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WEGAAZOOG 1440 | Malionsl Assessment Canlre Bardcas - Aukit Merah
ENTRY DATE & TIME 1020 e

Your NCD will be affected due to late reporting
SUAMITTED BY: ROSLI BIN ARDUL WAHAB

Actual e-Filling Submission Date & Time: 19/10/2020 19:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa repart comecily the details of tha accident 1o speod up the cialms process
2 This Farm must be complated by the Pollcyholder andiar the Authorised Driver,

4_Infarmation provided must be as iruthful and accurate as possbla. Any willul misrepressniation or withalding af material facts may allow Insurance companies io
repudiate policy Rability

4. The lssue and accoptance of ihis Form by insuranca companies is not an admilssion of policy fabllity an the part of the Insurance Companies.

5 Amy false reporting may be referred to the Police for Investigation.

B, This rapori will ba farwarded by the Insurers of tha GlA Records Management Centre establishad by the Genaral Insurance Assoclation of Singapore (GIA] for
archiving and that coples of this repar will, for a fee, ba made available upon application by intarasted parties

7. By tha lodgemant af thig repan to 1he Insurers, you hereby consent 1o the archiving af this ropar af the centre and 1o copsos of the report being mada avallable
afornzaid

ACCIDENT STATEMENT
Date Of Report 18/10/2020 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

DETAILS OF OWN VEHICLE

\/ehicle Registration Number GBB5T52X

insured/Policyholder

Name Of Registered Owner MANA'S ENTERTAINMENT

Co Reg No EXXKXA0L

Emall Address 1RMP-YA.NANA@GMNLCDM

Mobile Phone Mo (LOCAL) +B5-87325217

Altemative Phone No OFFICE-37325217

Vehicle Particulars

Manufacturer REMAULT

Model KANGODO II-1.6 D EXPRESS AT ABS AB 2WD 6OR (M)

Exact Purpasa for which vehicle was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicla? NO

If No. Please state action to be taken THIRD PARTY

Vehicle Category COMMERGIAL VEHICLE
Insurance Company

Mame of Insurance Company LONMPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy NOD

Palicy Number Z/19/VC5003727-001
Covear Mote Number

Driver

name of Driver ROSMNAH BTE HUSSAIN
MRIC Mo Sx00X0050

Date Of Birth 0z2/11/1954

Occupation QUTDOOR

Date Of Driving Pass 30/04/2018

Diriving Experience 1 YEAR AND 5 MONTHS
Gender FEMALE

Mobile Mumber
Fax Number

[ T — . ) PR R

(LOCAL) +65-87325217

MATTLUE D NTARENS T



BLK 480 JURDNG WEST STREET 41
Address #04-568

Postcode 640480
VWas driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

irvalved in the accldent £

Was any body injured in the Accident? MO

Was any injured conveyed (o hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have been approached by Unknawn parson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passangar 1 MNAME: . SON
GENDER: : MALE

Passenger 2 NAME: . GRAND SON
GEMNDER: MALE

Passenger 3 NAME: . GRAND DAUGHTER

GENDER: : FEMALE

Passenger 4

NAME: ' GRAND DAUGHTER
GENDER: : FEMALE
Details of Police Action
\Was the accidenl reported to the polica? NO
If Yes Please state which Police Station
Was notice of Intanded Prosecution given? NG
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmant(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S22
Vahicle Make/Model/Colour



Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number B53350892
Address

Postecode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the detalls of the accident to speed up the claims process.

7. This Form must be completed by the Policyholder and/or the Au river.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material

tacts may allow insurance companies Lo repudiate policy fiability.

4, The issue and acceptance of this Form by insurance companies 1 nol an admission of policy habllity on the part of the insurance
companies

5. false reparti refer the Polic ;

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by
interested parkies

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal infarmaticn set.aut in thit [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Peicanal Information to all insurer(s) who have insured vehicle(s] Invalved in this aceident [all insurer(s) who have insufed
yehichels] involved in this aceident shall be collectivaly referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the police), far the purposels)
of ;

il processing, hardling and/or dealing with my elaims including the settierment of the claims and any necedsary
[nvestigations relating to the claims;

(i} invastigating the accident and/or my claims;
{ill} carrying out andfor dealing with my instructions of responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, Satements. INvolces, reports of natices 1o me,
which could involve disclosure of certain persenal data about me to biring about delivery af the same as well as on the
extornal cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims jcollactively the
“Purposes’)

(B}  all insurer(s) who have insured wehice(s) invalved in this aceident and the imsurers’ lawyers/law lirms, miay/are pormitted
to collect, wse, disglose andfor process my personal Informatian for one or more of the above Furpases; and

(¢] miy Personal Information may,/can be disclosed by any of the lisurers and/or GlA to their third party service providers or
agents{including their lawyeres/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.

{d] my Persanal Infarmation will alse be collected and used to compile claims history for the purpose ef fraud detection,
investigation and management in present and all future claims,

() the Infarmation so collected under {d) above may be shared / disclosed.

{il toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requiremints under any regulations, laws or court orders
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Date & Time (il driver {5 not the policyholder| amie: @' ‘

Cate & Time NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We declare the foreg

Nang
Palicyhalder's Signature
Date & Time

D re TIue in every respect

Nan, ]

Driver's Signature
(It driver is net the palicyholder)
Date & Time:




Email sm®@ idoe. com sy
Tel no: 6555 GERE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accldent: 15/10/2020 idd/mmiyy) Time of Accident: b :‘ll5 i 24-HR-FORMAT)

Vehicle No. : GBB 5752 X Vehicle Make & Model: RENAULT KANGOO EXPRESS II 1‘&
Baadi oaniisi o Necinant JUNCTION OF MARYMOUNT LANE AND BISHAN STREET 21
Policyholder’s Name £ 10 No. NANA'S ENTEHTAINMENT 534044011

Driver's Name / 1T No, ¢ RDSNAH BTE HUSSAtN 501200050 (A% Abovi) D
Diriver’s Conwaet No. E?EE 5217 Compuny Contact No:

Driver’s Address: 21 WOODLANDS CLOSE #09-25 PRIMZ BIZHUB SINGAPORE (737854)
Insurance Company: LDNP%_C Email address (if anyy: 1RMAYA‘NANA@GMAIL'CDM
Relationship beiween Owner & Driver: OWNER

or Others specily!

W o vou wish to claim? (Please TICK one only)

E] O Insurance .f Oilier Vehicle (The one veie wont fo elaim against) f E] Repuorting (Fur Record Purpose)

Lug purpose for which the viehicle
Wik being used at time of aceident? Ogcupuation (mature of job) EI Indoor! - Ouidoor
D Private use / | | - Work purpise Mo, 4 Diriv 05
Passenger Name ; SOM Gender @ Maie
w FEMALE X3 MALE X1 GRAND CHILDREM iigugtf :

Weather ﬂmﬂﬂjggﬂg Road 5nndi[luﬁ ' (O the day of socident)

Clear & Dry fD Raining & Wel/ D After-Ruin & Wet a’!j Druzeling & Wet | Others:
video captured ; "D‘l’cha’m Nu

Any Injuries: E] Yes! Mo (1f YES) Injured Person” Mame:

Injuries Sustain: Injured Person in Which Vehicle:

Police Heport Mled: Ij Yes ! Mo (I YES) Which Police Station:
The Other Party(s) Details:

. Driver’s Name / 1C No: Vehicle No: SJX 21912
Dinver’s Contoct Nao: §53 5 5 q 4 z Insurance Company (17 any): =
2, Driver's Name / 1C No: Vehicle Mo
Driver's Conizet No: Insurance Company (Il any): _
*Independent Witness (1T Any )t __ _Conlact No: ___
Preferred Workshop Mame: Contsct Niv

*i no proper documents are produced. IDAC shoailyl most ke the report. Indormation will be discarded afler one wieek:



*:*a%?,au




