MNA420054338 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/06/2020 12:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2020 12:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2020 12:34
20/06/2020 15:30

ALONG YISHUN AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG530B

ARENA KTV PRIVATE LIMITED
NOEMAIL

(LOCAL) +65-81386262
OFFICE-83893765

TOYOTA
HIACE

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0003314_01

JIMMY ONG WEI SIONG
SXXXX353C

30/06/1989

OUTDOOR

24/12/2013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81386262

OTHERS-83893765
NOEMAIL
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BLK 677A YISHUN RING ROAD
#05-1994

Postcode 761677

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLL1903H
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category 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

IMPORTANT NOTICE

1. Pleave e port corroctly the detalls of the aceident 1o speed up the tlams pe oot

& This Form must be comaleted by the Poliyhpider ansdion she Autharises Driver:

3. Infaraeation provided must be os tushful gnd securste ax pocsibly. Any willil misrepresentatian o witkhelding of materisl
fatts may allow Insurarce compasies to regudiate pelicy [ishility,

4, The izsue ard sccoptence of this Form by dursnce comoscies is 1ot sn admistion of policy lnbilry on the pert of the inturante
tomjnales,

E. Tha report will be farwirded by the insurers of the GIA Records Managemant Centre ertablished by tha Genaral Insurance

Associorien of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaitible upon sl lathan by
milkrested marthes

7. By the lodgment of this repant 1o the insuress, you hirehy cansent fa ibe archiving of this repoit &L ive centie snd 1o togies ol
the report being made svilluble sforessid.

4 Consent under the Personal Data froteetion At (POPA
| understand, ackrowledge, agres ond consent that

fe) My lnurer, my warlahop ared the General insurance Assockton of Sngapore ("GIA" | may/are permitied 1o collnct, e,
disclese and/or process my personal dara/personal infarmation tot out In this [foem] 8nd any piber periens nformaticn
previded by ma oF possegsed by my insurer (collectively ithe “Persanal information”} apd disclose and transfer such
Prersenal Information to all inssre:(s] who have nsured vehiclels) invelved in this aceldent (all inturerfe) whio have insurid
vehicle(s] frvalved In thiz accident chall be collectively referred to st the "Instrers™), the Insurers’ iwpso Mo oms, the

Memtary Authaity of Singapore and any relevant govemment agency/authority (tuch as the pofice), for the purpasefs)

ol

(i} precessing Trandling snd/for dealing with my cizims irichkeding this settlerent of the daims and Aty RECoSISTY
Imwestigations relsting ta the dalms;

(17} Inyestigating the accidert andfar my clalms;

(i} carrying out and for desling with my Instructlons o responding 1o sny engulries by me;

(] adminisiesing miy elalms, (Inchuding the malling of coreespandence, statements, mvoices, reports or notices 18 e,
which could imvolve digelosure of dertaln perional deta sbotd e 1o bring sbout delivery of tha sama 58 well 2 an 1
external cover of anvelopes/mail packeges); and/or

{w] complying with applicatile tw in adwilnktering, procaising, handling andfor dealing with my cloims. (colectlvely the
“Purposes” |

(b wllinsaerens] who have insured volicedi) invabeed In this sccidient and the Inssers’ leyers faw fierns, moay/ure permitied

Vo eedlect, e disclose andlor process my Peratral Infacmition for ana or mees of the sbive Purpoies: snd

fcl iy Pevsonal Information may/lean be dacioed by any of The Inturecs and/on GL8 16 thewr thind party sarics providin ar
ugentrincluding shelr inwyerslaw firms], whith may be sited outside of Sngipore. Tor orie or mire of Ui sbove Porposss
|41 iy Persanil Infrmation will aivo be cellected and used to compite cluims hstory for e puipese of fraud Betectien,
Invekt gation and management in provect and sl futute elaims,
{el ha indormation e cnllected amder (o) above may be shaned [ disclosed:
{1} to allinsurers antor any nther thicd partes teat ssist inevaluating, bestigating, Lontielieg or smernging fraue,
repulters law enforeemient and povermment agenciss gk rptonabity Tequired forthir purp oees stted, e

1] for camaplying wolh regqurirsments undon any regidations: s b oo srder
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Sketch Plan #2
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Accident Photo

GBG530B
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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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