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SINGAPORE ACCIDENT STATEMENT
IMFORTANT MOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver,

+. Infanmation providest mast be as truthful and accurate &s possible, Any wilfldl misrepresentation ar withalding of material lacts may allow inswrance comgpanies to
repudiate policy labdity

4. The issue and acceptance of this Ferm by insurance companias is nol an admission of policy liability en the part of the insurance campanies.

5. Any false reporting may be referred to the Palice for Investigation,

§. This report will b forwarded by the insurers of he GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GILA) for
archivirg and that copses of this repon will, for & fee, be made avadatle upon applcation by mierestad pardias,

7. By the lodgemant of this report 1o the insurers you hereby consent fo the archiving of this repor a1 the centre and 1o coples of the repor bemng made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 2302/201911:35
Drate OFf Accident 22/02/2018 13:30
Exact Location Of Accident BEDOK SOUTH RD NEAR BLK 163
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDPTOTEZ
Insured/Policyholder
Mame Of Registered Ownar JAGDESH ATMARAM TEWAMNI
MNRIC No 517251662
Email Address MOEMAIL
Mobile Phane Mo [LOCAL) +65-96325855
Alternative Phane No OFFICE-96325855
Vehicle Particulars
Manufacturer PORSCHE
Madel C4 CAB TIP

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy
Y

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 27502255 MPP

Cover Note Number

Driver

Mame of Driver MRS SHALINI JAGDESH TEWANI
MRIC Mo ST270992F

Date Of Birth 23/08/1972

Occupation INDOOR

Date Of Driving Pass 050211993

Driving Experiance 26 YEARS AND 0 MONTHS
Gendear FEMALE

Mobile Number (LOCAL) +65-90185855
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acsident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes against wham?

Circumstances of Accident

I WAS TRAVELLING ALONG BEDOK SOUTH RD, WHILE APPR
SCHA388)) WITHOUT CHECKING THE TRAFFIC AND DASHED

VEH FRONT PORTION OMN THE LEFT.
Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame
Nature Of Damage

MNe. Of Passenger {Including Driver)

99 MEYER RD #06-02
437920

NO

SPOUSE

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
MO

1

MO

YES
MO
o]

SCH3388.

PRIVATE CAR

DETAILS OF INJURED PERSON 1

DACHING BLK 163, SUDDENLY VEH B (BEARING NO
OUT FROM THE CARPARK OF BLK 163 AND HIT ONTO MY

Page 2 of 11



Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MRS SHALINI JAGDESH TEWANI

BODY

SDPTOT8Z
YES

NO
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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 Policyholder and/for the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies 5 not an admissian of policy 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 forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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 report being made available aforesaid,

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

I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/persenal information set out in this [form] and any other persanal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such

Persanal Information to all insurer{s) wha have insured vehlclels) 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

Manetary Autharity of Singapore and any relevant government agency/authority (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;

{if) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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”)

(b} allinsurer(s) who have insured vehlele(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 mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or 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 above Pu rposes.

{d)  my Persanal Infermation will also be collected and used to compile claims history fer 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, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Drriver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time:; MRIC/FIN No.:
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DECLARATION 4
|/ We declare the foregoing particulars are true in every respect. *
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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MSIG

M5IG Insurance (Singapore} Pe. Lid,

4 Sheaton wdy. B £1-01, 50X Centre 2, Singapare D6BBO0T
le! *E5 BEZT THOH, Fax *B5 5827 THOO

Lo feg Mo 2004122120 GST Reg Ne 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 18687 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIBKS AND cmvsusmnm ACT {CAP, 180 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND mramﬂws RULES, 1668 EDITION éﬁgmc QF SINGAPORE)
™ i

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION
| rorm mon.3 PRIVATE MOTOR CAR
Nanpd Ferssn Only Comprehensive

Certificate No. A 27592258 MEP
| Excess : §GD10,000

1. Index Mark and Registration Number of Vehicls Windscreen Excess: 5GD2,000
0P707B2

2. MNama of Policyholder
Jagdesh Atmaram Tewani

4. Effective Date of the Commancemant of Insurance for the purposas of the Act
30 /10/2010

4 Daie of Expiry of Insurance
25/10/2019

5 Persons or Classes of Persons entitled 1o drive”

| Jagdesh Atmaram Tewani
Shalini Jagdesh Tewani

* Provided that the person driving is permitted in sccordance with the licens or other laws or laws or regulations to drive
lhuumruwe:llgrhibunn mm-ﬂhmmmwﬁ Law of any
enactment of regulation in that from driving the Motor Viehicle.

G Limiations as to use”

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

The Policy does not cover use for hire or reward racing e-making
rellabilicy 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.

* Limitat rend Incperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Acl (Chapter
"Hi}lm?;cﬁmmlmim!l‘rmn:d. 1887 (Malaysia], are not 1o be included under thess headings.

Tnul:ar#fbuuunmm:rwihllhummnrﬂh-uﬂ?.ﬂbr ny reason the I§ tarminated its currency, the
erificate musl be retumed o the | within 7 days of |hn111'mianul %mw destro a
s Daciaration to tnat “ﬂfq :Fmﬂnwmmw s an oifance Under the Molor Venides
{Thire-Party Risks and Compansation {Cap. 188),

I'WE HEREBY CERTIFY that the Pollcy 1o which this Carlficale relates Is lssued in sccordance with the provisions of the Motor Vehicles
{Trird-Party Risks and Campansatlon) Act {Chapter 180) and Pant IV of the Road Traneport Act, 1887 (Malaysis} or any Amendment, Act
or Acls passed In substitulion tharaaf,

ME8I3 Insurance (Singapore) Pte. Lid.
Approved Ingurens

7

for Chinl Executive Officer

JAGRICIAT013180T7



