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ENTRY DATE & TIME: 19/10/2020 15:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/10/2020 19:23

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 19/10/2020 15:54

Date Of Accident 15/10/2020 14:45

Exact Location Of Accident JUNCTION OF MARYMOUNT LANE AND BISHAN STREET 21
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5752X

Insured/Policyholder

Name Of Registered Owner NANA'S ENTERTAINMENT

Co Reg No EXXXX401L

Email Address IRMAYA.NANA@GMAIL.COM

Mobile Phone No (LOCAL) +65-97325217

Alternative Phone No OFFICE-97325217

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO 11-1.6 D EXPRESS AT ABS AB 2WD 6DR (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number Z/19/VC5/003727-001

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

ROSNAH BTE HUSSAIN
SXXXX005D

02/11/1954

OUTDOOR

30/04/2019

1 YEAR AND 5 MONTHS
FEMALE

(LOCAL) +65-97325217

OTHERS-97325217
IRMAYA.NANA@GMAIL.COM
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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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 480 JURONG WEST STREET 41

#04-668
640460
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

NO

NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: SON
: MALE

: GRAND SON
: MALE

: GRAND DAUGHTER
: FEMALE

: GRAND DAUGHTER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SJX2191Z
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Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 85335992
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

K LAN

IMPORTANT NOTICE

L. Plzase repon correcily the details of the accident 1o speed up the claims orocess

2. This Form must be completed by the Policyhalder and/or the Authorised Driver

3 Informatien provided mist be as truthful and accurate as passibla. Any willu? misreprescntation of wilhbolding of material
facts ray allow maurance companies te repudizte policy llability.

4. Theissue and acceptance of this Forem by inswrance companies 15 not an adrmission of pelicy rabilty on the pars of the msurance
COMmpanias

5. Any false reporting may be referrgd 1o the Police for investization.

6 The report wall De forwarded By The insurers of the GIA Records Management Centve established by the General insuranco
Association of Sngapore (GIA] for archiving and That copies of this report will for a fee be made available upos agelication by
interested parties

7. By the ladgment of this report to the insuress, yau hereby consent 1o the archiving of this report at the centre and to Lopes af
the regart being made available aforesaid

B, Conient under the Personal Data Protection Ack [PDHA)
lunderstand, acknowledge. agree and consent that
la) iy nsurer, iy workshop and the General Insurance Association of Singapore [*G18" ] mayfanme permicted o collact, use,

disclose andfor process my pessonal datapecsonal information sef autin this |Form} and any other personal information

provided by me or passessed by my insurer jcollectively the “Personal Information”) and disclose and transfer such

Personal Information 1o all insurer(s) who have insured vehigels) invaleed in this accident (all insurerls] who have insureg

wehicle{s| involved i this acodent shall be collectivaly referrad to as the “Insurars”), the Incurers’ lawyersdlaw firms, tha

Wonetary fuwthonty of Singapare and any relevant povernment agency/suthority (auch as the polce), for the purgose|s)

el

|1} processing, handling andfor deating with my claime incleding the settfement of the claims and any necessary
fryestigations relating to the claims;

[ii] ivestigating the accdent andfor my dlaims;

liii } carrying cut andfor dealing with my Instructions of responding 10 any enguiries by me;

liv} administering my claims (including the mailing of carrespandence, statements, evoices, reports oF NoLICEs o me.
which could invalve disclasure of cerlain personal data aboul me te bring about delivery of the same as well as on tha
external cover of envelopas/mail packages); and/ar

Iv) complying with applicable law in administaring, process ng. handling and/or daaling with my claims (collsctaely the
“Furposes”|

{b)  albnswrerls) who have insured wehiclels) invalved in this-acodent and the fnsurers’ lawyers/law lirms, magfare permated
te cerilect, use, diccless andfor process my Personal Information for ane of more of the above Purposes; and

{c)  my Persenal iInformation may/can be disclosed by ary of the Insurers and for S04 to thar third party servics prévides or
agentsfincluding their lwyersSlaw firrns], whach may be sited outside of Singapore, for ane ar more of the abiove Purposis

{d) my Perspnal Infermation will also be cellacted and used to compile claims history Tor the purpose of frawed detection,
Irwestigateon and management in present and all future claims

e} the information so collected under |d) abowve may be shared [ disclosed:

[i} toallinsurers and/ar any other third parties that assist s evaluating, wvestigating, contiolling or manegicg raed,
regulators, law enforcement and aovernment agencles as reasonably required for the purpases stated, or

(i) for compiying with requirements under any regulatiens, laws of court arders.

s
/ f /
s ! &
P — / ‘f{w_ RO
FPalgyradders SEnaturne Elrivesr's Signature rting Centre Fer -r,el"!. _=.|g:1;;{ c : -
Date & Time; (H dinver 15 ret the policyholder) dArTE: ,@0/’ III' g -
hate & Time, WRICFIN MG, ¥ S

Page 4 of 16



Sketch Plan #2

SKETCH PLAN
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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

4 POWERGEREKSEN!!! @ !
|

@ W

EEr AL T

-

Page 15 of 16



Accident Photo
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