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MNATTBITSEDD | Natonal Aseessmant Centre Services - Lini
EMTRY DATE & TIME: 41063015 09:50
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass raport cormeclly the defails of the accident 1o speed up the claims process
2. Trs Form must be completed by the Poboyholder andior the Audhorised Driver,

4. Information provided must be as ruthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies fo
repudiate policy liability,

4, Tha issue and acceplance of this Form by insurance companies & el an sdmission of policy liability on the part of the insurance companies.

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

B. This repant will ba forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appbcation by imerestod paries,

7. By tha ladgement of this repe 1o the insurers, you hereby consent la the archivirg of this repad al the centre and 1o copies of the report baing made available
aloresaid.

ACCIDENT STATEMENT

Date Of Repart 11/06/2019 09:50
Date Of Accident 10/D6/2019 12;30
Exact Location Of Accident MARINE PARADE RD ROUNDABOUT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKP2923)
Insured/Policyholder
Mame Of Registerad Ownear VIBHA KUMRA,
NRIC No 52195230C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-94350786
Allernative Phone No OFFICE-94350786
Vehicle Particulars
Manutacturer MERCEDES-BEMZ
Madel E 250 SEDAN (R17)
E;?:CLP:;E:LE;W which vehicle was being used at PRIVATE USE
Are ynu_claimil‘.g l.'.nd_er your own insurance policy MO
for repair to your vehicla?
If No, Please state action to be taken REPORTING ONLY
YWehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number A 2T94T738T QMY
Cover Nole Number -
Driver
Mame of Driver VIBHA KUMRA
MRIC No S2195230C
Date Of Birth 08/12/1953
Occupation INDOOR
Date Of Driving Pass 20/02/1979
Driving Experiance 40 YEARS AND 3 MONTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-94350786
Fax Mumber
Contact Number OFFICE-D4350786
EMail Addrass MNOEMAIL

Page 1ol H



Address 5 TAMJONG RHLU RD #08-02
Postcode 436882

Was driver an emplayee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehieles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have_ been approached by uphnu‘wn person(s) NO)

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Fassenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Fasssnger 2z NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3 MAME: © UNKNOWMN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEBHT412H

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MUHAMMAD ASDALY SYAFIE BIN ADAM
MRIC/Passport Number S83044244

Page 24 21



Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH P

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liabllity,

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

>. 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
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 repart at the centre and to copies of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal 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

Maonetary Autharity of Singapore and any relevant government agency/a uthority (such as the police), for the purpasels)
of :

li) processing, handling and/or 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 engquiries by ma;

liv) 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 to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informatian for one or more of the zhove 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td}  my Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le] theinformation so collected under {d) above may be shared / disclosed:

i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purpasas stated, or

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

N R S

Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) Name!
Date & Time: NRIC/FIMN Mo_:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_\0wmSone 2019 at avound 12:30pm T was driving
awn _Marine Pavade Rood | dawed down as T was isiviaa
e vound abowt, B Were Was Np i Coming healtic .
L WAS on A @u;’t@f ]Qw&ﬂf%mmm&_
ok e speed 7. I5 ewoh . Ve Roads uy e dry and Mo
o Wit plege  vision, S0ddemly Yhe van licenée number
GONI4LIH Ariven bu Me_ M eamad Asdalo Suqfta Bin
B dam (:53504424&1 C awe Pmm hehind o nw viaWr hand

4131 and collided W W Tncxh+ hawnd Avives ‘r"lcﬁof
prB’rET Yo impack T wasn) avle o st iMmedua‘re{
GmA conbinved 5ro arive <0 Mgt T pau\ m{k oY\ M
12y Wangd side o Y c00d a5 SO A% ﬂDJt' 4o dbshruck
Jwaham on tiund apout. This vesulted 1 a_Cov De\na_ scredehed
-Qrom e Aewvogs ,-Sao-r o e vacw Eamﬁéf “hexe
wos inimal damage Y0 van Cm\w Seetn) gnd no iniulry
Yo eAox thhz\ NTE ‘h-"L“{t 4"01’;1"“-‘.(5‘(‘15 A MU\ cay _nclud ina
e, o are willina o -}eshﬁ-t 00w ‘m)?ﬁ\f Yo r:mﬁlﬁ“}m
Mgk Van was ad Qadt. \n addivion Were woes avnokres car
boind looth cars Maak willvess e acadenk and ¥ W'lu'-ﬂt:\ ‘o
M8 conlivm Van drivers nistavee . Vaw drivex Yas ﬂwcw me
Conock (’}ﬁﬂ fo Cbﬂfwm I\f?ﬂfﬁ aAvonvye G.C{A&Em‘r detalls .

DECLARATION

I/We declare the foregaing particulars are true in every resp V f i’

F‘nlu:-.rhclrler s Signature Driver's Signature
Date & Time:

Reparting Centre Personnel’'s Signature
{If driver Is not the palicyhelder) MName:

Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENT DATE( 1o / § ; /9 ) (DD/MM/YYYY), TIME(_{2Z : 32 JiHH:MM)

LOCATION: __ Marine  Paruste  ny Rouw ol gboet

L

DETAILS OF VEHICLE
SIVEHICLE NUMBER: SKP 2923 7.
B)INSURANCE COMPANY: L MSi6

CIPOLICY NUMBER-
QIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
&)MAKE & MODEL: i
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME___ Privaie s e
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME; Vibha  j(warps (MALE / FEMALE)
B]NRIC/FIN/P ASSPORT: CONTACT;
CIADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe ef passengd  DRIVER | _
Cincludng diver) CINAME___Vibha  Kuwra, (MALE / FEMALE
D ) o INRIC/FIN/PASSPORT: CONTACT:_9%1S075(.
C.‘i,) c)ADDRESS:
3 devmie "d|DATE OFBIRTH: __/ 7  [DD/MM/YYYY]
S/OCCUPATION: (INDOOR / OUTDOOR]
FIYEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY> (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Twmer .
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7 GREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE
T W [eiieger o) VEHICLENUMBER: __ GBH 2412H.  mopEL:
echedtiog Ao b) DRIVER'S NAME
: " €] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
L pirmaag @ VEHICLE NUMBER: MODEL:
o e) DRIVER'S NAME:
i -’-'3"fj-d”’"2='\'-‘ fl NRIC/FIN/PASSPORT: CONTACT:.
e b

Ol - v.ﬁ-bawk_mmfﬂc’tb@%wﬁ{ﬁ-com.
fax =

e =
\ID Lf ed Jl(hy,hf F'E.fr)r e



REPUBLIC: OF SINGAPORE
IDENTITY-CARD NO, 52 185230C
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MSIG

MSIG Insurance (Singapore] Pte. Ltd,

4 Shentan Way, # 21.01, S0 Centra 2, Singapore 06BE07
Tel +&5 GB27 THOS. Fax +65 GEET TBOD

Co Reg Mo 2004122120 (ST Reg. No. 20404122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQ
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CUMPENSATION& RULES, 1896 EDIT‘I'DNéREF‘U BLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX PLUS
Individual Cwnerahip Comprehensive

Certificate No. A Z27%47387 OMY
Excess : SGD700
Windscreen Excess ; 530100
1. Index Mark and Registration Number of Vehicle

5KP2923J

2. Mame of Policyholdar
Vibha Kumra

3. Effective Date of the Commancement of Insurance for the purposes of the Act
08/08/2018

4. Date of Expiry of Insuranca
07/09/2019

3. Persons or Classes of Persons entitied to drive®

Vibha Kumra

Ar{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permilied In accordance with the licensing or other laws or laws ar regulations to drive
the Maotor Vehicle or has been so ferrnllln:d and is not disgualified by order of 8 Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehide. J

6. Limitations as to usa"

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
reliabilicy 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 Mator Vehicles (Third-R Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transpart Act, 1887 (Malaysia), are nat to ba included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP oF
YOUR CHOICE OR AT ANY MSIC AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate |s nol ransferable to a new owner af the vehicle. If for any reason the F'ullﬁﬂis terminated during its currency, the
Certificate_must be retuned 1o the Insurer within 7 days of the termination or if the Cerbficate has been lost or desir a
Statutary Declaration ta that effect must be_made, Failire to comply with this obligation is an offence under the Mator Vahicles
(Third-Farty Risks and Compensation) Act {Cap, 188).

IVWE HEREBY CERTIFY that the Palicy to which this Cartificale relates is issued In accordance with the provisions of the Maotor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1987 {Malaysia) cr any Amendment, Act
of Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte, Ltd.
Approved Insurers

/)

far Chief Executive Officar

JCY201806310940




