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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl oo ’l'ecHE iy details of thae accident to speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy lEability.

4, The iszue and acceptance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance compankes

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

6. This report will be forwarded by tha insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this repor at the centre and o copies of the report being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/0772020 16:33

Date Of Accident 1040772020 10:30

Exact Location Of Accident BLK 124 TANJONG RHU RD BASEMENT CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SKQ427T1M
Insured/Policyholder

Mame Of Registered Owner VINDD CHANDRASEKHAR
NRIC Mo SXXXXI83E

Emaill Address NOEMAIL

Mobile Phone No (LOCAL) +65-91731534
Alternative Phone No OFFICE-91731534

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC200 (R18 LED)

Exact Purpose for which vehicle was being used at
time of accident FRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category FPRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Policy Number AZD4TABBIOMY

Cover Note Number

Driver

Name of Driver VARIAR YAMINI VINOD
NRIC Mo SXMXX053

Date Of Birth 13/09/1978

Oeccupation INDOOR

Date Of Driving Pass 26/09/2005

Driving Experience 14 ¥EARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98312634
Fax Mumber

Contact Number OFFICE-88312634

EMail Address MNOEMAIL
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Address

Paosteode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
imvalved in the accident

Was 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 Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

124 TANJONG RHU ROAD

#04-05
436916
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
MO

2

NAME:
GEMNDER

NO

NG

YES
MO
MO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SDNBBG3A

PRIVATE CAR
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No. Of Passenger {Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm 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.

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 vpon application by
interasted parties,

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availahble 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 Singapare ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in thiz 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:

l] processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

fii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve diselosure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/or

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

(B}  all Insurer(s) who have insured vehicle[s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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
agantstincluding their lawyers/law firms), which may be sited outside of Singapaore, 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,

(8] theinformation so callected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

-

\ i - 3
' J : [* i i
NN A, =Y A
P ' Lin
e il | 41 __:.fnml‘
Policyholder’s STéna!rure Drlver'}tlgnnture Reporting Centre Persannal’s Signature
Nate & Time: {Hf driver is not the policyhalder) Mame: '

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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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,
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ACTIDENT STATEMENT

ACC!DENTD%_ELI;‘!;}_# 12 )(DD/MM/YYYY), TME(_ (O : 3. J{HH:MM)
LOCATION: TN "hq-.tn\cj,l TUM id  Gupming [ﬁr?“\r]c

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:_S IC VT LM .

bJINSURANCE COMPANY: ML

c)POLICY NUMBER:

d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___ 5

f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ P " virie

) ARE YOU CLAIMING UNDER YOUR OWN lNSURAN%[YESf@}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DIMLY)
2. INSURED / POLICY HOLDER

AINAME: [ Ed FEMAL
biNRIC/FN/PASSPORT,_ S DLV E L. contacT_ 9133 |

c]ADDRESS:,

3y,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂé passan g3 DRIVER _
[MALE / F@ALE]

25 T V. . ajNAME;
Clndoding divar) b NRIC/FIN/PASSPORT: CONTACT: 9¥31ve3Y.

'C.l; 3‘ c)ADDRESS:

| levale.
*d)DATE OF BIRTH: | /\___ (DD/MM/YYYY)
e} OCCUPATION: nm@& / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMNCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: Jf"'ﬁ?_ -
5. Q)WEATHER COND {,{}R / RAINING [ OTHERS |
bJROAD SURFACE: gj / THERS 3 ]
&, WAS ANYRODY INJU (YES. /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POICE STATION:

8. THIRD PARTY VEHICLE

B!
S of pazsmgte ) VEHICLENUMBeR:_S DN 6§694 MODEL;
Clondudiong defvac D) DRIVER'S NAME:
’ 1 c] NRIC/FIN/PASSPORT: CONTALCT:
S — 9. THIRD FARTY VEHICLE
TR d) VEHICLE NUMBER: MODEL;
I..‘"“I“"? ST o) DRIVER'S NAME:
L b "'l""f!“."ﬂl Sz _1!- f]  WRIC/FIM/PASSPORT: CONTALCT: .
L)
fimat) =
-;E;-:_' =

Nipke



O vsic

MSIG Insurance (Singapore) Pte, Lid.

4 Sherton Wiy §21-01 SGX Cantre 7 Singapore 062807
Tel (05) BBIT 7088 Fax (65) 6BZ7 7800

Co Reg Mo X00412212G GST Reg No. 2004122126

Certificate of Insurance COPY

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION|
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE|
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

Form M_X .1 MOTOR MAX PLUS
Individual Ownership Comprehansive

Certificate No. A BO474BE9 (MY
Excess : 5GD1,500
Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKQaz271Mm

2. Name of Policyholder
Vinod Chandrasekhar

3. Eftective Date of the Commencement of insurance lor the purposes of the Act
15/10/2019

4. Date of Expiry of Insurance
14/10/2020

5. Porsons or Classes of Persons entitled to drive*

Vinod Chandrasekhar

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

* Provided that the parson driving is parmitiad in accordance with the hcensing of othes laws or ws of egulations to drive
the Motor Vehicle or has been so permilted and is notl disqualiiod by order of @ Count of Law or by reason ol ATy
enactment of regulabon n that behall from driving the Motor 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 otger than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperalive by Section 8 of the Motor Vehiclas (Third-Party Risks and Compansation) Act {Chaptar
189) and Secton 95 of tho Road Transport Act, 1987 [Malaysia), are not to be included under thesa hoadings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIO0 AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Canificate i not wansierble 10 0 new owner ol tha velecia. I lor any reason the Policy i terminated during its cutrency, tha
Conficate_must ba returmned to the Insurer within 7 days of the termination or f the Corificale has beon los| or destroyed a
Statutory Declarabon o that elfect must be made Fadure 10 comply with thes obligation is an offonce undet the Motor Vehicles
(Trirg-Party Risks and Compansaton) Act (Cap. 189)

I/AWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vatuclas
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passaed n substitution thereol .

MSIG Insurance (Singapore) Pla. Lid.

Approved Insurers
W=
Sgnature | Date o =
Amy Lor
Counter-Signatory Senior Vice President. Agencies

N A Basheer Ahamed Shahul Hamid sio
This ceruficale & not vibd uniess il is wgned for & on behall ol the Company and Counter- Signed by a duly authoriseq representitive of the Counter-Signatony
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