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MVAZZT086116 / VAC - Sin Ming
ENTRY DATE & TIME: 02/10/2020 16:50
SUBMITTED BY: CHRISTINA ONG Mui Lan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2020 17:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE i

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparies to

repudiate policy liability.

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.

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

6. This 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 upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/10/2020 16:50
30/09/2020 15:30

JUNCTION OF SOUTH BRIDGE RD AND CANAL RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Gompany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW5607R

SUNDER RAMCHANDANI
SXXXX877I

NOEMAIL

(LOCAL) +65-96350804
OTHERS-96350804

MERCEDES-BENZ
E250

WORK PURPOSE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28845940QMY (COMP)

MOHAMED ALI KHAN BIN ADBUL RASHID KHAN
SXXXXTH2F

28/01/11972

OUTDOOR

26/11/2001

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96350804

OTHERS-96350804
VME5744@GMAIL.COM
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Address BLK 774 WOODLANDS CRESCENT #02-24
Postcode 730774

Was driver an employee of the Insured's Company YES

If No, Relationship 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 COLLISION - CHANGE/CRQOSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

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

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TQ STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH4535G

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LOW LYE WAH
NRIC/Passport Number

Contact Number 96727831

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

' SKETCH PLAN

IMPORTANT NOTICE

1. Please regort correctly the details of the accident to speed up the claims process.

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

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

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

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

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

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

I understand, acknowledge, agres and cansent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] gnd 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary

investigations relating to the daims;

(it} investigating the accident and/or my clalms;

(iii} carrying out and/or dealing with my instructions or responding to any 2nquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) altinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere 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.

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

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: g [; o ]M.‘J_o NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect.

Driver's Signature Reporting Centr-e -!—;‘;rsonne}’s Si-gnature
(if driver Is not the policyholder) Name;
Date & Time: am/gp f&oﬁa NRIC/FIN Na.:

Policyholder's Signature
Date & Time:
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Tan Brothers

insurance Agencies Pte Lid

10 Anson Road #11-1g International Plazg, Singapore 079
Tel: 82201820 Fay: poossens b

CO. REG. NO. 197500491 N

MSIG

MSIG Insurance (Singapore) Pte. L1d.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068607
Tei +65 6827 7888, Fax +55 6927 7800

Co.Reg No.200412212C GST Reg. No, 20-0412212¢

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES&THJRD-F’ARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,

Form M.X.1 MOTQR MAX PLUS
Individual Qunership Comprehensive

Certificate No, p 28845940 QMY

Excess: sapaoo

Windscreen Excess : sgp1 0o
1. Index Mark and Registration Number of Vehicle

SKWS5607R
2. HName of Policyholder
Sunder Ramchandani
3. Effective Date of the Commencement of Insurance for the purposes of the Act
04/11/2019
4. Date of Expiry of Insurance
03/11/2020
8. Persons or Classes of Persons entitled to drive*

Sunder Ramchandani

Any other person provided he ig driving on the Policyholder's order or with the
Policyholder's termission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or h

as been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

8. Limitations as to use*

Use enly 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 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 Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Policr{_ is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a

Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehigles
(Third-Party Risks and Compensation) Act {Cap. 189),

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1087 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd,
Approved I_nlsurers

i)l ! A L
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L REGHE ExecutiaOfficer
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PARF/COE Rebate Enquiry

1ofl

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount:

The information contained herein is correct as at 02 Oct 2020

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefo..

Singapore NRIC
8771

SKW5607R

Yes

02 Oct 2020
MERCEDES BENZ
E250 SEDAN EDITION E (R18 LED)
Silver

2015

27492030419245
WDD2120362B208756
155.0kW (207 bhp)
$49,637.00

04 Nov 2015

04 Nov 2015

2

$61,492.00

Yes
03 Nov 2025
$46,119.00

03 Nov 2025

B - Car above 1600cc or 97kW (130bhp)
10

$58,190.00

$29,596.00

$75,715.00

2/10/2020, 5:42 p
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POON SIANG SEOW

Sin Ming Autocity, No. 180 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sittit@singnet.com.sg Regn. No. 05396600K

Aoy Az -~

%<7

Sunder Ramchandani %"7 “g¢ /df%?f
Apt Blk 774 Woodlands Crescent
#02-24 oY
Singapore 730774
& 5F(2.9¢

Dear sir
Estimate cost of repair to vehicle no. SKW 5607R
To supply
1. Front bumper ¢35 A 1,866.00 —
2. Front bumper inner part S 14800 —
3. Front bumper sensor x2 € 18020y 626.00 <7
4. Head lamp left 33524 %oy 5,757.00 —
5. Front fender left 7T 1,189.00 X
6. Front fender inner garish fu. 23500 X
7. Front fender badge EDITION A, 12400 —
8. Wheel rim 7T 291000 X
9. Front tyres /0[ /35000 X
Labour charge
Rust proofing v 5000 X
Programming and resetting of the system v 30000 X
Panel beating 800.00 &y ¢95/
Spray painting 980.00 %/

Total 15,335.00

Your faithfully

e [ LR Comsutants ooty

ALBERT POON |




Ji W W
POON SIANG SEOW

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.
Tel: 6453 7511 Fax: 6453 8046 Email: sittit@singnet.com.sg Regn. No. 05396600K

Sunder Ramchandani

Apt Blk 774 Woodlands Crescent
#02-24

Singapore 730774

Dear sir

Estimate cost of repair to vehicle no. SKW 5607R
Supplementary

1. Frontwipertank /05 P/ 265.00 ‘/

Your faithfully

ALBERT POON



