MVAA18159148 / Vantage Automative Limited - Alexandra
ENTRY DATE & TIME: 10/12/2018 13:02
SUBMITTED BY: Chong Kean Yap

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 14:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 companies 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

10/12/2018 13:02
27/11/2018 09:50
KIM SENG ROAD TRAFFIC LIGHT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP3513R
Insured/Policyholder
Name Of Registered Owner KENETTE LENON
NRIC No G5328961X

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 Company
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

LENONKENTTE@YAHOO.COM
(LOCAL) +65-98365814
OFFICE-92342351

KIA
FORTE K3-1.6 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055

KENETTE LENON
G5328961X

26/04/1990

INDOOR

26/06/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98365814

OFFICE-92342351

LENONKENTTE@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number 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 Yes,against whom?

Circumstances of Accident

Refer to accident report .

Attachment(s)

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

Was there any audio recorded?

21 FEE=RNVALE CLOSE #08-02
797460

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
YES
2

NAME: : UNKNOW
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDR388P
PORSCHE SILVER

PRIVATE CAR
LEE KIM SHIN

96300023
ONE MARINA BLVD #28-00
018989

FRONT
2
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Passenger 1 NAME:
GENDER:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pizzse r=pori corrzctly ths dstails of the accident to spead up the claims process.

2, This l‘zorm must bs complsted by the Policvholder and/or the Autherissd Dlljver.

3. Information providsd must be 25 tru | anclSceurate 2s possibls, Any w iiful misreprasentaiion or w ithholding of rrst%ial facts may
allow insurance corpanizss to reoudiaie policy liability.

4, Ths issue and acceptance of this Form by insurance companies is nof an admission of policy fiability on the part of the insurance
comrpanies.

5. Anv fals= rzoorfing mav ba refzrred to the Police for invastiaation.

8. Th= raporl will be forw ardzd by the insurars of the GIA Records Managamant Cenirs establishad by the General Insurance Association
of Singapors (GIA) for archiving and that copies of this report will for 2 fe= be made svaliable upon application by interasted partias.

7. By the lodgermani of this report to the insurars, you harsby consent to tha archiving of this raport at the cenir= and to copizs of the
repori being made availablz aforesaid.

8. Conseant under the Personal Data Protaction Act (PDPA)

lunderstand, acknow l2dgs, agra= and consant that :

(a) My insurer , iy workshop and the Ganeral Insuranca Association of Singapora ("GIA") may/ara permitted to collect, use, discloss
and/or process my parsonal data/parsonal information sat out in this [form] and any other parsonal Information providad by me or
possessad by my insurer (callectively the "Personal Information”) and disclose and transfsr such Parsonal Information to al insurer(s)
W ho have insursd vehicle(s) involvad in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively rsfarred to as the “Insurers”), the Insurars’ law yers/law firms, the Monetary Authority of Singapore and any relsvant
governmeni agency/autharity (such as the police), for the purpose(s) of

() processing, handling and/or d=aling with my claims including the seitlsment of the claims and any necessary investigations relafing to
the clains:

() inv=stigating the accidant and/or my claimrs;

(if) 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, statemsnts, invoices, reports or notices to me, w hich could involve—
disclosure of cartain personal data about rr= to bring about delivery of the sama as wall as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insur=d vehicla(s) involved in this accidant and the Insurers' law yers/law firms, may/ara permitted to collect,
use, disclose and/or process my Personal Information for ane or rmore of the above Purposes; and

() my Parsonal Information may/can bz disclosed by any of tha Insurars and/or GIA to their third party service providzrs or dgents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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Policyholder's Signaturs / Datz & Driver's SignatlfSXF driver is not the policyholder)/ Dafs Witnessed by Reporting Czntre
Times & Timr= Parsonnel

]

LI S

= Ul

-

i

i
T 3

S A T

STE
1

1
I

Page 4 of 20



Sketch Plan Pg. 2
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 Declaration

(we declare the foregoing particulars are true in avery respect.

%{ H12/1%
Witnessed by Reparting Centre

Policyholder’s Signature / Date & Drifer's Sigratire (I driver is not the ‘palidyholder) / Date
Time & Tima Personnel
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