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lvenno  S6¢93334.  viregw 2017 1 Nov'
Typg WGP M.Cyclo | Bus | Van | Lorry [ Taxi  Prime Mover

Truck / Trailer or :
e Nisse Nefe e 18¢
- —— . - Colour M____ AG:  Insured | Std | NI NA
| spReadig _§_’_!_in_ T/Radio: Insured | Std | NI | NA
A Eng/No: .
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Make of Veh: Mod!:  Nil | SIRih | or

Tyre Size:  F fSS/G:?i’S

(Policy Condition) R (&5 [65RLS .

Remark: The veh had commenced its WS | 05 | | BS/DUN/EXNOVAGY 1 FS/LIZAI MIC | OHTSU | PIR I SUMI
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Rport: " Consistent?: Yes orNo e ob mm R/Bal. % mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. QG mm L/Bal. 0 mm
Est Repairs: TR -_d;ys Res.: Yes or No D.OA. DOL Jﬂo;llﬂ
Lum Sum: % 3Val.: Yes or No *Survey held at Euersen.
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“Submitted | Ad) Assigned [Adj Rpt j Submitted | Ins Auth'ed Status
21 Feb 2020 S =
11:08 ey dei e
< 23 __Cancel Case
Reference Claim Details Documents _Show A |
LDER DETAILS s [Created by insurer]
Ma YAP IRENE, ID: S7536344C
vehicle Red. 1$GC9333G Date of Loss: | 15/02/2020 11:00 - :59
Claim Type: | TP / SNM20D200914C02 Nt ACover | pMPCSN30716119000
Policy No.
] s (Claimant): |AB0464203QmMY
Excess: $$0.00 |
|Repairer: Ever Sen Auto Service (HQ) Blk 3022A, Ubi Road 1, #01-49, 408716 Ubi - Tel: 6743 7111 \
[ m China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Chong Boon Sen] \
C’"ﬂ'"_"" MSIG Insurance (Singapore) Pte, Ltd. (HQ) - Tel: +65 6827 7888 \
| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by ADRIAN LING] ... [Final Rpt due 03/03/2020] |
View All | _Compose Case Mail | |

IMTED MAIL RECEIVED

\

"rhm are no mail for this case.
ALL ASSOCIATED TASKS™ | View All | Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done?

No results,




ACCIDENT STATEMENT
Of Report 17/02/2020 09:19

Date Of Accident 15/02/2020 11:35
Exact Location Of Accident ARTRA SHOWFLAT CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number

Name Of Registered Owner YAP IRENE

NRIC No SXXXX344C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91864812

Alternative Phone No OFFICE-91864812

Vehicle Particulars

Manufacturer NISSAN
Model NOTE 1.2 CVT
Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company - _ SUg P iR
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE.

Type Of Coverage COMPREHENSIVE -
Fleet Policy NO . j
Policy Number AB0464203QMY

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender
Mobile N




HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO
‘Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hnve been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Nurnber uf Passengars (Induding deer] 0

Was the accident mported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstance _,i-gr’,"-i-lf_.um- o

REFER TO STATEMENT

iag 5 T TR
YES

Are accidenl photos avallable for attachmanl?
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO "
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ8071K

Vehicle Make/Model/Colour VOLSWAGEN JETTA

Details Of Properties >

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Na
Nature Of Damage
No. Of Passenger
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6. The report will be forwarded by the insurers of the GIA Insurance
Records Management Centro established by the General
m‘*wﬁwltﬂmmmmmuumah.hummwﬂmnn

7. By the lodgment of this report to the

- e nmmm“humuﬂn-uuﬂﬂunm
8 mﬂhmmmum

| understand, acknowledge, agree and consent that-

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
mw»«whmmlmnww'immmwm

m»mmwmmwmnmmmwmmm
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mmdm and any relevant government agency/autharity (such as the pelice), for the purposels)

(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relsting to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same 35 well 35 on the
external cover of eanvelopes/mall packages); and/or

n.mmm&mn asdministering, processing. handling and/or dealing with my

{b) a mmmmmmnﬁmwmmm” s
uaﬁmmmnﬂummmmmmwmd&m
(€) my Personal Information may/can be disclosed by any of the insurers and/or GIA 10 their th
mmmmemhMMthm
{d) my Persanal Information will also be collected and used to compile claims history for th
Investigation and management in present and all future claims.
(e) m-mmwmmum.'m
(i) to all insurers and/or any other third parties that assist in evaluss
mmmmmm&

(ii) for complying with requirements under any regulations, laws of
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i/We declara the foregoing

Date &



