MNA418030236 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/03/2018 17:18
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 ability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/03/2018 17:18
03/03/2018 00:45
CAPELLA HOTEL AT SENTOSA

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC4954R

Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

EBUSTOP TRANSPORT PTE LTD
201502315E
TRANSCHANNELS1998@YAHOO.COM.SG
(LOCAL) +65-96324910

OFFICE-96324910

MITSUBISHI
ROSA-3.0 D BE641JRMDEB (A)

BUS WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20173305

ARKASBUNI SINGH
S$14222127

16/09/1960

INDOOR

13/07/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96324910

OFFICE-96324910
TRANSCHANNELS1998@YAHOO.COM.SG

Page 1 of 19



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 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)
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 ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

BLK 107 POTONG PASIR AVENUE 1
#14-472

350107
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

NO

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)

YN2991G
LORRY

COMMERCIAL VEHICLE
NEO SI KAI

$9342159J
97527244/69091978
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report goerectly the detalls of the accident to speed up the claims process.

2. This Farm must be comple e Policvhol d/g uthorised 1
3. Infarmation provided must be a3 truthiul and accurate as possible. Any wilful mistepresentation or withholding of matertal

facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy labliity on the part of the Insuranze
companies.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coples af

the report being made avadable aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to colleet, use,
disclose and/or process ny personsl data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agencyfautharity (such as the police), for the purposels)
af:

[i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
irvestigations relating to the claims;

{11} ivestigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(whadministering my elaims (including the mailing of correspondence, statements, invoices, feparts o notices to me,
which could [nvolve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law In adminigtering, processing, handling and/or dealing with my claimae {eallectively the
“Purposes”)

{b)  sliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or move of the above Purposes; and

[e} my Personal Information may/can be disclosed by any of the insurers and/ar GiA ta their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

(d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In prosant and all future clalms.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcerment and government agencies as ressanably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

e ‘W/ ﬁ/jﬁ“’/}wE

2
L
Palioyholder's Signature Drhlrﬁ Signature el's Sllrluu:
Date & Time: I:lfﬁl:fd'lrh not the palicyholder)
Date & Time: NNDL'J"ﬂN M
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PURRDC RRFIIC [0 I IRCHMFRA |

DECLARATION
Ifwe declars the foregoing particulass are rue In every respect,

. & Z’/ OE/JJU:'

Driver's Signature Ii-u:mrbn; Cenire pir m:n Signat
\1f deiver Is not the policyholder) Name: W
Date & Time: MNRIC/FIN No, |
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ATTACHMENT

*
RESTRICTED .
INCIDENT REPORT srLin
DATE OF INCIDENT: March 03 2018 (SATURDAY) TIME OF INCIDENT: 0045 Hours
DATE OF REPORT: March 03 2018 (SATURDAY) TIME OF REPORT: 0055 Hours
LOCATION: Loading Bay INCIDENT NUMBER: LP/20180303/01

NATURE OF INCIDENT: Damaged Property (Capella Staff Recorded By: Izan Khairul
Bus)

TOTAL ESTIMATED VALUE (IF APPLICABLE): TBA

DETAILS OF DRIVER:

1. Name: NED 51 KAl
NRIC: 59342159
HP No: 96195757
Vehicle No: YN2991G

2, Company: THREEWAYS FREIGHT FORWARDERS PTE LTD
Address: 221, Henderson Road #02-18,
#02-18. Singapore 159557 (Henderson Building)
Tel: 3091978 / 97527244 (Mr.Tan Sun Yi)

RIEF FA F IDENT

On March 03 2018 at about 0045 hours, Neo 5i Kai driver of the said company approached Security
Office to inform that his lorry had hit and damage the Capella staff bus. LPO lzan & Ali responded.

INVESTIGATION FINDINGS

Driver, Mr Neo Si Kai, explained that around 0045 hours, While he was reversing the lorry the rear of his
lorry had accidentally hit against the left rear of the Capella bus and caused a small dent. He
acknowledged that the damage caused was due to his poor judgement. No physical damage at the rear
of his lorry. Mo ctaff or other vehicles were affected. The driver was earlier doing tear down at the grand
ballroom.

ACTION/FOLLOW UP:
- Human resource will do follow up with bus company.

ATTA

- Pictures of the damaged staff bus.

RESTRICTED
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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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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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Accident Photo
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Accident Photo
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