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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/12/2018 13:02

Date Of Accident 27/11/2018 09:50

Exact Location Of Accident KIM SENG ROAD TRAFFIC LIGHT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP3513R

Insured/Policyholder

Name Of Registered Owner SIME DARBY SERVICES PTE LTD
Co Reg No 197501065W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85337214
Alternative Phone No OFFICE-64473888

Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B 29100055

Cover Note Number

Driver

Name of Driver KENETTE LENON

NRIC No G5328961X

Date Of Birth 26/04/1990

Occupation INDOOR

Date Of Driving Pass 26/06/2014

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98365814
Fax Number

Contact Number

EMail Address LENONKENTTE@YAHOO.COM
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Address 21 FERNVALE CLOSE #08-02
Postcode 797460

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - PRIVATE HIRE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance 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)

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

| hgvg_ been approached by upknown_person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOW

GENDER: : MALE

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 to accident report .

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 SDR388P

Vehicle Make/Model/Colour PORSCHE SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE KIM SHIN
NRIC/Passport Number

Contact Number 96300023

Address ONE MARINA BLVD #28-00
Postcode 018989

Insurance Company Name

Nature Of Damage FRONT

No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:

Page 3 of 21



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i, Flazse report gorrscilv the detalls of the accidentto spead up the claims procsess.

2, This Ei:nrm must bs cotnblzted by the Policvholdsr and/or the Authorized Driver,

3. Informstion provided must be 23 trukhful andSccurats =3 possibls, Any witiful misreprassniation or w ithholding of n'a“%ia!facis may
allow insursnce cormaniss b repudiaie poliev liahility,

4 Thz issue ant accepiance of this Form by nswrancs companies i not an sdmission of policy fabifty on ihe part of the insurance
corrpaniss,

5. Anvfalsersporilng mav be referred to the Police for invastigation,

8. Ths reporl will be {orw ard=d by the insursrs of the GIA Pecords Managament Canirs establishad by the General Insurance Associatinn
of Singapors (GIA) for archiving and that copies of this report w il for = e be made available upon application by inisresied parties,

7. By the lodgement of this repar to the insurars, you heraby consznt to the arshiving of this repor at the centrz and o copizs of the
raport being made availabiz aforesaid.

& Censent under the Personal Dafa Protection Act {PDRA)

lunderstand, acknow l=dgs, agres snd conzant that :

(@} My insurer , iy workshop and the General Insurance Assooiation of Singapors ("GIA") may/are permitied to collect, Use, discloss
and/ar process my personal data/pzrsonal information sat outin this {formj and any other personal information providad by me or
possessad by my insurer (collectively the "Personal Information”) and discless and transfsr such Parsonal Infermation to =l insurer(s)
who have insursd vehiclels) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
colleciively rsfarred to 25 ths “insurers™), the Insurers' law yarsflaw firms, the Monetary Authority of Singapore and any relevani
governmsni agancy/autharlty (such as the police), for the purpose(s) of

() processing, handling and/or d=aling with my claims including the seftlemant of the claims and any necessary investigations relfating to
the claims;

() investigating the accident and/or my clairms;

(i) carrying ot and/or dealing with my instructions or responding to any enquirias by me;

(v} adiministering my claima {including the mailing of correspondence, statemants, invoices, reports or notices to me, which soud Involve
disciosurs of cerfain personal daia about rre to bring about delivery of the samz as wall 25 on the external cover of envelbpes/mail
packages); andfor

{v) complying with applicablz law in administering, processing, handling andfor dealing w ith Ty clairs,

{collectively the "Purposes®)

{b) sl insurer(s) w ho haves insursd vehicle(s) involved in this accident and ths hsurers law yersflaw firms, may/ara permitted to collzct,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

() my Personal nformation rmay/san be disclosed by any of the nsurers and/or GIA te their third party setvice providars or sgents
{including thelr law yars/iaw firms), w hich ray be sited ouiside of Singapors, for one of more of the above Purposes.
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Sketch Plan Pg. 2
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["We declare the foregoing particulars are true in svery respect.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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CERTIFICATE OF INSURANCE
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay F18-00 Singapare D4R5E0
INSURANCE  To![s5)6224 0000 Fax [65] G224 0030
AR Operating Hours : Monday to Friday, 09:00 - 17:00

RECOADHS MANAGEMENT CENTRE UEN: SEESS00106G [ GET Aeg. Mo.: MA0OO1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _MWVRRI 15AI4E Vehicle RegistrationNo: ___ oUW 3513%

Name(as shownin nric) : S 'HE OEBY Cewvcge P LTD nRic/FIN/PassportNo @ | 13561065 W
{*Vehicle Driver fVehicle Owner) (*) Please delete as appropriate

Address . 305 ALEXBNDRA bopp Ho3-0]  SwluARRE Singapore( 19Ml2)
Contact (Tel) : o443 2588 Mobile No.: 2555 Py
Email Address Ho EmniL
Date of Accident :___ 2+ 1 1201¢ Time of Accident: ___ 04 G0 (]
Place of Accident UM GeNl BORD  TERFFLC LIGMT

W&y

Insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accldent and would like to include additional information or
make the following amendments:

10 PMgnp  VEGISTepey OWMER'S  Demmug 4p “ SME vAEh] SeewcEs VTR Lw0”
U Commey VetsmAsTod Humgse ™ ld5plobs W "

Comtaer Hwngsl  LUUD 289 " mppue Hwmpgep 5533 I

EMRIL ADDRESS Mo EmmL "

;. 5:3_-'11'5 2 ‘Q {w_ [7 I-r‘:-f
G ' ¥e
g Nk A

o A
Policyholder / Driver's ﬁature Repaorting Centre Personnél’s Signature
Date: Name:  [RUGRME CHopll,
10 APR 2018 NRIC/FINNO.:  (, copetrtn L
Date: ;D[h{lﬂ
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