLicy Numeer: 2 Do dacd R
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: /b 3
ITYPE:(SALOON / COUPE / MPV /V AN / LDRR‘( / MOTORCYCLE{ THER&,I’::. L
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYC LE)
h|PURPOSE OF USING AT ACCIDENT TIME:_Fefzy by Lol

] ARE YOU CLAIMING UH.DEILM__NSLIEAHCE (YESfuo)
IF NO, PLEASE STATE((THIRD PARTY CLAIM./ REPORTING ONLY)

2. INSURED / POUCY HOLDER

SN M AINAME_ W ITU  SHANDY (MALE ftE_Eyj_L_E}
: ( B)MRIC/FIN/FASSPORT, _EH4<0S1E 0 _ CONTACT: “#"?f;»'c"'_g

gom FRIRND KMJ elADDRESS.IL_UATHAN D o O
! f-k“f? ?1' :L_-j &
-‘q— # - CDNTJHUE TO 3 d IF DRIVER ALSO POLICY HDLDER
Hi o 06N o DRIVER —e
N Q) NRIC/FIN/PASSPORTLS I8 %2 2.0 = CONIACT: S8 322oF
C:”j CJADDRESS. (S MATHAL BT HoO|- oof ]
S (5% 719]])

*d)DATE OF BIRTH: (_L9 /_ o5/ (<0 )|DD/MM/YYYY]
&) OCCUPATION: Wumoom
HDATE oFDRIVING PAS, oA /syt

4, WAS DRIVER AN EMPLDYI:SE OF THE INSURED'S COMPANY? (YES | ﬁEF'
[F NO, RELATIONSHIP OF THE D INSURED: I\ o hiC
5. a)WEATHER CONDITION: { Aﬂfmmms ]
bJROAD SURFACE: (DRY /\WET / OTHERS = _ ]
&, WAS ANYBODY INJURED (YES ) '
7. a]REPORTED TO POLICE (YES /(ND)
IF YES, PLEASE STATE WHICH POLICE STATION:_
. | 8. THIRD PARTY VEHICLE L7
SH of paseaagsr o) veHiclEnumeer: S BORE 1 mopeL:
Cincluding deivar) ©) DRIVER'SNAME LA | [eF Eiuc

4B " ©] NRIC/FN/PASSPORT:_S< 12 [lls~ ] CONTACT:_471 65" 170
— %, THIRD FARTY VEHICLE
Mo oY pesaanas o) VEHICLE MUMBER: : MODEL:
Ho oF PUSBARE ol DRIVER'S NAME:
¢ Ineluding ‘**W”) NRIC/FIN/P ASSPORT; CONTACT:..

cl
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AREPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance {Singapore) Pte, Lid.

4 Shenton Way, 2 21-01, 56X Centre 2, Singapore 069807
Tel «65 G327 7BEE, Fan +55 EBZ7 7800

Co, Reg. No. 2004122120 GST Rep N, 20-041221 20

Certificate of insurance

BOAD TRAMSPORT ACT 1287 (MALAYSIA). -
THE MOTOR VEHICLES (THIRG-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAY3IA)
THE MOTOR VEHICLES (MHIKD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REFLIBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1865 EDITION (REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF *

Form M.®.1 MOTOR MAX PLUS
Individial owmerahip Comprahonsive

Certilicate No. B 29056452 QMY
Excess: SGD1,500
Windscreen Excess 1 SGDL00
1. Indox Mark and Registration Numbar of Vehicle
SKH3IDIIR

2.  Mame of Folicyholder
Ritu Chandy

3. Effective Date of the Commencement of Insurarce for the purposes of the Act
04/ L2/ 2017

4. Drie of Expiry of Insurance
p2/12/2018

5. Parsone or Classes of Persons entitied to drive®

Eitu Chanoy

hnar orher parson provided he is driving on the policyholder's order or with the
Pelicyvholder's permission.

* Provided that the persen driving |5 permitted in accordance with tha licensing or piber laws or laws or regutations to drive
e Maolor vahicle or has been so permitted ant is not disqualified by arder of a Court of Law or by reason of any
enactment or regulatian in thal behalf fram driving the Metor Vehicle,

6. Limitations asto use®

Use enly for social domestic and plesasure purposes and for the
Policyholder's business.

The Policy coes not cover use for hlre or raward racing pace-making
reliability rrial speed-testing the carriage of gopds other than
samples in connection with any trade or buainess or use for any
purpose in connectien with the Motor Trade;,

* Limltations rendered inoperative by Section & of the Metor Vehicles {Third-Party Risks and Compensation) Act (Chapier
188) and Secticr 95 of the Road Transpon Act, 1887 (Malaysia), are not 10 be included under these headings

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

Thie Certificate |5 not transfarable to 8 new gwner of the vehicle, If for any resson the Policy is tarminated during its currancy, the
Cartificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or desiroyed, a
Stawtory Declaration to that efiect must be made. Failure 10 comply with this obligation is an offence under the Motar Vehicles
[Third-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Poln::ita whien this Cerlilicate relates is issued In accordance with the provisions of the Motor Vehicles
(Thirg-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Mataysia) ar any Amendment, Act
or Acls passed in substitution thereof

MSIG Insurance (Singapore) Pia. Ltd.
Approved INsUrers

y WU I

for Chisf Executive Officar

ELYM281712060936



