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ML 1805265 | Mational Assassmnnt Cenire Benaces - Bukit Marah

ENTRY DATE & TIME: 24:RW2018 10:03
SUBMITTED BY, ROSL| BIN ABDUL WAHAB

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cnﬁn.’:’lix tha details of the accidant to spead up tho claims process
o This Farm must be pompletad by tha Polisyhalder andior fhe Autharissd Drvor

4. infarmation provided must be a5 truthful and accurate ax possibie, Any wilul misreprasentation o witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issup and acceptance of this Form by insurance companies |s not an admission of pelicy lialiity on the part of the INsuranca companies

%, Any false reporting may ba referred to the Police for Investigation.

& This repart will be forwarged by the insurers of the GLA Records Managemant Centro established by the Genera! Insurance Associatian of Singapare (GIA} for
archiving and that copins of this report will, for & fes, be made available upon application by Interesied partes.

7. By the Indgement &f this report 1o Bhe inaurers. you hereby consent to ihe archiving of this repont at the centre and fo coples of the repor being mids available

aforesaid

ACCIDENT STATEMENT

Date Of Repart

Drate Of Acciden!

Exact Locallan Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registerad Ownear
HRIC No

Emafl Addrass

Maohile Phana Mo

Allernmallve Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
if Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Covar Mote Number
Driver

Marme of Drivar

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

24/04/2019 10:05
23/04/2018 14140
ALONG SINARAN DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SFF44B8E

MAHESH ARJANDAS CHOOLANI
S1500208F

MNOEMAIL

(LOCAL) +65-87927534
OTHERS-87027534

BMW

5231-2.5 AT ABS D/AB 2WD 4DR GAS/D NAV (A)

WORKING

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NQ

101189789

ABDULLAH BIN HASSAN
S00667TOF

30/04/1950

OUTDOOR

24051878

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87927534

OTHERS-97927534
NOEMAIL
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BLK 348 TAMPINES STREET 33
#10-412

Postcode 5203448

Address

Was driver an employee of the Insured's Company NO
IF Mo, Relationship of the Driver with the Insured PAID DRIVER

Venhicle Registration Numbar of Driver's Own .
Vehicla -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditicns RAINING
Road Surface WET

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

Murnber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged’? YES

| have bean approached by unknown personis) ND
soliciting/offering accident claims assistanca.

MNurmber of Passengers (Including Driver) 2

Passanger 1 NAME: . MAHESH ARJANDAS CHOOLAN| (BOSS)
GENDER: : MALE

Details of Police Action

Was the accident reporied o the polica? NO
If Yes,Piease state which Palice Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHDAaAZE.)

Wehicle Make/Model/Colour

Details Of Properties

Wahicle Category TAXI
Name of Driver

MNRIC/Passport Mumber

Conlact Number

Address

Posicode

Insurance Company Name

Mature OFf Damage

Page 2 of 18



No, Of Passanger (Including Driver)

Papge 3of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up theclaims process,

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

- Information provided must be as truthful and accurate as possible Any wiiful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

- Any false raparting may be referred to the Police for investigation.

- The repart will be forwarded by the insurers of the GIA Records Manggement Centre established by the Gemeral Insurance
Assoclation of Singapare (GIA) for archiving and thet copies of this report will for a fee be made avallable upon applicatian by
interested parties,

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 avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowl|edge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my personal data/gersonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s] who have insured vehiclels] involved in this accident (all insurer(s) whe have insured
vehicle(s} invalved in this accldent 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
investigations relating to the claims:

{il} investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me:

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me te bring about delivary 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 vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(cd  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collécted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

{e} theinformation so collected under (d) above may be shared / disclosed:

(] teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar rmanaging fraud,
regulators, law enforcementand government agencies as reasonably required for the purposes stated, or

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

= s

Policyholder's Signature Driver's Signature Repoarting Centre
Date & Time: {If driver is not the policyholder) Nafne:

L s

Tl

Date & Time: NRIC/FIN No.2/

23/2% /el



I was driving vehicle no SFF Mﬁﬂﬁalnng Sinaran Drive from the direction of Moulmein Road to
ircawady Road. Sinaran Drive has 2 lanes.

| was in the right lane and put on my indicator to turn left.
After ensuring it was safe to do .o, | slowly moved to the left lane.

After | had entered the left lane a taxi (reg no SHD 9826J) which was outside my vision came at a
very fast speed. This can be seen from the scratches to the entire length of the taxi,

The taxi had a passenger who alighted after the collision and left the scene.

Sinaran Drive s a bend. The spead limit is 40km/h. ot
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SKETCH PLAN

..-o-"""---.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Zaehl I Sk p— e

DECLARATION
|/We declare the foregoing particulars are true in EVery respect.

= —_ / : f J/r 4

é/,;;‘-ﬁ_ﬁ ) /o) /557 (Q

= 2 Mg ()

Policyholder's Signature Driver's Signature Reparting Centre Persppnel's Sfenaturn ﬁ ,7'

Date & Timae: (If driver is not the poficyhalder) MNamae: i .f ; f{;)’ i/ ﬁ 5
Date & Time: NRIC/FIN No.: d:;'. é"’ .

23/0%>0F




, ACCIDENT STATEMENT .
ACCIDENT ISATE:{ 33; 'E'df r}m:\ HOD/MMAYYYY). TIME:| !i .'_!'&HHH:MMJ
tocation: Mol Quddan DR “lowaépR _atutmbins

1. DETAILS OF VEHICLE
a)VeHICLE NuMser_ S EF Ced £
B)INSURANCE COMPAMNY: -
C]POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THET|
B)MAKE & MODEL___ BPW  ¢ar T _
[ITYPESALOON.LCOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G| VEHICLE CATEGORY: (PRIVATE4 COMMERCIAL / MOTQRCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ A K4
1ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NG)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER . _
AJNAME - E L (MALE / FEMALE)
bINRIC/FiN/PASSPORT:__ 1S90 OU | CONTACT:

) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVER '

bcan da. 3 a)NAME;__* ' : (MALE / FEMALE)

Cinduding driver) BINRIC/FIN/P ASSPORT: contacT:___27727K ?‘{

ki o] ADDRESS: - |
~d)DATE OFBIRTH: [____/____J  [DD/MMTY YY)

8] OCCUPATION: INDOOR / QUIDOQR]

NPATE ofDRIVING F-ﬂ":‘-é :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PEWAIM
5. @|WEATHER CONDMION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS ‘.
4, WAS ANYBODY INJURED (YES / NO)
7. ©JREPORTED TO POLICE (YES / NO)
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
& e ol [ sseag er al VEHICLE MUMEBER: Qﬂﬂ d[}%j MODEL;
Clududing delver) B) DRIVER'S NAME:
( ) " €] NRIC/FIN/PASSPORT; CONTACT;
—_ 9. THIRD PARTY VEHICLE
o 4) wecanme. Sl VEHICLE NUMBER: : MODEL:
% o PRI o) DRIVER'S NAME: :
Cleduding, driver) 1 \ric/en/eassporT: CONTACT:-
4
L'———-.-
GM:‘&'{l =

\HDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO066770F
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P VisIG

MSIG Insurance (Singapore) Pte. Ltd,
4 Shenion Way #21.01 55X Canire 2 Singapore: (EE307

Tel. (85} BBZT TRRA Fax! (85) 5527 TR00
To, Reg. Mo 2004122126 GST Reg, No. 20-04122120

MOTOR INSURANCE COVER NOTE
Cover Note No. 10119789

The Insured named in the Schedule below having proposed for insurance in respect of the Motar Vehicle
described in the Scheduls below the risk |5 hersby HELD COVERED in the terms of the Company’'s usual form of
Palicy applicable thereto for the period as stated balow unless the cover be terminated by the Company by
notice in writing In which case the insurance will thereupon cease and a propertionate part of the annual
premium otherwise payable for sush insurance will ba charged for the time the Company has bean on risk,

SCHEDULE
Agent No. ¢ 212165
Name of Insured ¢ MAHESH ARJANDAS CHOOLANI

Make and Description of Vehicle : BMW 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

Vehicle Registration No. + SFF4468E

Year of Manufacture HIE". ¢ 1

Engine No. : 10557848M52B25AF

Chassis Ne, » WBAFP32030C867583

Capacity : 2,497 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) ¢ Market Value

Period of Insurance : 23/09/2018 to 28/09/2019

Excess (SGD) t 750

Finance Company : UNITED OVERSEAS BANK LIMITED

e hereby cerlify that this Cover Note is Issued in accordanice with the Provisions of the Motor Vehicles (Third
Party Risks & Compensation) Act (Cap. 189) and Pan IV of the Rosd Transport Act. 1987 iMsalaysia) or any
Amendment, Act or Acts passed in substtution theraof

Mot valid unless countersignad by the MSIG Insurance (Singapora) Pte. Ltd.
Company's Au}llagrisaa“-;ﬁa_pyeaentatlvu Authoriead:insirars
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g Trp o o
e T RN |
Sime Darby Insurance Bi‘ukel-rs (Singapore) Ple, Ltd, }f{athenng reo
Senior Vice Presigent, Brokars

Date of lssue :  20/09/2018

This Cover Note is valid for 30 days from tha date of issue.

HSIECKEY 2018062017 105405




