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ENTRY DATE & TIME: 15/11/2019 11:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 15/11/2019 11:37

Date Of Accident 14/11/2019 13:00

Exact Location Of Accident ALONG JALAN KELABU ASAP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV8308C
Insured/Policyholder

Name Of Registered Owner TAN HUIYING,LAVINIA(CHEN HUIYING,LAVINIA)MRS GINA
NRIC No S$8202176J

Email Address LAVINIATAN@ME.COM

Mobile Phone No (LOCAL) +65-90275506
Alternative Phone No OFFICE-90275506

Vehicle Particulars

Manufacturer KIA

Model SORENTO

Erﬁicéfggg%seenior which vehicle was being used at FERRYING KID

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number D 300097165 QMX

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

TAN HUIYING,LAVINIA(CHEN HUIYING,LAVINIA)MRS GINA
$8202176J

16/01/1982

INDOOR

02/11/2007

12 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-90275506

OFFICE-90275506
LAVINIATAN@ME.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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

PLEASE REFER TO SKETCH PLAN
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 Make/Model/Colour
Details Of Properties
Vehicle Category

6 JALAN KELABU ASAP
278202

NO

OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

NO

YES

NO

5

NAME:
GENDER:

: HELPER
: FEMALE

NAME:
GENDER:

: SON
: MALE

NAME:
GENDER:

: SON
: MALE

NAME:
GENDER:

: SON
: MALE

NO

NO

YES
NO
NO

SJT11U
PORCHE

PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKET M

IMPORTANT NOTICE

1. Please report correctly the details of the accigent to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as pruthiul and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow insurance companies (o wpudiate policy lability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The reper will be forwarded by the insurers of the GiA Records Management Conire established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this repor will for a fee be made avadlable upon application by
interested parties.

7. By the kodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the feport being made available aforesald

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrée and consent that,

{a) My insurer, my workshop and the General Insutance Association of Singapote ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessad by my insurer (callectively the “Personal Information” | and disclose and transfer such
Personal Information to afl insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have msured
yehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s]
af -

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessany
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or respanding to any enguiries by me;

{iv) admintstering my claims [Including the mailing of correspondence, statements, invoices, freparts or notices to me,
which could Invelve disclasure of certain personal dats about me to brng abgut defivery of the same as wiell 25 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”|
{b) all insurerfs) who have insured vehicle|s) invebved in this accident and the insurers’ lawyers/law finms, may/are permitted
to collect, use, discloss and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal information may/can be disdlosed by any of the Insurers and/far GIA to their thied party sefvice 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 Poersenal Information will atso be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in prosent and all future claims,

(8] the information so coliected under (d) above may be shared / disclosed:

(il te il insurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulstors, law enforcement and government agencies 3s reasonably required for the purpeses stated, or

(i} for complyimg with requirements under any regulations, laws or court orders.
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

6 Rallies Quay ¥25-00 Sirgapar
INSURANCE et (657 8224 Q01O Faw (856224 sa30
ANSG0ATIE

. Cperating Hours Monday to Friduy, 09:00 - 1700
RECORES MAMATEMENT COnTAE UEN:SE8S532000 / GET Hag. hg,: MESSIITI NS

MPORTANTNOTE: Plesse submit the completed Addend um form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

- GENERAL INSURANCE AssociATION oF SINGAPORE RECOADS MANAGEMENT o NTRE
’ fﬂ! GENERAL & 048560
K-

ADDENDUM '
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original R-EDDHNE : Mﬂﬂ"ﬂﬁfﬂm Vehicle Registration Na: (.:l'\l" _E Z.th‘ C-
Nameias shownin niig) :_,é?ﬂ Hﬁl’ %'J\LCI s heel) NRIC/FIN/Passporto :

I"r'eh@ﬁvnrﬂ'u hicle Owner) (") Please delete as appropriate

Address z

singagore| i
Contact (Tel) : Mabile No. :_%275'596

Emall Address ; -

Date of Accident - Fq ‘H/‘)O Lﬁ Time of Accident : /3 po o
Place of Accident :M gﬁ"tﬁ\! EHMW W

Insurance Company : 'ﬂa’lﬂ_ﬁl’

(B) ADDITIONALINFORMATION IAF@MENTS:
I'have made a report an tha aboy

e mentioned sccident and would like to incl ude additicnal Infarmation or
make the following amendments:

&Uc?f Mol N D 300097k Gnx

Jﬁ%}/ﬁq

Policyholder / Driver's Signature Repfirting Centre Persannkl's Sipnature
cate: ma:

NRICSFIN Ma,: !

Cate:
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