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Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

Actual e-Filling Submission Date & Tima: 19/02/2019 15:02

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report carrectly the detailts of tha accident to speed up the claims process.

2, This Form must be complatad by the Policyholder andior the Authorsed Drivear,

3. Information provided must be as fruthful and accurale as possible. Any willul misrepresentation or withoiding of malsrial facts may allow insurance companies io
repudiate pakcy llability

4, The issua and acceplance of this Form by insurance comparies |s not an admission af palicy liability an the part of the insurance companias

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

E. This report will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the General Insurance Association of Singapore [GIA) for
archiving and that copies of ihis report will, for a fed, be made avallabie upon application by nterested partes.

7. By the lodgemant of this report to the Insurers, you hereby consant o the archiving of this report at the centra and 1o copies of fe report being mada avaiahle

alorasaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

If Mo, Pleaszs state action to be taken

Vehicle Catagory
Insurance Company
MName of insurance Campany
Typa Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Mumber
Driver

Name of Driver
Passport Na/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gendar

Maobile Mumbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
19/02/2019 10:07
16/02/2018 22:30

SUMMERDAZE CONDOMINIUM ENTRANCE (BOON LAY DRIVE)

SINGAPCORE

DETAILS OF OWN VEHICLE

GBGS30B

ARENA KTV PRIVATE LIMITED
2014148810

NOEMAIL

(LOCAL) +65-813686262
OFFICE-87553578

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERMNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0003314

WOON YANG MENG
F7664505K

311211978

OUTDOOR

17/04/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +85-87553576

OTHERS-81386262
NOEMAIL
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Address BOON LAY DRIVE

Paostcode 5484629
Was driver an amplovee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Dravar's Own .
Wehicle -

Insurance Company of Driver's Own Vehicla -

Genaral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved In this accidant? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accident? MO
Was any Injured conveyed to hospital by ND
ambulance?

Was any other matenal or property damaged? YES
| h'r?‘.r_a baen appr{:achad by unknowﬂ_persun{sj ND
soliciting/offaring accident claims assistance.

Number of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reporied to the police? ND
If Yas Please stale which Police Station

Was notice of intended Prasecution given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [

Vehicle Registration Number SKOB461T

Vahicle Make/Model/Colour KlA CERATO FORTE
Details Of Properties

Vehicle Category PRIVATE CAR

Nama of Driver CHEANG YANLI TAMMIE
MRIC/Passport Mumber 599192220

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details ol the accident to spead up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. information provided must be as truthful snd accurale 3s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udiate polic

4, The issue and acceptance of this Form by Insurance comparnles s 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
nasaciation of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upeon application by
mterested parties.

7. By the lodgment of this report (o the insurers, you hereby consent 10 the archiving of this repori at the centre and tocopies of
the report being made avallable aforazaid.

8, Consent under the Personal Data Protection Act {PDPA]
| understand, scknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set qut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
persanal information to all Insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicke(s) Involved in this accident shall be callactively referred to as the "insurers”), the Insurers’ |lawyersflaw firmg, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica}, for the purposals]
of 1

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

{ii} investigating the accident and/or my claims;
{iilj carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

{iv) adminlstering my claims (including the malling of carrespondence, statements, invoices, repars or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages), and/or

(v} camplying with applicable [aw In ad ministering, processing, handling and/or dealing with my claims.|collectively the
"Purposes |

{b) allinsurer{s) wha have insured wvehicle(s] invahved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
\o collect, use, disclose and/or process my Personal Information far one or mare of the above Purpases; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agems{inciuding their lawyers/law firms), which may be sited putside of Singapore, (or one or more of the above Purposes

{d] my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(] theinformation so collected under (d] above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ahly required for the purposes slated, or

(i) for complylng with requirements under any regulations, [aws oF court orders,

"Jk.jo'm K,»:Z{/J’ /

Driver's Signature ng‘a’rth'l.g Centre Per
{If driver is not the palicyhaldes) 2 Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Driver's Signature
(i driver is not the policyholder |
Date & Time:

Date E Time:
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ACCIDENT DATE & LOCATION

i

Data & Time of Accident *

Data: lb/ui-] 2019/ Time: 1% Fogm (24 hrformat

Exact Location of Acciden] *

. Troee ! f.ﬁi ks
INSURED ] POLICY HOLDER | VEHIGLE PARTICU | DETAILS OF VEHIC

ihmmr‘] f«;lf [mjﬁ fai i uqi.-‘rn.;:(

al

Vehicle Registration Number * GolG S3c8/ MekeaType': T=YaTmn HiACE
Name of Registered Owner ~ pLenl prv faivdie  (ifed /

MNRIC | FIN [ Passport /Co Regn Mo, " 1.;,!1!..“4{,51 L

Contact Number * 4\ fﬂ:f L EmailFax No: —

Exacl Purpgss for which vehicle

was baing usad al Time of Accident O Privale Usege | 3-8ommercial or Company's Usage
Are you claiming under your own O Yes | Bro i No, Please stale action to be laken

l BT Third Party Claim (S¥H / Other workshop?) | O Reporting Only

insuranca pollcy for repair to vehicle?"
INSURANCE E%MFET [D‘EEH VEHIGLE)

5 "F.-_-_-\W-

Name of Insurance Company *

China / EQ/ Efiga / MSIG [ Tokio Marine/ Great American Tndic

Type of Polley ~ Tompreh Third Party / Third Party Fire & Thefl
%?Er;a. (Certificale No.) | Cover Note No. o~ \GM LV cos B3 %
Name of Driver * IweeM  YAvhy Meng Gender(Malg)l Female
NRIC / FIN | Passport Number * FIbt4y o Sk .
Date of Bith * %l i (538 (dd!mm ! yyyy)
Cccupation * O Indoor / gQutdoor
Dale of Driving Pass (Pass Date) * i3 ] sy [ 2008
Contact Number * ©355 23S
Address ‘Znan {Af [ id2 5 II:r !'14'1 529 ]
Email Address | Fax Mumber ® Emeil : == Fax: =7
Relationship of the Driver with the Insured * Oviner | Efgloyes>! Spouse | Friend / Others:
Does Driver Own any Vehicle, f YES pis indicate  [Veh No: 1) 2) 3)
vehicle Number & Insurance Company * Ins Co: 1) 2) 3)
E INF FT IDENT T
Type of Collision Chain Collision Mﬂ;ﬁ? Qthers:
Wealher Condlilions * gar) / Raining /| Others :
Road Surface * et //Ory) | Others :
ER RMATION i
Was anybody Injured in the accident? * Bo/ Dves {Police Repor required)
Was any Injured conveyed to hospital fiNe/ Oves
by ambulance?
Was any foreign vehicle involved in this aceident? * |Eo /_[IYes Veh No: Veh Category:
Number of vehicles involved in the accident {5
Was thera any witness? Co/ OYes
Was any other VEHICLE | Property invalve [damage?” ONo/ BYes
VW as there any video captured by Car Camera? Ero/ DOYes
DETAILS OF POLICE ACTION
VWas the Accldent Roported to the Polica? FNo/ Oves It Yes, Pleasa siale which Poiice Station
Was Notice of Intended Prosecution given? * Ong 1 Dves li Yes, against whom?
Mumber of Passengers {Including DRIVER)?*  |(__ & Ly
Passangers Nama: Name:

Gender : Male | Female

Gender : Male / Female

Have you been approached by unknown person(s) salicitingloffering accident claims as

sistance? Yes (N5




DETAILS OF OTHER VEHICLE(S) | PROPERTIES

Vehicle Registration Number *

1)

SEQ (U1

Vehicle Make / Model / Colour

Ll FaTe

Dﬂn‘I?a to Vehicle/Property?
ehicle Lategory *

Name of Driver

CHEAVE  YAVG  THMMIE

NRIC/Passport Number

(44| 4221 D

Contact Mumber

Address

Insurance Company Name

DETAILS OF WITNESS

Mame

Contact No. / Email Address
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CERTIFICATE OF INSURANCE

MUTOR VIETHULES (TIHIRD-PARTY ILSKS AN D COMPERTATION) ACT oCTHAPFTIR 189
MOTONL VEIHCLER i TIIRD-PARTY RISKS AND COMIENSATION) NULES, 1M MOAD THAKSS T ACT, 1987 (MALAYSLAL
MUTOR VEIULFS iTIMD-PARTY RESES) BULES, P i aLAY R

All Accidents must be reported wirhin 24 haurs of the incident regardiess of whether (t will lead to o claim,

CERTIFICATE NO.: DISMCV0003314 COVER: Comprehensive
1. Index Murk and Registration Number of Vehicle  :  GBGS30B

Chassls Mo i KDH2010186499
1. MNome of Policvholder t ARENA KTV PRIVATE LIMITED
3 Effective date of Insurance : 22 Dec 2018
4. Expiry date of Insurance ¢ 21 Dee 2019

ool

Persons or Clogscs of Persons entitled to drive®

Any person who is driving on the Polieyholder’s order or with their permissian,
Provided that the person driving is permilted in aceordunce with the licensing or other laws or regulniions to drive the Molor Vichicle or has heen 5o
permined and is not disqualified by onder of 0 Count of Law or by reason of any cnactmient or regulation in thal behall from driving the Motor Vehicle,

6. Limitations os (o use®

a}  Use in comection with the Palicyhnlder's business.

) Use for the curinge of passengers (other than for hire or reward) in connection with the Policyboalder’s business.
g)  Use for social, domesiic and plensure purposes.

The Policy daes nat cover

n} Use for hire ar reward or for racing, pace-making, reliability i, or specd-resting.
b Use whilsl drawing a wuiler excepl the owing of any vne disabled meehnieally propelied vehicle.

*Limitutioas rendered inoperntive by Section § of the Mator Veldeles (Thind-Party Risks and Compensation) Act {Chapter |89)and Seetion 95 ol the Road
Tennsport Act, 1987 (Maluysial, sre not o be included under these headings.

Excess Sect |; SOD600.00
Windscreen Excens: SGD100.00

Hire Purchose Company  : MV Credit Ple Lid

FOR DRIVERS BELOW 2| YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAMN 2 YEARS SINGAPORE DRIVING LICEMNCE,
ADDITIONAL EXCESS OF §2500/- ON SECTION 1 WILL BE APPLICABLE.

IM'We HEREBY CERTIFY thal the Policy to which this Certificote relnies is issued in accondance with the provisions of e Motor Vehicles
{Third-Party Risks and Comypensalion) Act {Chapter |89) and Part TV of the Roud Transporl Act, 1987 (Mnlaysia).

AgentBroker - AME0SIMSunmex Enterprise For Yol Empernmbos] Insuranes Me Lad
Date of lgsuwe  : 14122008 12:11:07
MEZINC (GOODSE CARRYING)
COMPANY g
R o
Authorged Sighalory

SUNMEX ENTERPRISE
& ENGGOR STREET

®24-02

SINGAPORE 079718

TEL: 6220 5977 FAX: 6220 1698

Tewwehwa 14| 2018 Pegie ! aaf !

a

1122008 1251200




