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BNASILATE 245 | Malional Accassmant Cenire Bareces
ENTAY DATE & TIME: 16702020 1108
SLUBMITTED BY | ROSLI SiN ARDLUL WAMHAB

Bukil Msral

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 10:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Finose rapor rc-rre.-ml-! the detalls of the aceident o spead up the claims process
&, This Fatm must be completod by ths Palioyhalder andied the Sathorised Driver

3. Inle | w i N - [] P — = ' . . .
4. Intarmation proviged must be as ruthiul and accurate as poseible. Any wifil rismpsessrilolion or witholging of maleriai facts may allow nsurance companies 1o

rapudiale policy kability

4. The igsue and aocaptance of this Form by insurance campanies in not an admission of palicy Hati

ity oo the part of B Bsurance companies

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

fi. This tepor will be forwarded By the insurers of the GIA Bacords Monagement Cantre established by ths Goneral Insursnce Association of Singapons (G for
arehaving and that copies of this raport wil, for 8 fee, be made available upon apglicabon by inderesied goricg )

T, By the lodgeman of this repor to the ingurers, you hereby consant to e archiving of fhis re

Afresant

Date Of Report
Date Of Aocident

Exact Location Of Accldent

portal [Me centre and ta tapies of the repor boing made avaitable

ACCIDENT STATEMENT

16/03/2020 1108

15/03/2020 16:20

NO. 2 JALAN KHAIRUDDIN (S'PORE 457492)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFF4468E
Insured/Policyholder
Mame Of Reglstered Ownear MAHESH ARJANDAS CHOOLAN|
MNRIC No SHKKKZ08F

Email Address
Mobile Phone Mo
Allermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
{lme of accident

Are you claiming under yourown insurance policy
far repair to your vehicle?

If Mo, Pisase state action 1o be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Number

Covar Naote Numiber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expoarence

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

MAHESHE@CHOOLANINET
(LOCAL) +65-03889318
OTHERS-336889316

BMW
5231 2.5 AT ABS DvAB 2WD 4DR GAS/D NAV

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

[

CiM:A10122310

MAHESH ARJANDAS CHOCOLANI
SHRXNZ06F

16/01/1963

INDOOR

DEM0M980

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93889316

OTHERS-93889316
MAHESH@CHOOLANLMNET

Puage 1ol 22



Address

Postcode

Was driver an employee of the |nsured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number ol Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acoidant

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicte involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accidant

Was any body injurad in the Accidant?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or properny damaged?

| have been approached by unknown personis)
solicling/offering accident claims assistance.

Number of Passengers (Inctuding Driver)
Details of Police Action

Was the accident reported to the police?
| ¥es Please stale which Police Station
Folice Statlon Name

Pollce Station Address

Pollce Statlon Contact
Was notice of intended Prossculion given?
It ¥es against whom?

Circumstances of Accident

2 JALAN KHAIRLUDDIN
457482

MO

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
NO
ND
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (S DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469675 , COUNTRY:
SINGAFORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

PLEASE REFER TO POLICE REPORT G/20200315/7040

Attachment(s)
Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Atdress

Postcode

Insurance Company Name

Mature Of Damage

SLKZ3544

PRIMATE CAR

Faga 2 of 32



No. Of Passengar (Including Driver)

Page 3.0t 22



SKETCH PLAN

IMPORTANT NOTICE

1 Please report eareectly the detaly ol the accidint Lo speed up th claimy process

3 ThsFerm must be completed by the Polisvholder and/or the Authorised Driver

3 infermation provided must be as truthiul and accurate a3 possible. Amy witful rsceprecentition of withholdng o matens
facts may allew (haurance companios 1o repudiate policy [labilivy.

& The iwsun and acceptance of this Form by insutance camm nies i not an admission of policy liawhity on 1ne part of thginsetdnce
coMpantis

5 Any false reperting may be relerred ta thy Police for inwestigation.

& Thereport wil be forwarded by the Insurers abthe GiA Records Management Centie patalilshed Ly e Gengral Insurance
Ansociation of Sligapare [GIA] for archiviog and thot copies af this tepoart will far a fee be'made avillabie upon application &y
[rarasted parties

7 Dy the todgment of s report to the tnturers, you bherebiy consent 1o thi arehivng of thi report at the cuintie ant to capies of
the repeet baing made avadalile sMoresad.

% tonsent under the Porsonal Data Protectlon Aot |POFA)
| understand, acknawledge, agres and consent thal;

la] My insurer, oy woikshop and the General Insurance Assacation of Singapore | GIAY) maylare permittod o collucl, usd,
divetose andfor process my persanal datefpursenal infafmatian set aut n this (form] and any other perso nal intarmeation
pravided by me o posscwscd by my insurer {cefectively thi "Persanal intormation®) and discine and wanyfer sich
Paryenal Information ta allinsurerls) who have msured vehiclels) mvalved in this acgigent {all maurer(s) whe bave insuted
veluelels) Hvatvet in this accident shull bie caliectively ralecred to as the “lagurars-], the insurers’ wers/iay furrms, the
Monetary Authonity al Singapore and any reievant government apency/authority {auch a5 thie polce, {or the purpotels)
ol ;

(I} progessng, handling sndfor dealing with my claims including the selilemant abthe ¢laima-ar 3 30y meceldany
st gations felating to the clamts,

(if] investigating 1he dccidant ard/or my claims,
[injcarrying aut andfar dealing with my instructions or rospending 1o any eniquitics Ly emar,

{Iv) administesng my glalis (inclading the mading of carrerpanterce, statene nty. iInveEss, reports ol ntces T me,
which rould [mvalve diaglosute af Certain pertonal date abdut me 1o biing atoutdelvery of the sans 35 well @t on the
extarmal cover of envelopes/mail pat kages), andfor

v} camplyng with applizoble law in administering, processng hanaling an dfar dealng with my claims (coleclivesy the
“Purposes”)

(b) alinsureris) who have ingured vehicleld Involved In this seoident and the msurers’ lowyers/lay firms, may/aee permitied
o coliect, use, disclase and/or process ny Pirsanal infarmation for one or mars ol the agove Purpoios; and

{c} mw Parsonal Infarmation may/can be disclased by sny ol the Insurers anc/ar GiA Lo Uigir thid party servica gravidarser
apentsfingluding thelr Inwryersdiawe firma), wheh may be gited putsde of Sinpaporg, for Qe dr mene af chie above Purpose s

{d} iy Personal informaticn will also ha collected ani used to complie ciaims Rintory for the purpote of freud detection,
investigntion and management in present andd all Tuturg claims

(¢} thoinlormation so coliccied under [d) above may be shared |/ disclosed:

i) toallinsurers and/fer any other thied parties that asust m eyaluating, invesugating, cumroling ar managing [tiud,
repilatars, law enforcement and government Igoacies as rensonably required far the purposes stated, of

(i1l far complylng with tequirements undar any regulations, faws ef cownl arders

&

Palicyholdar's s g}-mnsre Drlvee's ilémiure
Sute & e 13 Hﬂ! 10 10 ;;l Lin;'l'-;—ﬁ et tha poleyhitder)
gt & Time.
Qut0 om [{103]2020

Q10 am




SKETCH PLAN |

==
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A SEF YUBRE
&) Sk 154 i €l 8.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RERRL Tre_Dolick  PepE] _Glomooycl Tol

DECLARATION
IfWe declare the farogoing particulars arg true i eveny respect

woksly | / %f éﬂiﬁ

Polieyholder's Signature Driver’s &inh e Ry g Centre Parspmnel s gL
Bule & Time: l‘-‘f{D}[‘lﬂlD (W driver i ot the pebicyholder) N.'-l & W

9:10 an Date & Time. 11|03]2010 Il:.l'FI i Mo
Q1 hant




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Qrigin

Bedek Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

O

5704
1af3

Report No. G/20200315/7040

Date/Time Report Made

Vide Report No. Station Diary No.
15/03/2020 21:03 |
Name Of Informant Address
MAHESH ARJANDAS CHOOLANI 2 JALAN KHAIRUDDIN SINGAPORE 457482
ID Type ! ID No. Contact No.
NRIC NO / S1590208F Home/Office: Mobile:

) 93889316 —

Mationality Email Addrass
SINGAPORE CITIZEN mahesh@choolani.net
Occupation Sex ‘Age Date of Birth  |Race
Obstetrician/Gynaecologist Male 57 16/01/1963  |Indian
Institution/School Name Language

English

Date/Time Of Incident
15/03/2020 16:20

Location Of Incident
2 JALAN KHAIRUDDIN SINGAPORE 4574582

Brief details.

My door bell rang, and two men at the door alerted me to the fact that there had been an accident
damaging the front.of my car. They didn't know if it was my car, but asked if the license plate SFF4468E
belonged to my car. | said "yes", and went out o see the damage to my car, A piece of paper was left on
my window anchored by the wipers. and the nole mentioned that the person who had written the note
had banged into my car - the person causing the accident left his mobile number and name Ken Soh an

the paper, and asked me to call him.

| called Ken Soh on the mobile number provided. He admitted to reversing into my car at about 1:00 P

Signature Of Officer Recording The Report:
Mot applicable

|Signature Of Infarmant

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Cate/Time:
16/03/2020 21:03

Officer In-Charge Of Case:

Classification df Case!

Euthanl':cation Stamp




SINGAPORE
3} swseore I

2ofd

POLICE REPORT (NP293) CONTINUATION OF REPORT
Report No. G/20200315/7040

earlier the same day (today, Sunday, 15th March, 2020). He said that he had alerted his insurance
company, AlG, and had told them that it was his fault, and that he reversed and banged into my car.

We exchanged name cards by WhatsApp.

He sent me the front and back pictures of his NRIC, and a video footage obtained from the camera
attached to the rear window of his car - the video clearly shows him reversing into my car.

He acknowledged that the accident was his fault and that he would accept full responsibility for all
repairs,

His name Is Ken Soh. His maobile number is +65 9199 7889: his NRIC is S1703638F.

Subjects Involved
Suspect
Person Name Soh Yong Seng ol
ID Type NRIC NO ID No S51703638F =
Gender Male - Race Chinese o
Language English Address 460 Tampines Street 42 #07-
= 318 SINGAPORE 520460
Maobile No 191997389 IHaIation To NIL
Informant

Victim
Signature Of Officer Recording The Report: Signature Of Informant. o

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 15/03/2020 21:03
Officer In-Charge Of Case; Classlfication Of Case:

Authantﬁ.aﬁun Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

O

CONTINUATION OF REPORT

dof3

Report No. G/20200315/7040

Person Name MAHESH ARJANDAS CHOOLANI R
ID Type NRIC NO ID No $1590208F
iGender Male Age 57 |
Race Indian  |Language English - |
Il':.‘a-:lzl..l::ral_igjn Obstetrician/Gynaecoiogist Address Type
Address 2 JALAN KHAIRUDDIN Mobile Mo 93889316

SINGAPORE 457492

is Informant A
Victim?

Yes

Person Name

MAHESH ARJANDAS CHOOLANI (Informant)

Signature Of Officer Recording The Repaort:

Mot applicable

S_'rgnature Of Interpreter:

Not applicable

Officer In-Charge Of Case;

Signature Of Informant:

The identity of the persaon making this
report has been authenticated by
SingPass. No signature is required,

Date/Time:
15/03/2020 21:03

Authentication Stamp

Classification Of Case:




e T |

: UNITED OVERSEAS BANK LIMITED AS MIRE
PURCHASE OWNERS

3 Cover Note ia Issued in accordante with the Provisions of the Motor Vahicies (Third
.lwwhj,td|m1 WMHﬂNMTmM1H?IMIWINMr

MSIG Insurance (Singapore) Pte. Ltd,
Authonised Insyres

Kathedne Yeo
Senior Vice Presidant Brokors




