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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon Cl}rrECtI'E e detdils of the accident ko spoed ug the clamg process,

2. Thia Forem must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful mésrepresantation or withakdng of materal facts may allow insurance comganies o
repadiate policy labdiy

4, The issue and acceplance of this Form by msurance companies is nol an admission of policy liability an the par of the insurance companies

3. Any false reporting may be referred 1o the Police for investigation.

. This report will be forwarded by tha insurers of the GILA Records Management Cenlro established by the General Insurance Asseclabon of Singapare (GIA) for
archiving and thal copies of this reper will, for a fee. be made aveiable upon application by inlerestad partios.

7. By the lodgemant of this report to the Insurers, you hersby consent 1o the archiving of this report at the Gantre and 1o copies of the report being made availabie
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Lacation Of Accident

Country/State of Loss

10122018 12:56
OBM2/2018 15:00
SIM LIM TOWER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLP33TSY
Insured/Palieyholder

MName Of Registered Cwnar THAKLUR PRASAD GUPTA

NRIT No S2GBT49TA

Email Addrass HOEMAIL

Mabile Phone No (LOCAL) +65-06606977

Alernative Phone Mo OTHERS-9E606977

Vehicle Particulars

Manufacturer RENALULT

Model KADJAR 1.5 DCI EDC 6AT S&5 SR EUG

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your awn insurance policy

for repair to your vehicla? O
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caver Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Cantact Numbear
EMail Address

MS3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A B0449736 QMY

THAKLR PRASAD GUPTA
S26ETA9TA

01/07/1958

INDOOR

19112005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9660697 7

OTHERS-96606977
NOEMAIL
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Address 305 ANG MO KIO AVENUE 2
Postcode 569951

Was driver an employee of the Insured's Company NO

II'Mo, Retationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident HIT BY FALLEN TREE f OTHER OBJECTS
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles involved in the acciden

Was any body injured In the Accident? MO
Was any Injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? 1]

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passangers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If ¥us,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Arg accident photos available for attachment? YES
Was there any video caplured by Car Camara? WO
Was there any audio recorded? NO

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be ss truthful and accurate as possible, Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy lia bility,

4. Theissue and acceptance of this Form by insurance campanies is nat an admissian of policy lizbility on the part of the Insurance
campanies.

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

6. The report 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 upan 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 report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
ot

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

[ii] investigating the aceident and/or my claims;
(iii) carrying out and/for 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 to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

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

[c) myParsonal 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 ane or more of the above Purposes,

{d) my Persanal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the Information so collected under [d) above may be shared / disclosed;

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

. @@/ ﬁ— <~ o[ 201y

Policyholder's Signature Driver's Signature Reporting Centre Perdgnnel’s Signature
Cate & Time: (If driver is mot the policyheolder) Mame:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Volell A o VIR odne  <imdom Toulgh
COomine_daw h 0y, ot d Laf i/t
Woudl 715 . v{ Xo]f <o KeAR Dépy odf
Do md U plooha ed, Dasc s Alopded”
wod A9y 9&#{2@%# )

DEC N

I/We declarg/fhe lg particulars are true in everyjrespegt. |
- ~ @‘ ~ T8 L
( //,1) - l (.) ?/ Zf{"

Falicyhalder's Signature Driver's Signature Reparting Centre Persolnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Tirme; NRIC/FIN Mo
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M3IG Insurance (Singapore) Pte, Ltd.

4 Shenlon Way #21-01 SGX Centre 2 Singapors 088807
Tel. (85) 827 TEBE Fax: {653) 6827 TAOD
Lo Reg Mo 2008122126 GST Reg. No. 20041224 2G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 {(MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1955 EDFFIDNéREPUELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
A
Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. A BO449736 QMY
Excess ;: =cD700
Windscreen Excess : ScDi1n0g
1. Index Mark and Registration Number of Vehicle
SLP3375Y

2, Name of Policyholder
THAKUR PRASAD GUPTA

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Q2/12/20148

4. Date of Expiry of Insurance
01/12/201%

5. Persons or Classes of Persons entitled to drive*

THAKUR PRASAD GUPTA

Any other person provided he is driving en the Policyholder's arder or with the
Folicyhalder'a permission.

* Provided that the person driving is permitted in accordance with the Iic:ensirr:geur other laws or laws or regulations to drive
the Motar Vehicle or has been so permitted and Is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use*

Uze only for social domestic and pleasure purpoges and for the
Policyvholder's buginess,

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1849) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be in uded under these headings.

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

This Certificate is not transferable to a new cwner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been los or destroyed a
Statutory Declaration to that effect must be made. Failure to comply with this abligation is an offence under the Matar Vehicles
{ Third-Party Risks and Compensation) Act (Cap. 189)

I'WE HEREBY CERTIFY thal the Palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles
(Third-Party Risks anfl Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subftitutl’an thereof.

|

_ L MSIG Insurance (Singapore) Pte. Ltd.
\l - Approved Insurers
AN il
== /
Slgnature}ti:he

Amy Ler
Countar-Signatory: Senior Vice President, Agencies

Universe Motoring
This certificate is nol valid unless it is signed for & on behall of the Company and Counter-Signed by a duly authorised representative of 1he Counter-Signatorny

—
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