ool .-'-r',';‘«. . u‘umxumnf (,LHH a&.r I'IL(’ e 3 vy ) : ==t

e 1 {'E]. 3’ 2e1g 124G | e dusnrrpllmn | Date &Time C“"‘P!L’lﬁdi Done by
i f\l PY (H9{T ﬁcf_,_{{fo TIFV SAS efiling | ]
chble  CL ATT® Ho™Z. _-Ehnil bulthin Bhes, A1 2hesy | |
B ‘." 2‘? r‘c%! 2019 Q.&v l.Fﬂ _:i-}'rlnlur Clnirﬁ"m'm - . W

| .»_L-l.F;.?..E m__ T _i-Motor Wi0 (Withn: 0D 2he TP 4y e

comem b | =Photo Uploaded 5

- lu, _J».s.h:ssm:r_ﬂf‘S_urvc:.‘ Report | gee
s AL Report by Pax/Hand to Qwner/Whsp

[ 1o Iu_rnrd Wikep [ING Asslgn Wksp fawW: Tal: Fax: ! Il

| -I_--I_;I-:::'Llllnub. -|‘1|_-I1Nu; c_:}Lhr’-?ﬁf 33 ﬁ CINC( 1 }J"HDIL-{NC{ )

Jwaer f Driver; (

; . Tel: _ il
iy l~|u'_|:_" S )| Period: ( ) Cover Type: ( ) e
Gt by T Date: T )
i |nsured/Briver Lihiliny: ( %) [Note-Est. Staws (WO):  N; 0-20%; P: 21.79% . 80-100%) |
| ve ,}T”-T{?E",;,';;[TT,:_' ) _Womany: YES( )/NO( ) o T
i liveows (5 _§ I. Loading : 1 .000(__)/52.000( ) e

I .'.-m-_rnr:t'{nm'.-arr];'s.:-, o

g i S 3 L A,

..;__,.... T Eiﬁ ﬁ o Sasss
AR Ly AT Y R St ]
) Walk-In @ dtantie @ Customer's information slricﬂy Confidential & Strictly NO rafer of rEp.alrer.

—— o

1
VPotl Loss C‘He tto e-mail Insurer URGENTLY
o el i Sl b .
|'I:‘-.fr‘.-||:: ( }:’ Powed-In { ) ; Invoice; YES ( Y/ NG{ ) i Towing Co: ( ) e
R TiernET T g, 7 EeRFaT Ty ey g e
it ?r ||;b B-: e 3"-’" k?ﬁ‘ ":v'. _+._ .' i ._ e DT ¥ E’Gﬁﬁ-b}"’
._-. ,-\]mly for ]v.mrrnrr Mlowunc{: ( ¥ CﬂLr[egy ar - N
R B L heek / F-’-:ut'l ILepair ILIS-P':.CLJ.OII. ( p LS it
' fum il xc-turvey Phote [Repair Cost = $3000) { J i
LR EN ST e T——— e o - a pR e
e T i T AL T
-'Lfl'm ' %%M?%ﬁ%ﬁim L i
e T : e e e e e
T S R P Al AL AL (5)
- A ?;w.;.ti?aﬁ%?! AR non Bin
S 1) AR: Amdunl Iupuun; (330}
..-..x.lj?[ 5 E 1}[}_& Damage Astessmunl {Elﬂﬂ}. INC (330)
: .“"n_ : 1) TF : Towing Fee . J40/345
CH O s er ) FT: Fallow-Through Survey 3120
' :"'I_‘:'T__“ 3) FT t Follow-Through Survuy (Resurvay) 520
HIRCE Eorslainag sxalast ING Ouly (waf 10 fan 2055)
= ; I 6) TR.: Re-inspection o 313 sl
st Porfion: 7)N1:[day DA + SMRT Survey Ty 3160 e
T e e T 4} NTUC Additiona! Servioce:- b e
e N oI ‘
i i.llm:.‘:reti Iy {L]'ILJ n=-C ]tll!pL} 5, i T3 Courlosy Car 7 Tol Allew nivee 535 7
== B S FHE: Repaic Co-ardinnlion 5104 e ———
TS —— T Paost Ihpu}rlnlpimipn i3 ——
3 I S Tulm! .-::_&L*_.._' . o R Pt T *MNE: DV 7 Culluel Bxosss Coordination 55 o
.I. rlaite] : 4 “,..Efb”'.} TP{I\JQ]NC}'H*J““INC 520 i
| ) N132: 1dao Mobily LY
e e o firupf“ dated Fus Chorped

Rt Pe - ]



LI 1D0400 98 | Mational Assossman Coning Senvioos - Ui Your NCD will be affected due to late repnrting
ENTRY DATE & TIME: 20032019 1244

SUBMITTED BY: Knshnasamy s'o Gorindasamy Actual e-Filling Submission Date & Time: 29/03/2019 13:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Psaase repor mrrec‘:lr the delails of the accadend to spaed up the claims process,

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

4. Infarmaton provided must be as truthiul and accurale as possibla. Any willul misrepresentation of witholding of material facts may allow msurance companies 10
repudiate pobey liability,

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy liabilily on the parl of the insurance companias.

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

6. Tnis regor will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) for
archnang and that copses of this repont will, for a fea, be mada avadable upon applcation by inMarested parties

7. By tha lodgemant of this report to the insurers, you hareby consent 1o the archiving of thes repor at the centre and 1o copies of the report being made available
aforesa,

ACCIDENT STATEMENT

Date O Repor 2H0F2019 12:44

Date Of Accident 27I03/2019 23:40

Exact Location Of Aceident MAMNDARIN ORIENTAL HOTEL ONTO RAFFLES AVEMNUE
Country/State of Loss SINGAFORE

Vehicle Registration Number SLATEA0Z
Insured/Policyholder

Mame Of Registered Owner VIBHA KUMRA

MNRIC No §2195230C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-090044343
Allernative Phone Nao OTHERS-90044343
Vehicle Particulars

hManufacturer KA

Model FORTE K3 1.64 58X

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? BE,

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO

Policy Mumber A 2BTO6T784 QMY
Cavar Note Number

Driver

Mame of Driver RACHNA KUMRA
NRIC No SB263T22B

Date Of Birth 18/08/M1982

Oecupation INDOOR

Date OF Driving Pass 181072011

Driving Experience 7T YEARS AND 5 MONTHS
Gandear FEMALE

Mobile Number (LOCAL) +65-90044343
Fax Mumber

Contact Mumber OTHERS-90044343
EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own WVehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?

MNumber of vehicles (including cwn vahicle)
involved in the accident

Vas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Paszengers (Including Driver)
Datails of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

YWas there any audio recorded?

2 TANJONG RHU ROAD
#08-02

436882
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

MG
NO
YES

MO

NO

NO

YES

YES

REFER TO WORKSHOP
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/ModeliColour
Dietails Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

SLVTE33D

PRIVATE CAR
WEI YING
57867758
91915925
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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 Palicyhelder and/or the Autherised Driver,

3. Information 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 is nat an admission 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 report being made available aforesaid,

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

fal My insurer, my workshop and the General Insurance Association 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 persnnal information
provided 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 vehicle(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/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
Inwastigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain persenal data about me to bring about delivery of the same as well as an 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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}) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

U?MAF{* I\\-f o4 (3] 7019

Policyhalder's Signature rlu{er 5 Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 239 Maxch at avound 1 UO0pm T was dyivine Car
ligone S8 SIAT340Z oud of Mandavia Criemial Hobel onto
P\ﬂL‘E'LP;:,_HL;mUc. T et witw {m U-CCHC*EM-H'E’:EJ.T Ligvce
SV 29 33D oL Was tuwning ciawt Yo apt on Raples Puenue -
1 was ‘mi dlwmﬂ {ch\:' L‘xfsuf A|r1ﬂi have a cleay
V1 2w Of ONCOovWA VL G Jﬂ'fl[.Jc,H._ Pi'“s N owdy M(-Vé‘ri gud
Ovom Wae exit gur dwo cavs collided. “heve wias we

ey 0 eidaer deiver ndwed Wei \1”"'\ Gi.c ¥I1%6719(1),

wis m&hu.fr’u i leave dne scene MMPWP wigQ

PKLLWMGE mmmm and eacn Yook ‘E:@\ﬂc:-“rr:)a]cp Hie
_ﬁwf}jﬁ, Thexe WeXe wo i Wineszey ad Hie Scene.

o

DECLARATION
I/We declare the foregoing particulars are true in every respect. \

‘\-Fr gfl \-1,' ( 2.0 I_L-(

Policyhalder's Signature Drjver)s Signafure ' Reporting Centre Pérsonnel’s Signature
Date & Time: (If defver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

%
X



REPUBLIC OF SINGAPORE '
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“OMpleted . M5IG Insurance (Singapore) Pte. Ltd.

Informag “® 4 Shenton Way, # 21-07, 50X Contre 2. Singapore DGR807
: tion re Tel +65 6B27 7866, Fax +65 6827 7800

' Persona| pa, Co Reg No, 200412212C (ST Reg. Mo. 20-D4122126
shaulg

i alsg jn !

0 Other per W

#ebite for g Certificate of Insurance
' ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
8y i THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 QF THE REVISED EDITION)
=i, talf gy * {REPUBLIC OF SINGAPCRE)

2% receipt o -" THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19986 EDITIDNéREPUBLIC OF SINGAPORE)
® you 5 final & OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF.
Hte for detaik Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehansive
Certificate No. & Z8706784 QMY
Excess: SGD500
Windsereen Excess : 530100
1. Index Mark and Registration Number of Vehicle
SLATB40Z
2.  MName of Policyholder
Vibha Kumra
4 3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/03/2019
| 4. Date of Expiry of Insurance
16/03/2020

! 5. Persons or Classes of Persons entitled to drive*

Vibha Kumra

An‘i' other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in aceardance with the Iimnsirll? or other laws ar laws or regulations o drive
the Motor Vehicle or has been so Permitled and is not disqualified by order of a Gourt of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.

6. Limitations as to use®

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

The Policy does 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.

i
1

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transpart Act. 1987 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable to a new owner of the vehidle. If far any reason the Policy is terminated during its currency, the
Certificate_must be returned to the Insurer within T days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failre to comply with this obligation is an offence under the Motor Vehicies
(Third-Farty Risks and Compensation) Act (Cap. 184).

17 IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act ({Chapter 182 and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
? || or Acts passed in substitulion thereof.
l MSIG Insurance (Singapore) Pte, Ltd,
_)I Approved Insurers

Hanl

*

for Chief Executive Officer

FOWC201902270928




