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SMNOSZ0CLODDS § Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/12r2020 11:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (211272020 11:16 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogrectly the details of the accident 1o speed up the claims process,

2. This Form must be 1 jthork i

3. Information provided must be 8s truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
palicy liability.

4, The Issue and acceptance of this Formm by Insurance companies Is not an admission of policy kability on the part of the insurance companies,

. Any

6. This repon will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copbes of this repon will, lor a fee, be made available upon application by inberesied panies,

7. By the lodgement of this repon to the inswrers, you hereby consant 1o the archiving of this report at the centre and to copies of the repon being made avalable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

2111272020 11:16 (SGT)
10/12/2020 11:55 (SGT)
Cairnhill Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Maodel

Wariant

Exact purpose for which vehicle was being used al time of
accident

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

\ehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

SN P

5MJ8317C

No

MAMNALI ASHOK SAEBNIS
SHAXXOGSB
sabnismanali@gmail.com
(Phone) +65-08262549
+65-98262549

Toyota
Harrier

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

A 29143220 ATZ2

MANALI ASHOK SABNIS
SHXX X698




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilicns
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20201218/2128

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

0711072013

7 YEARS AND 2 MONTHS
Female

{Phone) +65-98262549
+65-98262549
sabnismanali@gmail.com
21 ANGSANA AVE

3494979
Yes

No

Collision - Change/cross lane
DRIZZLING
Wet

Mo
Mo

Yes

Mo

MOTHER
Female

Yes

Potong Pasir Neighbourhood Police Post

(Phone) +65-18002829999

(Fax) +65-62815964

Elk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142
Mo

Yes
No
No

SKNE443L




ehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Wature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Private car




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kiability on the part of the insurance
companies.

ny false reporting ma he Police for investigation.
&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GIA} for archiving and that copies of this report w il 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 repert at the cenire and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") rmay/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the "Personal Information®) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
{i} processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,
{ii} investigating the accident and/ar my claims;
{ili} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invalve
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), andfor
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(&) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A /
\Z VN _~
Policyholder's Signature / Date & Driver's Signature (i driver is not the policy holder) | Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

ENEEEEE A AT
ENNASEAEL: NSNS SEEmEEEEE TR ISKN eus3 k)

T 5




Describe Circumstances of the Accident

Redey  Ha Poiee Report T[20301318 /3729
]
/
/
/
/
/
/
/
/
||’|I
/
ff
/
f."
/
/
]
/
Declaration

l\WWe declare the foregoing particulars are true in every respect.

N

Policy holder's Signature / Date &
Time & Time

Driver's Signature (f driver is not the policy holder) / Date

Witnessed by Reporting Centre
Personnel
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POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

‘Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

A0 O

'!|'!2£|'|2£|'121B!2129

1of3
Report No. T/20201218/2129

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:
31

18/M12/2020 19:37
nformant's Particulars

'.'Narh'e of Informant;
MAMNALI ASHOK SABNIS

- ﬁ;dd ress:

21 ANGSANA AVENUE SINGAPORE 349979

ID Type / ID No.: Contact No.:

NRIC NO / S8872969B Home/Office: Mobile: 98262549
MNationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant:

Female 32 04/04/1988 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Advocate/Solicitor Class: 3A Date of Expiry:
[General Information of the Accident :
Tyoe of Non-Injury Drink Date/Time of | Type of Location:
Aici Aant Drive: Accident; X-Junction
' No 10/12/2020 11:55
Location:
CAIRNHILL ROAD
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No

VehideNo. [Type [ Make

Make . del o} Condition | No of Passenger
SMJ8317C | Car TOYOTA HARRIER | Red Slightly | 1
l Damaged




SIHYTOMFUNLC
4, POLICE FORCE 0

1218/2128

Police Station Of Origin: 20f3
Potong Pasir NPP Report No. T/20201218/2129
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT
Tel Mo: 1800-2829999 :

Brief Details.

On the above date and time, | was driving along Cairnhill Road and was on the third lane. | had the
intention of going straight, however as | got nearer to the junction, | realized that the lane is a left turn only
lane. As such | had signaled my intention of changing to the second lane. The traffic light was red at the
point in time. | noticed that there was another White Mercedes (??778443L), on the second lane as well.

When the light turned green, | then lane changed to the second lane, infront of the said White Mercedes.
| would like to state that there was ample space for me to turn into the lane, however | can see from my
rear and side view mirror, that the said White Mercedes kept inching forward on purpose, as such when |
was in the process of lane changing, | felt a light impact coming from my rear right. | immediately stopped
my vehicle and realized that the White Mercedes had bumped into my vehicle. | then went to the driver's
side window to explain the chain of events that happened earlier however the driver just kept pointing to
her in-car camera and told me that | should have waited. The driver did not even get down of her vehicle
to have a discussion on the accident.

As | did not want to hold up the traffic any further, | then went back to my vehicle and drove off. Me and

my passenger was not injured in the accident. There was a few scratches at the rear right bumper of my
vehicle. | would like to state that | was not aware that | am required to lodge a police report as | was not

injured in the accident and there wasn't any serious damage to my vehicle.
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POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

Sketch Plan
Informant is not able o provide sketch plan

00T

T/20201218/2128

Jofd
Report No. T/20201218/2129

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e

Signature Of Officer Recording The Repo
E/

Staff Sgt MUHAMMAD ALIMOON
MOHAMED JUBERI /

Signature Of Inform

Signature Of Interpreter: B

Not applicable

Date/Time:
18/12/2020 19:37

Officer In Charge Of Case:

TP/ GIA/

aff Sgt WONG SIEU LUI

TRiact dNmrGRd 76151 ﬂ e
il ;

¥ POLICE FORCE

Classification Of Case:

\ T e — M |
|
!




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8872969B

FMame
Q MANALI ASHOK SABNIS

et Ht.‘h Aacs
INDIAN
ﬂ Dare o birth Ean AN 2R69E
= D4a-04-1988 F
TCountrgiPisce of brth
INDIA
&102311

wc w0 GEET 20608

(TR

Date of g
14=01-2018

Addrean

21 ANGSAMA AVEMNUE
SINGAPORE 342978

REPUBLIC OF SINGAPORE  DRIVING LICENCE

. }r. P
|ﬂ T321933F
L

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class JA Molor cars without clutch pedals (Aulo) =< J000kg 07 Oct 2013
with =< T passengers, exclusive of tha driver; and
other moetor vehicles without clutch pedals =< 2500kg

'“hﬂm No: SAATI9ESE u]"
A
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MS5IG Insurance

?%:rilm.tm. - r
4 Shenton Way, # 21-01, 56X Centre 2, Singapore DGBB07 :
Tel *65 6827 7888, Fax +65 6827 7800 N Py

Co. Reg No. 2004122126 GST Reg. No. 20-04122126 .

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 I:D!.IPEHSATNJI'I! ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF 5i )
THE MOTCOR WHMWR‘P.PM RISKS AND COMPENSATION) RULES, 1896 EDITION EREEPUBUG OF SINGAPORE)

AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.
Form M.¥.1 Toyocta DriveElite 360
Individual Ownership Comprehensive

Cerlificats No. A 29143220 AT2
Excess: SGD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMJBI1TC

2. Name of Policyholder
Manali Ashok Sabnis

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/03/2020

4. Date of Expiry of Insurance
21/03/2021

§5. Persons or Classes of Persons entitled to drive®

Manali Ashok Sabnis

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

* Provided that the person driving is permitted in accordance with the or other laws or laws or regulations to drive
the Molor Vehicle or has been so mummmdnmumuwmdm
enaciment or regulation in that from driving the Motor Vehicle.

6. Limitations as lo 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 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-P; Risks and Compensation) Act (Chapler
188} and Section 85 of the Road Transport Act, 1HT[MWL-1MMH=&MMMW.

All Claims related repair can be carried out at Borneo Motors (S8) Pte Ltd or
our authorised workshops. Windscreen Excess is waived at Borneo Motors (8) for
windscreen related claims. This Folicy includes Courtesy Car bemefit.

This Certificate is nol lransferable to a new owner of the vehicle. If for reascn the is terminated its currancy, the
%uuﬂmuﬂh%&glm%i“ﬂﬂﬂ&%wﬂm -4 umuﬁ“%umm
m made, Failure Wﬂﬂl" m an offence under Motor
and Compensation) Act (Cap. 189).

I'WE HEREBYCERHHMihoPo%MMMuumuMEn accordance with the provisions of the Motor Vehicles
tion) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendmeni, Act

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

(A

for Chief Executive Officer




ACCIDENT STATEMENT

ACCIDENTDATE 12 ) 12, -3 (COMMMYYY), TIME(_!! . S5 jiuppmy

« LOCATION:____ Caivnhil] R :

1.

DETAILS OF VEHICLE  ~ 41 N
QJVEHICLE NUMBER_ SMT § 312 C.
BJINSURANCE COMPANY: © MS|1& )

c]POLICY NUMBER: :
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE 8 MODEL: " Toyp 44 Harne _
\ITYPE:(SALOON / COURE /MPV NNH LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME__ Privade USe.

] ARE YOU CLAIMING UNDER YOUFR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING OMLY)

INSURED / POLICY HOLDER
AINAME. M : Sebunys. (MALE / FEMALE)

bJNRIC/FIN/PASSPORT- CONTACT:__Q#26 2549
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a) MAME: Prs Absye | __[MALE / FEMALE)

BINRIC/FIN/PASSPORT: CONTACT:_4Fa625%9
clADDRESS: : —

“d)DATE OF BIRTH: (__/ F | (DD/MM /Y Y YY)
©]OCCUPATION: (INDOOR / o UIBOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ owuéw,
3. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS dArezz e )
bJROAD SURFACE: (DRY / WET / OTHERS = =
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES / NO)
" YES, PLEASE STATE WHICH POLICE STATION:_ Pa 4. wg  Pogry  NFP
' . 8. THIRD PARTY VEHICLE ~ SKN €43l
BN of pssanger o) VEHICLE NUMBER: S TL MODEL:.
r_.iuciu-:ﬂ-'nf] \:I.rfvf-r") B) DRIVER'S MAME:
) ] NRIC/FIN/PASSPORT- CONTACT:
— ?. THIRD PARTY VEHICLE
%4y od vac d) VEHICLE NUMBER: MODEL:
i *__ q“f‘”‘l & DRIVER'S NAME: -
Clndud g driver) p NRIC/FIN/P ASSPORT: CONTACT:..
L 5
——
\/wr’”"“‘“j TF Vel - Chail = So) nismaunali @ gwiail. com
vuwbey, J}]x "
ulpi’wﬂ = Mﬂ:




