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WMNAAIUIISETT | NaBonal Assessment Cantre Sorvices - Bukit Marsh
ENTRY DATE & TIME 2771 12020 1050
SURMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correctly the detalls of the sccident to spasd up the claime procesas
2 This Form mus! be compleled by the Palicyhaldar andlor the Autharised Driver
3, Information pravided must be as truthiul and accurale == possible Any wilful misrepresentation ar wit
repudiate policy labllity.

4. The is5um and acceptance of this Farm by insubince companies = not an admission of policy lability on the part of the Insurano: com panles

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

6. This report will be farwardad by the Insurers of Iha GIA Records Management Centre exlabiishad by the General Insurance Association of Singapare (GIA) lar
archiving and thal coples of this report will, far & fes, be made available upen application by Inlorested partles,

7. By the lodgemant of his rapart to the insurers, you hereby sonsant ta the archiving of

raiding of materal facts may allow insuranos camaanias to

afargsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Allernative 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 af Insurance Campany
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cocupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Numbisr

Fax Number

Trantact Kimbar

Ihig report at the centre and to coples of tha feport being made avallable

ACCIDENT STATEMENT
27112020 10:56
26M11/2020 17:20
ALEXANDRA RD MERGING LANE TO TELOK BLANGAH RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKF1350X

YASH MUKESHKUMAR GUPTA
SXXXX346.
PRACHI@AMROSE.SG
(LOCAL) +65-81133136
OTHERS-81133136

ROLLS-ROYCE
PHANTOM-(A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

A 300307574 MPQ

PRACHI GUPTA BADIGAR
SHAXAKAGZA

26/051931

INDOOR

22/07/2011

8 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81133136

MATHERS /A11994%8



T KEPPEL BAY VIEW
_ Addrass #0425

Poslocode 098405
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own .
Vehicla Z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invelved In the accident <
Was any body Injured In the Accldent? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
1 havg baan appruacl?!:d by ur_mnown_p&rsnn:s] NO
saliciting/offering accldent claims assistance,

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

Was the accident reporied to the police? NO
if Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recarded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR103Z
Vehicle Make/Madel/Colour MAZDA 2
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver GOH ANN TAT
NRIC/Passport Number SXXXAAZE]
Contact Mumber 96948748
Address
Postcode

Insurance Company Mame
MNature Of Damage
No. Of Passenger (Including Driver) 1



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.

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 liability.

The issue and acceptance of this Form by insurance companies |s 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 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 coples af
the report being miade avallable 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 Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personat information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved 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 firrs, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(I} 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:
{iiii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv}administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall ac an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or more of the abave Purposes; and

(c) my Personal Infarmation 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.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under {d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

. W;IZQQJU/ p

Policyholder's Sigriature Driver's Sighature /Ffﬁ;umng Centre Petgannel's i W
Date & Time: (If driver I8 not the policyholder) Mame: ﬁ { N

Date & Time: 23 Neov 202 NRIC/FIN No.:
jot 1o AN




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TP vewicle won in .;runf“ nF me, (e were ;{nﬁ&mn'- af o mtrqma’ :JUAH'\DN
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DECLARATION
I/\We declare the foregoing particulars are true in EVEry respect.

%'&' 4/7/!49‘%/ i

Pullc;hnlder's Signature Driver's Signature rtlr:g Centre P rIEI
Date & Time: Slebdsagglo {If driver is not the policyhalder) ame
Ity Sy, Date & Time: 29 Nov 2olo MNRIC/FIN No.:

18 o A
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ACCIDENT STATEMENT

:{'-CC!DENT E]AI'E‘[ 2{4' ! ”' ;l'ﬁlﬂ }':DD{MMWL TMH.E:[ |?. + 20 ”l‘“'[:MMI"
LOCATION; ___ Alexand ra. Road 'm'ffrq:'ﬂq lane ‘b0 Telok Blangey Pocg
e v

1.

DETAILS OF VEHICLE
Q)VEHICLE NUMBER:___ SKFI13S0 X
b)INSURANCE COMPANY:___ MSig
c|POUCY NUMBER:_4 300 307 S 14 MPq - CERT Ne.
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O]MAKE & MODEL:__Rolls _Foqre Phanfire ! ,
AITYPE:(SALOON / COUPE / MPV JV AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE] .
N)PURPOSE OF USING AT ACCIDENTTIME,_*_ Privafe Use
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

-. INSURED / POLICY HOLDER

EfA YAtH MUKESSHKUMAR GuPTA (MALE / FEMALE)

AJNAME:_

BINRIC/FIN/PASSPORT: __ S93133uL T CONTACT: 81133136
C)ADDRESS:_26 keppel B3y Drive 4 04- 38 _Caribbean. ok K2 pe| Bay
. :  LinAdpore O HE R, St

Mo of pascan g 3.
[:. b rl'ibd :hlj 41_,.“,.1 f)
L)

&,
7.

i 8.
S Me of pascager
C Ivldu&:wj .pl.-wu‘,r\}

U S
:H.T“‘J |!¥ ?‘!ﬁﬂdﬂtr

(1 ﬂrluéinﬂ, dedze

C

—

"' ) NRIC/FIN/PASSPO

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
c]NAME:;__FPRACHI GuPTA Bapigak ___[MALE / FEMALE)
b)NRIC/FIN/PASSPORT; $9i7346zA CONTACT: A4y 0o 4y
c}ADDRESS: £ Viawg -15 ReHéckiong 13

inqapore 098 yos

*dl)DATE OF BIRTH; (_26_/_05 /991 __)(DD/MM/YYYY)

@]OCCUPATION: (NDOOR / OUTDOOR) )

NEHE OF DRIVING 2L JuL 2011 ;@

WAS DRIVER AN EHFEDY OF THE INSURED'S COMPANYT (YES/

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SISTER
aA)WEATHER CONDITION: (CLEAR / RAINING / QTHERS, |
BJROAD SURFACE: [DRY / WET / OTHERS P , )
WAS ANYBODY INJURED (YES / NO) :
0] REPORTED TO POLICE [YES / NOJ +, ; ‘

IFF YES, PLEASE STATE WHICH POUICE STATION: _

THIRD PARTY VEINICLE

a) VEHICLE NUMBER;_S IR 103 2 MODEL:_Ma zda Z

B) DRIVER'S NAME__GOH ANN TAT
RT._STi31435 1 CONTACT: 16148 14 3

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
e] DORIVER'S NAME;
[l MRIC/FIN/RPASSPORT: CONTACT::.

' Chrat). = Prach’@ amrose . :3,

' \IDES '
‘ Chfa @) Ow N7

: Mﬂqlff} LR R E:fl"



Dated this 28th day of September 2020

Prachi Gupta Badigar
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DEED POLL
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M/s IRB Law LLP

1174 Jalan Sultan

Singapora 199007
Tel: 6298 2537
Fax: 6298 2547



DEED PoOLL

BY THIS DEED, |, the undersigned Prachi Gupta Badigar holder of NRIC N,
S8173462A and residing at Apt Blk 7 Keppel Bay View. #04-25, Singapore 088405, formerly

AND in pursuance the above renunciation and abandonment of my former name |
HEREBY DECLARE that | shall at all times hereafier in all records, deeds and Instruments
in writing and in all actions and proceedings and in all dealings and transactions and upon all
eccasions whatsoever usae and sign the said name Prachi Gupta Badigar as my name in
lieu of the sald name of Gupta Prachi Mukeshkumar so renounced as aforesaid.

AND | hereby authorise and request that all persons do designate and address me
by such name of Prachi Gupta Badigar.

my seal here in Singapore this 281h day of September, TWO THOUSAND TWENTY (2020).

SIGNED SEALED and DELIVERED ) <

by the above-named Prachi Gupta Badigar ) :fi,_ ) o
formerly known as Gupta Prachi Mukeshkumar ) -G d

in the presence of - )

G

Cheong Yon-Wen Jemimy
Advocate & Solleitor
Singapore




MSIG

:ﬂssi!lﬂ J;-rsurﬁrn:e (Singapore) Pte, Lid,

Enton Way, £21-01, SGX Centre 2. Sin e 068807
Tel +65 6827 fBEE. Fax +85 6827 7800 e
Co.Reg No. 2004122126 GsT Reg. No. 20-04122126

A Mamber of ERESNA] INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDM ENT) ACT 2018 (MALAYSIA)
I MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)
THEMOTOR VEHICLES (THIRD-?ARTY RISKS AND COMPENSATION) Ac (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES. 1904 EDIMON (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREOF.

PRIVATE MOTOR CAR
Comprehensive

Certificate No. A 300307574 MPQ Excess : SGD32,500 (Qutside Singapore}

SGD12,500 (Within Singapore)
Windscreen Excess - 5GDZ2,000

1. Index Mark and Registration Number of Vehicle
SKF1350K

2. Name of Policyholder
Yash Mukeshkumar Gupta (Not DOriving)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/04/2020

4. Date of Expiry of Insurance
28/04/2021

5. Persons or Classes of Persons entitled to drive*
Shivani Mukeshkumar Gupta, Prachi Mukeshkumar Gupta
“Pravided that the parson driving it permitted in accordance with the licansing or other laws ar laws or ragulations to drive the Motor Vanicla gr
5 bieen sa permitted and is nat disqualifisd by order of 2 Court of Law or by reasan of any enactment pr regulation in Lhat behalf fram driving
the Mator Vehicla.
i Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Pelicyholder's business. Tha 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 Mator Vehicles [T hird-Party Risk and Compensatian) Act (Chapter 189} and Chapter 95 of
the Road Transpart Act, 1987 {Malaysla), are not to be included under thiss headings,

This Certificale & not transferable to a new owner of the vehicle, If for any reasan the Palicy is terminated during its currency, the Certificate must ba
returned to the insurer within 7 days of the termination of if the Certlficate has been lost or destroyed, a Statutory Declaration to that effect MISE b
made, Failure to eomply with this obligation is an offense under the Matar Vehicles {Third Party Risks and Compensation) Act (Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MBSIG Insurance {Singapore) Pte. Ltd.
Approved Insirars

Craig Ellis
Chief Exocuthve Officer

SGAGNKT202010791053




