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MNAATI0EETI ) Matainil Adseanment Carmne Gervices - Dusil Masah
ENTRY DATE & TIME: 25/06:2020 1213
SUBMITTED BY, ROSL| A ARCILIL WAMAR

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1, Pleaze regor carractly the detalls of thie accident to speed up the claims process
& Thils Form musl be complsled by the Polioyholder andlar the Authorised Driver

3, Information provided must ke as trutlviul and accurate as possibie; Any wilha misregresentation of withaiding of materlal lacts may allow nsurance companies 1c

repudiate pobkey Hability,

A, Thi lssue und accoptance of this Form by Inserancs compnnies is nol an admission of policy liability on the part of the insarance companias

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

. This risport will be forsarded by the nsuraes of e GIA Records Managemant Centre establishad by tha General Insurance Association of Singapore (GIA) lor
archiving and that copios of Mis repord will, for 2 fee, be made available upon sppication by intergstod parles

7. By tha ladgement of this regart fo the insurars, you horeby consant bz the archiving of this répant at the cenire and bo copies of tha report being made availabls

aforosoid.

Date Of Roport
Date O Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

25/06/2020 12:34
200062020 16:30

ALONG ¥YISHUN AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqistration Number
Insured/Palicyholder
Mame O Registered Owner
Co Reg No
Email Address
Mobila Phone Na

ternative Phone No
Vahicle Particulars
Manufaciurar
Model

Exact Purpose for which vehicle was being used at

time of accigdant

Arg you glgiming under your own insurance policy

for rapair to your vehicle?

Il Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name ol Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Covar Nola Number

Driver

Wame of Driver

NRIC No

Dale O Birth

Cecoupation

Date Of Onving Pass

Drving Experience

Genoar

Mobile Number

Fax Number

Caontact Number

EMall Address

GBGE530B

ARENA KTV PRIVATE LIMITED

MNOEMAIL
(LOCAL) +B5:81386262
OFFICE-53883705

TOYOTA
HIACE

WORKING PURPQSES

YES

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO

D18MCV0003314_01

JIMMY ONG WEL-SIONG
SXXXXIBAC

30061588

QUTDOGR

2411212013

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81386262

OTHERS-83883765
NOEMAIL

Faga 1ol 11



. BLK 6774 YISHUN RING ROAD
Address
s #05-1994

Fostcode TE16TT
Was driver an employae of the Insured’s Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involvad in this acoidem? MNOD

Mumber of vehicles {including own vehiclz)

involved in Ihe accidenl 4
Was any body Injured in the Acocident? MO
'u'l.-'af:; any injured conveyed o haspital by NO
ambulanca?

Was any other material or property damaged? YES
| hl:d'-.'e._ !}Ellﬂrl 'dpp.'uat.heu' by unknown personis) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was tha accident reported 1o the police? WO
I ¥Yes Please state which Police Station

Was notice of intended Prosecution glven? ND
Il ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available lor allachment? YES

Was there any video caplured by Car Camera? MO

Was thare any audio recorded? MO
Vehicle Registration Number SLL1803H
Vehicle Make/Madel/Colaur HONDA

Details Of Propartias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC!Passport Numbar

Contact Numbier

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including DOriver)

Page 20t 1



SKETCH PLAN

IMPORTANT NOTICE

. Thepse repart gomectly the detalls of the accident 1o speed up the eiaims protess,

This Form must be completed by the Policyholder and/or the Autharised Driver.

tfaementien provided must be ss truthful and securate ag pogsible. &my wilful misre precentation or withheldiag of naterisl
{acts ey allow irsurance companies Lo repudiate policy fiabllity,

[hessue and atteptance of this Form by insurance compenles B ndt an sdmission of policy liability anthe partof the nourencs
egmpantes,

iy false reporting may be ceferred to the Police {orinve 4

The report will be Forwarded by the insirers of the 614 Records Mensgement Contre established by the General Inturzace
associstion of Singapare (G1A] for aechiving and that copies of this repert will for 3 fea be made svailsble upon sppllestion by
imerestad parties,

By thelodgment of this report 1o the frnurers, you hecely sansant ta the atehiving of this repoct 2t tha centreand to ropies ol
the repurt being Made available sferesaid,

Consent under the Personal Data Protection Act [FOPA)
| understand, sckhowledge, syree snd consént that

{8 My hcurer, niy worlshopzod the General Insurance Associetion of Singupore [“GIA"] may/fare parmitted 1o collect; ute,
disclate and/or process my personal datz/persenalinformation set ¢ut in this [form] and amy ciler pereopal informatlon
provided by me or possessad by my insurer [eollectively the “Personal Information”) and disclose and transfer <uch
Personal Information o 3l insurerls) wha have insured vehicle(s] Involved In this accldent {all insurer(s) whe have [nsured
vehidets) involved In this acsident shall ba colléctively referred to as the “Insurers™}, the insurers’ lzwyers/law finns e
Manetary Authority of Singepore and any relevant government 2genty/autherity [such 3s the polize), for the purposels)
ot

(i} processing, handling andfar dealing with my. claims including the settlement of the claims and any necessary
investigations retating to the claims;

(i1} Invastigating the accldant andor my claims;
(Tt} carrying out.and/or dealing with my Instruct jaris of rasponding to any engulies by me;

{iv) adiminisiering my claims (Incloding the maifing ef correspandence, statemants, inveices, reports of soticesio me,
which could Imeolve disclosure of c&itzin personal data about me 1o bring sbaut delivery of thasame 3s well 25.on the
external cover of envelopes/mall packege:]; andfor

(v} complylig with appllealite law in adminitering, processing, handling attitfor dealing with my clainms (collectivaly the
“Purpbse|

() s invarers) who hove insured vishiceds) invelved in this accident and the Insurers’ lawyers/|ew firms, may (e e (LLEd
tocoltecy, ure: disclose and/or process my Personal lrfarmation Tor one or thate of theabeve Parposes2nd

ich ooy Mersoazl information may/can be duclosed by any ol tha Insurers andee GIA 1o their thied sty sepviee provides a)
agentelincluting their fawyers/Ew finmsl which may fe sited sutelde of Slagupore, fur are o sore of the Jbive Parpaes.

(d)  my Persoral inlormztian will also be cofiecied and uied to complle clulms hivboey Tor the purpose of fradd detadtion,
{rvestipation and management In present and all future daims.

el vha rlarmimticn v collbed ed wnder [d) sbieve may bashared [llsciosed:

1] ol Raelivers wvdfar dey otker thindd paisiesthat seat I e lunting, IwWEFLETIEg Controiiog or mara g fraond,
regilitore, lnw eolorgementany gokinment aganclesas reatonpbly regured tar the purpaes stined; or

it Tor camplyng with reauiiemen undor any regulations: fass on (oL aresis

Dt u & Pt
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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.

ACCIDENT DATE & LOCATION

1
i
|Daie & Time of Accident *

Daa:. 2 l“l bl Ao Time: [fd¢ ?IL'-' (24 hr farmat)

o]

Exaci Locgtion of Aotiden] *

o el

i |

INSURED | POLICY HOLDER / VEHICLE PARTICULARS | DETAILS OF OWN VEHICLE

Vanicle Reglsiration Nurmbier *

GRAT %o R Hiaer

Wakg & Typo "

Wz of Reglslered Owner”

Flidm f‘l‘u Pt .L-.:.-A'I‘f‘t.:l

WNEIC | Fitd ! Fagsporl (Co Ragn lvo. *

Contact Number *

9 [AY 63 EL pmsipa o

‘Eracl Fupase for which vehica

insursnce policy fof repslr o yeur veRizie?”
INSURANCE CONMPANY 16%:‘4‘?511{;&1

wes brmnoussd gl Time of Accident O Private Usags { E/{‘T”m”'ejnﬁl or Company’s Usage
Are you cialming undsr your own [+ Yes [ [No s, Plsats state solioni o betaken

[ Trid Party Claim (s o wolsteed [ O Reporting Only
"-‘_____'_,_:—

MHama of Insurance Company *

Ghina | ETT EImET MSIGH FokioMarissi Greatdmerican- /1 &

Typa of Faicy ™

Qomprehensive. ! Third Party | Third Parly Fice & Thefl

Pelicy Mo, (Cerificate Mg} Cover Note Mo

Dy poc 23y _ o)

DRIVER

Mamie of Tiver *

g PP Wia Siad Gender* Dlale! Famala

NRIC | FIN{ Passport Number *

s‘ﬁlf}f‘xf_ L

Date of Bidh *

2o/ obs 1789 (dd I mm [ yyyy)

Diacupation

[ Inrdoor / _5-Ouidoor

Ciala of Driving Pess (Fess Dals) "

J‘Fftbfri

Contacl Humber *

Ma89 2300

Addrass

Email Address | Fax Numbigr *

Emall : Fax:

CAYA A tshern ?:..J B Hax—/99¢ G)3(/6)

fRalationship of the Driver with lhe Insured *

bzeen ol m
Dwner { Emuloves | Spouss [ relend :,ﬁthers: E’Wn!uqu

Dizes Oriver Own any Vehicle, it YES pls ndicats
Vahicle Number & Insurance Company*

Veh Ne: 1) 2 -

Ins Co: 1) 2) 3)

GENERAL INFORMATION OF THE ACCIDENT

Type ol Collision

Weslhar Condllions '

.-l'-_.%.____l
Chaln Colllsion / Side-Swipa { fifort to Réar | Others:
ﬁl_ﬂ ! Rairing | Others ;"

Road Surface *

Wetd Dry | Others:

OTHER INFORMATION

‘Was anybody Injured in \ha acclder? *

BfNo/ Dyes

{Pofice Repor reqlirsd)

Viles nny infured conveyed 1o hospital
by ambulance?

o Oves

Was any foreign vehicle invoived in this accldenit? *

LIRS Oves Veh b

felatigony
Numibr of vehieles involved in the acciderd (2
Was thare any withess? FNe ] Oyes
ivéas any ether VEHICLE | Projierty invalvs idemsget Oia ! [SYes

i A "
Was there any video caplured by Car Comera?

ol DYes

DETAILS OF POLICE ACTION

Viss the srodenl Reponed (o the Folice?

r;H'..'u { Nes

il s, Pleass atale which Fofice Station

Was Molce ol Intended Prgsgilion given?

E&qn‘ Cves

IF Y&, ooainst whem?

Murmber o Passergers |Intluding DRIVER)?

A

Pessengers ,

Mame: !Narr-E.

1

Garder - Male /Female |Gender . Mals [ Famile

T Gk m : ]
Have you been appronchied by unknown persenis) selieiling/offering accident clalins assisiance? Yes Fé‘::,k

q__,r_:}




]

DETAILS OF OTHER VEHICLE{S) | PROFPERTIES

_-_'a:'_rslmie Reagtetration Number *

1) S1yy o 3

2

Vehicke Make [ Modet f Colour

Hande

Damsage to Vehicle:Froperty?

Venicle Caleaory

:-Iiamﬁ of Driver

HRIC/Passpor Numbear

Contact Mumber

Auddress

Ingurance Compzany Nzme

CETAILS OF WITHESS

rame

Conlptt Mo, | Emsll Address




oh INou INDIA INTERNATIONAL INSURANCE PTE LTD
[ ] @ lHTﬁRNAﬂOMI. i, Regs N, 1O 0TO20 | GST, Tegy, Mo, A1LADTADSY
(l Insurance 8 | Bl Kirwet | #1441 KOS RO0G0Z | 108 Builting | Sagapare 0971
N

TR e (Hikee (5] 39 Fat i) Ertall T EHLE R
Jerving the imgiom mare 7Y Fitm: [GE]GER400TE Welmite s il eommsg

CERTIFICATE OF INSURANCE

MO YEHICLES (TRIEDPARTY ILNEE AND COMPENSATION) ACT ICHAPTENL 150y

MUTER VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) JOLLES, 1060 ROAD TRANSIOIY ACT, 1087 (MALAYEIAY
MOTOR VEHICLES (THIRD'ARTY RISKSI NULES, 1953 (MALAYSLA)

All Accldents must be reported within 24 owrs of the fncident reaatdless of whether it will lead roa elaim,

\CERTIFICATE NO.: DISMCV0003314_01

COVER: Comprehensive

1. Index Mark and Registration Number of Vehicle : GRGs30B
Clingsis No ¢ KDHIOT0186499
L MNameof Palieyhalder : ARENA KTV PRIVATE LIMITED
3 Effective date of Insurance t 22 Dec 2009
4. Explry date of Insurance ¢ 20 Dec 2020
5. Personsor Classes of Persuns entitled 1o driver

-

*Limitaiions rendered inoperidive by Section 8 of the Molor Vehicles {Third-Panty Risks and Compensatian) Act {Chapler |89)and Section 95 of the Boad
Tiansport Acl, 1987 (Malaysind, are not to be incheded under these headings,

Any personwhe is driving an the Palicyholders arder or with their [rerimissinn,
Provided tat the peeson driving bs penminied in aceordanee with the Hieensingt or othier fiws or regulntions 1o drive the Motor Velicle or s been sy
permitied ond is not disqualified by order of o Court of Law ar by reason of any ensctmen or regulation in that behalf fram deiving the Motor Vehicle,
Limitutiong a5 to wse®

a) Use in connection with the Policyholder's busincas.

by Ul for the carriage of passenters (other than for hire or reward) in comnection with the Policyholder's busingss,

¢} Use fur sucial, domestic and plessure purposes,
The Policy does not cover

1) Use for hire ar reward or for meing, pace-making, reliability tril, or speed-testing.

by Use whilst drawing  triler except the towlng of any ane disahled mechunically propelled vehicle,

Exgess Sect |; SGDA00.00
Windsereen Excess: SGD100.00

Rire Purchinge Cammpany -+ MV Credil Me Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAMN 2 YEARS SINGAPORE DRIVING LICENCE
ADDITIONAL EXCESS OF §2500/- ON SECTION | WILL BE APPLICABLE.

1/We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in acoordunce wilh
{Third-Party Risks and Compensation) Agt (Chapter 189) and Part 1V of the Road Trimsport Act, 1987 (Maluysia),

AgentBroker | ADDOUSDSunmex Emerprise
Dt ol Tasue 05/ 1220 9 | B:29:14

the provisions of the Matar Vehicles

Froe Db Bnternaitional frsarsmnee e Ld

A 20

b

M2 300C - GOODS CARRYINGIORGANIZATION) mj
o
Authosised Signateny J
SUNMEX ENTERPRISE
§ ENGGOR STREET
#74-02
SINGAPORE 079718

TEL: 6220 5977 FAX: 6120 1698
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