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WINAA 2000223 | Kablonal Atesssment Cantre Sarvicas - Bukit Maras
ENTRY DATE & TIME: 158/10020210 1353
SUBMITTED &Y. ROSLI BIN ABOUL WAHAR

Your NCD will ba

affected due to late reporting
Actual e-Filling Submission

Date & Time: 16/10/2020 17:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporn comeclly the datals of the accidant ¢
2, This Form must ba complated b

0 speed up the chilms process,
¥ the Palicyhalder andior the Authorizad Driver,

3. Information provided mukl be a5
ropudiate policy liabiliy

4, The issur and sccoplance of this Farm by Insurance com
5, Any false ng may ke referred o the Police for |
6. This repon wili be forwarded &
archiving and that coping of thia
7. By the Iodgement of this repo
aforesald

Date Of Report

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpoge for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palic
for repair 1o your vehicle?

¥
If No, Pleasa state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Flzet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Numbar

Fax Number

L s L L IR Y S

truthful and accurals as possible. Any wilul misrepresantation or withalding of malerial |

panias 15 not an admission of paficy liatslity on the part of the In
nvestigation,

¥ the insurers of the GlA Records Mana
Faport will, Tor a fee, be mada avallable

M 1o the insurars, you hereby consent 1o

acis may allow meurance companios io
SUrance companies
gement Ceniro established by the Ganeral Insura

upon application by interested parties.
the archiving of this report at the cantr

nice Association of Singapore (GLA) for

e and o copies of the report baing made avalabie

ACCIDENT STATEMENT
15/M0/2020 12:53
13/10/2020 16:00
SENTOSA GOLF CLUB GATEWAY AVENUE
SINGAPORE
DETAILS OF OWN VEHICLE
SMQ14470

SACHEVA NIKHIL
GXXXXBBAM
NIKHIL.SACHDEVA@GMAIL.COM
(LOCAL) +65-98391491
OFFICE-98391491

BMW
x1

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

60600429

SACHEWVA NIKHIL
GRXXXKE8IM
22/01/1983

INDOOR

15/01/2020

0 YEAR AND 8 MONTH
MALE

(LOCAL) +55-9B391491

AETIAE Aoana drne



Address :?GhjlngTGN ROAD

Fostcode 307991
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle y

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured canveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, Mg
Number of Passengers (Including Driver) 2
Passenger 1 NAME: ' WIEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara aceident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF5302K

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



* No. Of Passengar (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

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

- This Ferm 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 campanies to repudiate paolicy liability.

The issue and acceptance of this Form by insurance companies is nat 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 avallable upon application by
interested parties,

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 avallable aforesaid.

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personal information set aut in this [farm] and any other personal informatian
provided by me or possessed by my insurer (coliectively 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
vehiclels) invalved 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 :

li) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(v} 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/mall packages); and/or

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

(b} all insurer(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 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 GlA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

{d) my Personal Infarmation will alse be collected and used ta 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 other third parties that assist in evaluating, invistigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

N Ny

Palicyholder’s Signature Driver's Signature

rting Centre Perso ‘s Signature 4
Date & Time: {If driver Is not the policyhalder) Mama; i
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

W | W A el
Policyholder's Signature Driver's Signature ;?@Ling Centre Per gf's Gignatr
Date & Time: (If driver is not the policyholder] me: f: W=

Date & Time: MRIC/FIN Ma.:




AGC|DENT'3TAIEMENT' =
: w o om
ACC'DENI“”ELU_EJ_@.MQHDDJMMW_ WME( S 09 )(HHMM)-

LOCATION:___ (ernv7e A Gof £ CLMJ}_/_&MW”E,L”?*“F

1. DETAILS OF VEHICLE
CIVEHCLE NuMsER:__ (M @) | ¢ 2.,
BJINSURANCE COMPANY: MS1G oo
<|POLICY NUMBER: A 2914512 ApPa
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

OMAKELMODEL: &M W x| _
%NAN / LORRY / MOTORCYCLE / OTHERS)

NTYPE:(SALOON / Coure /
9/ VEHICLE CATEGORYA{PRIVA COMMERCIAL / MOTORCYCLE
h)PURPOSE OF USING ﬁ%ﬂ?ﬂ%ﬂﬂ MME__FAT(ty TE#
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/AIO)
IF NO, PLEASE ST:".TE [THIRD PARTY CLAIM / REPORTING OHLY)
2.. INSURED / POLCY HOLDER

AINAME:_- NUlcHL JhthHp &rn ALE FEMALE)
' OINRIC/TNIPASSPORT:_S 4386 2 €9 £ _comAct— @ 429,49
M ) ADDRESS: Y forp , b /5 -g;
: IingpPotbe — 35399, . -

" CONIINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passangd, DRIVER .

CIncluding dyiver) SINAME - [MALE / FEMALE}
P Bess B)NRIC/FIN/P ASSPORT: CONTACT;:
s ) ADDRESS:_ :
*cl)DATE OF BIRTH: {2 21/ 1933 )(oommrvvyy)
o] OCCUPATION: (] R/ OUTDOOR)

NEA{E OFDRIVING PP \c%% 2edo i
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES AiO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: { RAINING f OTHERS ]
BIROAD SURFACE: [DRY / WET / OTHERS. % Ry J
6. WAS ANYBODY INJURED (YES /(G
7. 0)REPORTED TO POUCE {YES / )
IF YES, PLEASE STATE WHICH POUCE STATION:

B. THIRD PARTY VEHICLE
5 Mo of Paseeng v a} VEHICLE NUMBEE:_Smf'EBU)'K MODEL:

Cludduding duiver) B) DRIVER'S NAME:
() o) NRIC/AN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
i kex i d) VEHICLE NUMBER: : MODEL;
] e R DRIVER'S NAME: __ -
Clnduding deivac) NRIC/FIN/PASSPORT: CONTACT;:._
i
G!‘na:i'll =

\IDED




@ vsic

M3IG Insurance {Singapors) Ple. Lid,

4 Shanton Way #21-01 SGX Certre 2 Slnoasoie DE8ADT
Tel: (B5) 8827 TREE Fay- {5} BAIT TEON

o Heg No 2004123425 GeT Reg Mo, 20.0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 60600429

—

The Insured named in the Scheduls below havin proposed for jnsuranee in respect of the Molor Vahicla
described in the Schedule below the ngk is hereby HELD COVERED in the tarms of the Company's usual form of
Policy applicable thereto far the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will tharsupon ceass and a preportionate part of the annual
premium olherwise payable for such insurance will be charged for tha tima the Company has been an riak

SCHEDULE

Agent No. 156474

-4

Name of Insured Sachdeava Nikhil

Make and Description of Vehicle : BMW X1 SORIVE18I LED NAY

Vehicle Registration No. © SMO1447U

Year of Manufacture P 2;7

Engine No. : F80OH588B38B15A
Chassis No, i WBAJG12000EER1706 e
Capacity : 1,498 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) o Market Valye .
Period of Insurance 271202019 to 26/12/2020 ;'i._;.
Excess (SGD) : 500

Finance Company ¢ DBS BANK LIMITED

[ie hereby carify that 1his Covar Note |e 1ssued in accardanse with the Provisions of the Mator Vehicles (Third

Pany Risks & Cnm)fenxatlcm Act (Cap, 183} and Part IV of the Road Tranaport Act 1987 {Malaysla) or any
Amendment, Act or Acls passed in substitution thereaf

Not valid unless countarsigned by the MSIG Insurance (Singapore) Pte, Ltd.
Company's Authorised Representative Authorised Insurars

Ao T i
e

T, In ¥
M=

Amy Lar
Senior Vice President, Agencies

Date of Issue ;  28/12/2019

This Cover Note s valid for 30 days from the date of issus.

L

ASDCEMTHOZ0VR1226 1821 7302




