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MbAA 1 BBEG IS | Hational Assessmant Cenlre Beraces - Bukil Mansh
ENTRY DATE & TIME: 21852019 16:52
SUBMITTED BY: ROELI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident Lo speed up the claims procoss

2. This Farm must be completed by the Policyholder andlor the Autharised Driver.

1, Information provided must be as tnuthhul and accurate as possible, Any wiful misrepresentation of withulding of material facts may aliow insurance companies fo
repudiate paboy labikty,

4, The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on ihe parl of ha insurance compasnsies

5. Any falss reporting may be refarred {o the Police for investigation.

f. This rapar will ba fopwarded by (ha insurers of the GIA Records Managamant Centra established by the General Insurance Aggosigtion of Singapore (GIA) for
archiving and that copies of this roport will, for a fee, be made avallable upon application by interested partiss

7. By the ledaement of this report to the nsurors, you hamby consant to the srchiving of this report at the centre &nd to coples of the repon baing made avallabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/06/2018 16:52
Date Of Accident 21/08/2018 07:30
Exact Location Of Accident QUEENS CONDOMINIUM PARKING LOT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SKHI692X
Insured/Policyholder
Name Of Ragisterad Owner RATADIA AMIT BHUPATRA
NRIC No S7886138C
Emaill Address JAINAMITBEGMAIL.COM
Mablle Phone No (LOCAL) +65-80232120
Altarmative Phona Mo OTHERS-80232120
Vehicle Particulars
Manufacturer AUDI
Mode| AB

Exact Purpose for which vehicle was being used at

time of accident ERIVMERRE

Are you claiming under your own insurance policy NO

for repair to your vehicie?

I No, Please state action o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MS3IG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flaat Policy MO

Policy Number S 28666165 SMA

Cover Nole Number

Driver

Mamea of Drivar RATADIA AMIT BHUPATRAL
NRIC Mo STO86138C

Date OF Birth 19/03/1975

Ccoupation INDOOR

Date Of Driving Pass 18/02/2013

Driving Experience 6 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80232120
Fax Mumber

Contact Number OTHERS-30232120

EMail Addrass JAINAMITBEGMAIL.COM
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= 16 STIRLING ROAD
Addrass #11-19

Fostcode 148857
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drivar's Own Vehicla

General Information of the Accldent

Type Of Accidenl COLLIDED INTO PARKED VEHICLE
\Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (inciuding own vehicle)
invalved In the accident

Was any body injured In the Accident? NO

Was any injured convayed to hospilal by

2

ambulance? e

Was any other material or properly damaged? YES

| have been apprcacljad by unknown _parson{sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passengar 1 NAME: SON

GENDER: MALE

Detalls of Police Action

Was the accident reported to the polica? NO
If Yes, Pleasa state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO

Yehicle Registration Numbar SFZ388Z

\ehicla Make/Model/Colour BMwW 5201

Details Of Properties

YVehicle Category PRIVATE CAR
Mame of Orivar MNICHOLAS CHONG
MRIC/Passport Number SZ2634T41F

Contact Numbear 90301318

Address

Postcode

Insuranca Company Namea

MNatura Of Damage

Fage 7 of %4



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

. Pleace report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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 partles.

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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta callect, 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 disciose and transfer such
Personal Infarmation to all insurar{s) who have insured vehicle{s} involved in this accident (all insurer(s) wha have insured
wehicle(s} invelved 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/authority {such as the police), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations 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 enguiries by ma;

{iv) administering my clalms (including the malling of correspondence, statements, invoices, 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 applicabie law In administering, processing, handling and/cr dealing with my claims.{callectively the
“Purposes”)

{b} aliinsurer(s} who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited gutside of Singapore, for one or more of the above Purposes,

[d) my Personal 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.

(2} the information so callected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

#

s 30 o e

Policyholder's Signature Driver's Signature F}pﬁrrting Centre Persomnel’s Signfiture
Date & Time: (IF driver is not tha palicyhalder) Mame: ]
Date & Time: NRIC/FIN Ma.: /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

! 4
21|0g[14 H:h3 ¥M 2/ 2045
Pollcyhaider's Slgnatu‘re Driver's Signature ?grhng Centre Perspgne jgnatZW
Date & Time; (If driver is not the pelicyhalder) ame %f

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT'

ACCIDENT DATE;( 2\ /0 5’}111.‘,% ) [DD/MM/YYYY), HM;MQJ{HHMMJ
locanion:__ Queens Cowdo . (__Pne.mxia.ﬂ Lo )

I. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_ S¥ M\ AL A2 K
B)INSURANCE COMPANY: rAE
CJPOLCY NUMBER: _S 28666 \Eg SHAR _
dJPOLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD-PARTY-FIRE &FHEFT)
o MAKE & MODEL;__ AuDy AL _
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE. / OTHERS)
9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ VAW ATE LS E
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESTNO)

IF NO, PLEASE STATE [LHRD-PARTY-CLAMY/ REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME_EATADY D AT TRAWCATRAT (MALE / EEMALE

) B NRIC/EN/PASSPORT: _S FABCIIRC CONTACT:__ 023210
ng . CJADDRESS:_l6 STIRLNG Ro@D. (el T WAG
S\WHAPoRE Iwgacq . . .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passangdh DRIVER :

Coneliding diiver) cNAME___ SAME PSS AROVE [MALE / FEMALE]
T AR b NRIC/FIN/P ASSPORT: CONTACT:
C2) ) ADDRESS: :
*¢i) DATE OF BIRTH; [ [DP/MM/YYYY)

] OCCUPATION: [NDOOR / OUTDOOR L
HBA{E. OF DRIVING o7 ? JL%

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ QW g €
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (¥ES7/ NO)
7. a)REPORTED TO POUCE (¥B5/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE ' .
N Mo ol Pesseeser @) VEHICLE NUMBER: SEZ- 29% 2 MODELL_B™MW €22

O tweluding deiyary B) DRIVER'S NAME: ,_&\gjwnb
( ) " ©] NRIC/FN/PASSPORT: S 2624\ E  CONTACT:_“0320\3\8
— 7. THIRD PARTY VEHICLE

Mo of pava o) VEHICLE NUMBER; : MODEL:
(: | P 6] DRIVER'S NAME_ :
: wclm;‘tmﬂ ;.h‘-u'.flr> ' MNRC/FIMNPASSPORT: CONTACT: "

(

@Mﬂﬂ = Lhaxﬁ:}crnx}:b@%mﬂ-&\ Coer
\IDED |



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
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- MSIG

MSIC Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, SGY Centre 2, Singapore 058807
Tel *65 5827 7R80, Fax +65 6BZ7 7E0D

Co Reg Moo 2004122126 GST frg Mo, 20-04122713G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMFENSATIDNE} ACT (CAP. 189 OF THE REVISED EDITION
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPEMSATIQN{};RULES. 1998 EDITION (REPUBLIC OF SINGASOSS
OR ANY AMENODMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REDF,

[ Form M.%.1 ULTIMATE CAR PROTECTOR-CLASSIC

I==:ividual Ownership Comprehensive

Cenificate No. 5 28866165 sMa
| Excess: sGD1, 500
Windscreen Excess : ScDigc
T Index Mark and Registration Number of Vehicla |
SEHSE02X

J Z  Nama of Pollcyholdar
Ratadia Amit Bhupatraj

# % Effective Date of the Commencemant of Insurance for the purposes of the Act
| 31/01/2019

| £ Date of Expiry of Insurance
3c/o01/2020

3. Persons or Classes of Parsons entitlad to drive®

Ratadia Amit Bhupatrad |

MK other persen provided he is driving on the Policyholder's ordiar or with che
Policyholder's permisgion,

" Pravided that the person driving Is parmitied In accardance with the Ilnanﬁi::é: or other laws or laws or regulations 1o drve '
the Mator Vehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by reason of any |
I enaciment ar regulation in that behalf from driving the Mator Vehicle,

€ Limitations as lo use*

folicyholder's businese.

The Policy does not cover use for hire or reward racing pace-making |
reliability trial speed-testing the carriage of goods other than
sa=ples in connectlon with any trade or business or use for any
FurposEe in connection with the Motor Trade.

_ mtations rendered Incperative by Sectian 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1820 and Section 85 of the Road Transporl Act, 1887 (Malaysia}, are not to be included under thesa headings.

U5 only for social demestic and Pleasure purposes and For the [

AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cartfcate is not transferabls to a new cwnier af the vehicle. If for any reason the Pn!l?% s terminated d:.m 25 curmncy
Certificate must be returned to fhe Insurer within 7 days of the termination or if the Cerfificale has been of destoved
Stalutory Deciaration to thai effect must be made. Failure to comply with this obligation is an offence under the Mot 4.
(Third-Party Risks and Compensation] Act (Cap. 188),

FLEASE NOTE ALL CLATME RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG F
|

i

WE HEREBY CERTIFY thal the Pollcy to which this Certificate relates iz issued in accordance with the provesions of e Mot Vishucss
(Thid-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1287 (Maigysa) or any Amencmess S
#cis passed in substitution thersof.

8
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