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B AL 5157055 / Mabonal Assessman Cante Sarvioes - Busll Meran
ENTRY DATE & TIME 15N 123181137
SUBMITTED BY. ADSLE BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaase repon cc:ru-ctlr tha details of the accident to speed wp the claims process.
2. This Form must be completed by the Policyhalder and/or the Authcrised Oriver

3, Information provided must be as tnuthiul and accurate as possible, Any wihul misropresomtafion or witholging of matenal facts moy alow insurance companies 16
repudinte palicy lability.

Tha issue and accaplance of this Form Gy insurance oompanies s ot a0 aamisacn o pohcy lablily an (o parn of o nsusance COMpanies

Any false reparting may be referred (o the Police for investigation

Tris repart will ba forwarded by the mgurees of the GIA Records Management Contre established by the General Inssrance Associnbon of Singapar [GIn] ot
archiving and thal cogles of [sis repir] will, lor & fee, be made avallable Upimn .1.|'|F'.::|.1i.-|.'| h,- Interested parles

£ e

=]

7, By tha lodgemant of this repor (o the insurers, you heroby consant bo the archiving of this roport at the genfre and to copies of the report being made available
Wainsaid

ACCIDENT STATEMENT

Date Of Report 15M1/2049 11:37

Crate Of Accident 14/11/2018 13:00

Exact Location Of Accidant ALOMNG JALAN KELAELU ASAP
Country/State of Loss SINGAPORE

Vehicle Registration Numbaear SLvB3nac
Insured/Policyholder

Mamea Of Registered Owner TAN HUIYING LAVINIA{CHEN HUIYING LAVINIAMRS GINA
MNRIC No SB2021764

Emall Address LAVINIATANEME.COM
Mabile Phone Na (LOCAL) +65-00275506
Alternative Phona No OFFICE-90275506

Vehicle Particulars

Manulaciurer KA

Medat SORENTO

Exact Purpose for which vehicle was being used a1

= I
iime of accident FERRYING KID

Are you claiming under your own Insurance policy

for repair to your vahicle? L

If No, Please state action io be takan REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Palicy MO

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date OF Birth
Decupalion

Date Of Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D 300097265 QMX

TAN HUIYING LAVINIA(CHEN HUIYING LAVINIAMRS GINA
SBZ02178d

16/01/1 3982

INDOOR

Q21112007

12 YEARS AND O MONTHS

FEMALE

(LOCAL) +65-80275506

OFFICE-B0275506
LAVINIATANEME.COM
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Address

Poslcode

Was driver an employee of the Insured's Company
It No, Ralationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Cwn
Yahicla

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlele involved in this accident?

Mumber of vehicles (including own vehicle)
Involved In the accident

Was any body Injured n the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any athar material or proparty damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims aszislance

Number of Passengers (Including Driver)
FPassenger 1

Passangar 2

FPassenger 3

Passanger 4

Detalls of Police Action

Was the accident reportad to the police?

If Yes Please state which Pulice Station

Was nolice of inlended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl pholos avallable for attachmant?
Was thare any videa caplured by Car Camara?

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Venicle Make/Model/Colour
Details Of Proparties
Vehicle Categary

B JALAN KELABU ASAP
278202

NO

OWHNER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY
NG

2

NO

NO
YES
MO

b

MAME
GENDER:

HELFER
FEMALE

MNAME!
GENDER:

BON
¢ MALE

NAME
GENDER:

: SON
MALE

MNAME
GENDER

SON
! MALE

NO

NO

YES
ND
NO

SJT11U
PORCHE

PRIVATE CAR



Mame of Oriver
NRIC/Passpart Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Na. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,
2. This Farm must be completed b clicyholder the Authorised Driver

3. Infermation provided must be as truthful and accurate a ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
compan|es,

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

G The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report wlll for 3 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre'and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My Insurer, my warkshop and the General Insurance Assaciation of Singapore {"GIA"] mayfare permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmatian”] and disclose and transfer such
Personal Information to all insurer(s) who have insured wvehicle(s] invalved in this accident {all insurer{s) wha have insured
vehicle(s) involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of !

(l] processing, handling and/or dealing with my claims including the settlement of the claims and ANy Necessary
investigations relating ta the claims:

[il) investigating the accident andfor my claims;
lifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invaoices, reparts ar notices 1o me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims.(collectively the
"Purposes”|

{b)  allinsurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ tawyers/law fitms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far ane or more of the above Purposes.

d) my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the Infermation so callected under (d) above may be shared / disclosed:

(Il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

\
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
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. ACCIDENT STATEMENT

ACCIDENY MTH V. 2o o0 by, mmey 13 (3, 00 jiHHmm)
Location:___Jolan Kelabis H-cq

I, DETAILS OF VEHICLE

@) VEMICLE NUMOER: SLvVE830Rc ‘

B]INSURANCE COMPANT; MS G

c]POLICY NUMBER:___D30609 % 165 MK
d)POLICY TYPE: :cow@swe / THIRD PARTY / THIRD P ARTY FIRE &THEF
§|MAKE & MODEL: wid [/  SopemToO

ITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYOLE [ OTHERS] sUV

" 9] VERICLE CATEGORY: {PRINATH / COMMERGIAL [ MOTORCYCLE} "

)PURPOSE OF USING AT ACCIDENT TIME:__ Feruma ols

| ARE YOU CLAIMING UNDER YOUP OWN NSUR ANCE(fS/no)
7 NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING BNLY]

. INSURED / POLICY HOLDER

Jeit (.; AINAME: - Tam Huiy Néa | aviNIA [:ﬂALE!F@»EE
F;tﬂf‘tﬂ—w DINRIC/FAN/RASSPORN__ S8102\" 63T CONTACT:_So2 ok

: ADDRESS: 6 abu A SC2a8202
3OS . OO e ol Ry S SCangien)

* SOMTIMUE T 3.4 IF DRIVER ALSD POUCY HOLDER
LAV nJZ Mitengd DRIVER

Cindudpa 4 ) o| NAME; C‘\E AE-WE-) {MALE / FEMALE)
O] o INRIC/FINIP ASSFORTT CONTACT;
L ¢} ADDRESS: :
"d)DATE OF BIRTH: (Ll _s_O1/_19BL) (00/MM vy rY] '. ‘
8| QCCUPATION; (IN ,fcrumr::f:}ﬁ ;
OMTE OF DRIVING T "' o S ey

* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #@

IF NO, RELATIONSHIP GF ‘r DRIVER WITH INSURED:

B & QJWEATHER CONDITIQ 3/ RAINING / OTHERS )
@ [YES

BIROAD SURFATE: ‘{HEHS e e : |
& WAS ANYDODY INJU g
7. QJREFORTED TO FOUCE (YES/

IF YE3, PLEASE STATE WHICH FO! ‘rGE STATION.

8, THIRD PARTY VEHICLE ' "
A e ol 4 fpayy er &) VEHICLE NUMBER: S'J'TM_ MDDE%M&E%

! 'l"-'ill'd iy o \J. b‘.l CRIVER'S M AME]

( ‘) "ol NRIC/FIN/P ASSPORT: COMNTACT:
o . THIRD PARTY VEHICLE
" d] VEHICLE NUMBSER! . MODEL:
"“- il r
Ho o prsseager \ ] DRIVER'S NAME: ¥
U'”*“‘h“‘f} "1"*“") f|  NRICYFIN/PASSPORT: CONTACT:L

() |

i |I ,
thet] = |aviniatan @ me . com
‘ \DED ' '




6 MSIG

MSIG Insurance (Singapore} Pre. Ltd,

4 Shentan Way, ir2 1-01, SGX Centre 4, Fingapore 068807

Tel +65 GBI7 TABH, Fak +6 G817 7800

Co.Reg No, 2004222126 asr Reg. Ne. 2004137126 t.-'\, P

AMember of [EEYRRRNY INsuRANCE GRoue i

wi b fuling

CERTIFICATE OF INSURANCE
AOAD TRANSIMORT ACT 1087 (MALAYS 1)
THE MOTOHR VEHICLES {THIRD-BARTT RISKS) FRULES, 1959 (FEDERATION GF MALAYSIA]
THE MOTOR VENICLES (THIRG-PARTY RISKS AND COMPENSATION) ACT [CAP, 185 OF THE REVISED EDImon|
[MEPUBLIE OF SINGAPTIRE)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COM PENSATICN) RUILES, 1886 EDIMIGN (REFUBLIC OF SINGAPDRE}
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEHEDF.

MOTORMAX
Comprehensive

Certificate No., 0 300097165 ciMy Excess ! 5GD700

Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle
SLVBIORC

2. Mame of Policyholder
Tan Hulying Lavinia

3, Effective Date of the Commencement of Insurance far the purposes of the Act

18/01/2019
4. Date of Expiry of Insurance
17/01/2020
5 Persons or Classes of Persans entitled to drive*

Tan Huiying Lavinia, Chis Wei Qluan Gavin
Any other person provided ke Is driving an the Palicyhalder's order or with the Policyholder's garmission,
*Frovided that the persan driving i3 permitted in aceordance with the licensing or other faws or s B regulationsto drive the Matar Veh itlegr

has been g0 permitted and s not disqualified by arder of a Court of Law or by reasan of any enactment or rogulation in that bahakf from drving
the Motor Vishicle

6. Limitations as to Use *

Use only for secial domestic and pleasurs purposes and for the Policyhoider's business. Tha Prliey does not cover use for hire ot
reward racing pace-making rellability trisl speed-testing the carriage of goods other than samples in connection with any trade:
or business or use for 3Ny purpese in connection with the Maotar Trade,

* Uimitations rendered Incparative by Section 8 of the Matar Vehiclag [Thitd-Fary Risy ane Comperisation) Act (Chaptes 189) angd Chagter 95 of
the Road Tronsport Act, 1087 [Malaysia), are not to be included under thasa haadings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QuT AT ANY MSIG AUTHORISED WORKSHOR LISTED IN THE ATTACHED

This Certificate is not transteratile to 0 new owner of the sehicle. If far any reatan the Polley Ia termivates dunng ite eurrancy, the Certificate rmypst be
returned 1o the indurer within 7 dayk ol the termination o if the Cértificate Fas been Inst or destroyed, & Statutony Deciartian 10 that eltect must be
Mmade. Faifure to carmply with this obligation is an offense unaer thet Mator Vehiclés (Third Party Risks and Compensation] act (Cap. 185),

I/WE HEREBY CERTIFY that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Mostor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 1B3)and Part IV of the Road Transport Act, 1987 (Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore] Pte, Ltd.

Approved Inyurers

Michawrl W Gou Hay
Chigf Exseutive Offiges

SGSCNATIONE01 14143]




