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MMA4TB0ED159 ! Mational Assessman] Canire Sendoes - Bukll Mizrah
ENMTEY DATE & TIME: 20/04/2018 10:42
SLBMITTED BY; Krishnagary sia Godndatamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Autharised Diriver.

4, Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allaw insurance companies 1o
repudiate policy ability.

4 The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the INsUTanNce companies

5. Any false reperting may be referred to the Paolice for iInvestigation.

§. This report will be forwarded by the insurers af ihe Gl4 Records Management Centre establishec by the General Insurance Association of Singapore (S1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies af the report belng made available
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20/04/2018 10:42
19/04/2018 20:50
LOYANG AVENUE TWDS NICOLL DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
5JG6092P

TRINICE LEASING
§3357100A

KHAIRIL MAC@GMAIL.COM
(LOCAL) +65-90054204
OFFICE-20054204

HONDA

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5004176784

MOHAMMAD NUR KHAIRIL BIN MOHAMMAD ISKANDAR
SBE177078

06/07/1986

QUTDOOR

03/09/2010

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90054204

OTHERS-80054204
KHAIRILMAG@GMAIL.COM

Page 1.of 19



BLK 216D COMPASSVALE DRIVE
#02-576

Paeteode 544216
W as driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approacl'_led by unknown _persu:lrl{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

FPassenger 1 NAME: © NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes, Please state which Police Station

Was naotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SJGE9Z1P

Vehicle Make/Model/Colour
Details Of Properties

WVehicle Category PRIVATE CAR

Mame of Driver MNAIMAH BINTI JUMAR
NRIC/Passport Mumber S04445570

Contact Number BYTB2B96

Address

Postcode

Insurance Company Name
Mature Of Damage

Papge 2 of 19



Mao. Of Passenger {Including Driver)

Yehicle Registration Number SGFI3ZX
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver NG XIAN WEN
NRIC/Passport Number 59021311C
Contact Mumber

Address

Postcode

|nsurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

Fage 3 af 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 refe rred 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
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpaose(s)
of :

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

i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructians or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reparts of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id) my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under {d) above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

TRINICE LEASING
7\

K XH R +* 20 [‘H?ﬂlg

1 il
Policyholder's Signature Driver's Signatuce l) Reporting Centre Peksonnel’s Signature
Date & Time: {If driver is not the oficyholder) Mame:

Date & Time: MRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION TRINICE TEASINGD
I/\We declare the foregoing particulars are true in every resgect.
I —

\ N\ e

¢ " %l%’[ &

Driver's Signature \'\...-—'j:-_x. I
{If driver is not the pulic{rhc]éeq
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre stannel's Signéture
Mame: \
NRIC/FIN Mo.: \
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AGCIDENT STATEMENT
: i

ACCIDENT DATE] ¥, 4y 7018 } [DD/MM/YYYY), TIME:( 20, > | (HHMM]

Leqans Avene  dovacd Wicell Dive
T J @

LOCATION:

1, DETAILS OF VEHICLE
T R C R
b} INSURANCE COMPANY: :
c]POUCY NUMBER;
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

& MAKE & MODEL:_
fITYPE:(SALOOM J COUPE [ MPV /V AN LDREY:’ MOTORCYCLE KDTHERSJ
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ;

h]PURPOSE OF USING AT ACCIDENT TIME: M
[ ARE YU CLAIMING UNDER H’DLIE‘ OWMN IMSURANCE (YES/NO)

[ NO, PLEASE STATE (THIRD § RTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: __
bINRIC/FIN/P ASSPORT:
c]ADDRESY

(MALE / FEMALE)
CONTALCT:

: = ~ORNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e -::LJ jessen & a3 DRIVER : ) - |__:|

A G NAME: (MALE / FEMA
Cinclaching driver) 1 o1 PINJP ASSPORT: coNTacT:__C Q0= Lz-OW
f% )H-" ] ADDRESS .

'i’p,t‘%{"ﬁ& .

k e A2 SdDATE OF BIRTH: [ HOB/MM/YYYY)
_ ¢ /' &]OCCUPATION: ilHDDOR;DU}{}DR]

NDATE DFDRIVING . PASS

" . \wAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ Ntip HRE!
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. o|WEATHER COMNDIIOM: [C { RAINING .-"GTHERS

b)ROAD SURFACE: [OBY / WET / QIHERS _J

4 WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES / o .
[E YES, PLEASE STATE WHICH POLICE STATION, —

8. THIRD PARTY VEHICLE s
ol VEHICLE NUMBER; ;“"éléq?-rl“'

DFI

' b ' ——
C inelitting Jr‘{/ H) DRIVER'S NAME: NFT’_IJMH ﬁrr&"n T M A __
( J.] ' ¢] MRIC/H NJPAESF‘DRT =9 44Y X ] DCOMNTACT: 211 & 28 “?6
g 9, THIRD FARTY VEHICLE
T T —gf> VEHICLE NUMBER! < GE Q% LK moDEL: sz
¥ ks Wike G L priver's NamE._ NG X h’r\l WE o
( Leebwiding. e /37 1) NRIC/FIN/PASSPORT: | 5{??;:1 [R 1] £ CONTACT: _
b
!

- . |
O] = wnaied) - wac @5‘“‘"\" -

il ]F Lu.ﬂ' "File mae (& §w-gul o 4
N




REFUBLIC OF SINGAPORE
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Policy Search

eBao | ool
Hallo, NAC_BUKIT_MERAH_BDOGTE
My Daskiop Policy Query
Matice of Loss Blicy Me

vehicle hp.(Far Motar )

aelect PoliCy MO

SO541767 94

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolic ySearch.do

Page 1 of 1

GeneralClaim

Fobcyhalder
Mame
TRINICE
LEASING

* Change Language + Change Password * Log Out
¥
b ¥ Date af Accident 19I04/Z0TE 2050
Search |
Policyhoider Wehicle Insured Cormmants Esginy Date
L e Mo, Objart Date
533571904 GeT Third Pasty  EIGE0G2P  SIGEDRIR 6/0a/2018
_ Continue
20/4/2018



Policy Information

=  Policy Information

Paolicy Mo, S094176794

Address BLEK 1001 #01-63 BUKIT MERAH

Product
Mama
Palicy
Is5ue Date
Third
Party 1500
Excess
Additional
Excess
Qutside
Singapore 0O
0D Excess

FLEET TNSURANCE

11/09/2017

Agent DICKSON AUTO AGENCY

Co-
ingurance  MNo
Flag

Open
Policy Info

Certificate
info

= Policyholder Mailing Address
Address 1 BLE 1001 201-53

fAddress 4 SINGAPDRE 159718

Unit Mo. 01-63

I+ Insured Object: SIGE092P

s Endorsements

% Date of

o el Endorsement
1 09/10/2017 00:00
2 177112017 00:00

Policyholder

i TRINICE LEASING

Plan

Effactive
Date
Own
damage (]
Excess
s
Bremium
Qutsicde

Singapore 1500
TP Excess

11/09/2017 00:00

T3iB.74

Agent Tel.  NIL

Address 2 BUKIT MERAH LAKE 3

Address .
Type Singapore address
Related
Palicy S099192653
Number
Endorsement
Endorsement Type Mumber
Basic Information
FOO7E
Endarsement QUMD 2a0e
Basic Information  g05501288695226

Endorsement

Endorsement Status

Encorsement Take

Endorsement Take

Page 1 of 2

533571904

LAME 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE 153718

M

160872018 23:59

4

Y

ALEXANDRA VILLAGE INDUSTRI

159718

Endorsement Content

Thank you for giving us the
opportunity te serve you. We
caonfirm that this pelicy Is
extended to cover 1 additicnal
wehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1,
SID596H 09-10-2017 $914.63
Ir view af this amendment, an
additional premium of §914.63
{inclusive of GST) Is payable
under your palicy. Please ignore
this premium payment réquest
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter, For
chegue payment, please issue
the chegue in favour af "NTUC
fncome” with your name and
poticy number indicated on the
reverse of the cheque.
Alternatively, you couid also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
apportunity te serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1.
SIR19585 20-11-2017 $791.51
In view of this amendment, an
additional premium of $7%1.51
{inclusive of GST) is payable
under your policy. Please ignora
this premiurm payment request
If you have since made

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509417679... 20/4/2018



42172018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Tha premium on this policy hixs not bear collpcted,

Accident MT/09%1305

Polcy MNe,
Folicyhaldir Mame
Product Code
Contact Na.[Mobile)
Empsl Addrass
KFE
MCD Protection

— Accident Details
Report: [ate

[Date of Accident
Raporting Centre
fecident Locatian
= Benefits
 Excess
Own damege Ercess
Unnamed Driver ExCoss

Third Party ExXcoss

E0494176704

TRINICE LEASING
FLEET INSURANCE

0054206

L L]

24/04/2018 1B 26

19/04/ 2018

LOYANG AVEMUE TWDS NICOLL DRIVE

iehicle No,

Cowvar Typa

Caontact Mo, Office]
Spacial Remark
TCA

nNCD Entitlerment(¥o)

Accident Report Witnin 2d hrs  Yes

Time af Accident Whimm

Grange Force

SKaRII2P

Third Party
o

= Ho Yes

20;50

o.oo

1,500.00

= GST Registered Information

GST Registered

Mo

pdditional Excess
Qutside Singapers DD Excess
Dutside Singapore TR Exooss

.00
0.00
1,500.00

GST Registration Date

GST Regestration Mo,
Palieyholder NRIC
Loading

Contact No.{Hama)
eCode

elode Reasan

Private Hirg

Accident Type
Cauntry of Accident
1CM Mo,

‘wingscresn Excess

GST Registration Mo, GST Status Verified Mo
Wipdification Higbery

 Palicynolder Mailing Address
Addrass 1 BLK 10401 20L-63 Aggress 2 BUKTT MEELAH LANE 13 Address 3
Address 4 SINGAPDRE 159716 Address Type Singapore address Past Coge
Lirat M. 41-63 Related Policy Mumber EOEE192663

% OI Driver Infa
Drvivar Mame unnamed Driver Drrivar Typa Unnamed Driver
Unnamed drver Name HMOHAMMAD NUR KHAIRIL BIN P Driver NRIC SEELT7O7H Driver DOB
Register Date of Drivar License  03705/2010 Diriver Age 31 Driving Exparience
Contact Ha.(Mobile) G 54204 Contact No.[Dffice) o Contact Nao.{Home)
Aaddress 1 BLK 2160 Acdress 2 COMPASSVALE DRIVE Address 3
Address & Address Type Singapore address Paost Code
Linat M, #02-576
Dees hio own B Singapore . Firk Carmgs
g 5 atamid Caih Yes « Wa Orwer Wehicle No, Driver Insurar Company
Ceclaration
Breathalyser ar Blood Test 4 R
Reading? 0.mg Arvy jury? ¥es & No
Modefication History

Claim 001 OD-MX Mew
Claim Type * [og.mx | Insured Mame INICE LEASING Insured NRIC
Contact Na.(Mobilc) _ ) ' Contact No. (Home) [ Sl Contact No.{Dffice)
Emall Address Ol Wehicle Number GROEIF ] T# uzhicle Number
Claifn Description KIGe0s?F { SIGE321F ON 19 Apr 2018 | marne of Proterred workshop
i Workshop Contact [ ] Insured Liniliny = | Partiaily at Fault v

Requlre Finalisaton
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