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SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 ability.

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 20/04/2018 10:42

Date Of Accident 19/04/2018 20:50

Exact Location Of Accident LOYANG AVENUE TWDS NICOLL DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG6092P
Insured/Policyholder

Name Of Registered Owner TRINICE LEASING

Co Reg No 53357190A

Email Address KHAIRIL.MAC@GMAIL.COM
Mobile Phone No (LOCAL) +65-90054204
Alternative Phone No OFFICE-90054204

Vehicle Particulars

Manufacturer HONDA

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5094176794

Cover Note Number

Driver

Name of Driver MOHAMMAD NUR KHAIRIL BIN MOHAMMAD ISKANDAR
NRIC No S8617707B

Date Of Birth 06/07/1986

Occupation OUTDOOR

Date Of Driving Pass 03/09/2010

Driving Experience 7 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90054204

Fax Number

Contact Number OTHERS-90054204

EMail Address KHAIRIL.MAC@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 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?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 216D COMPASSVALE DRIVE
#02-576

544216
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NIL
GENDER: : FEMALE

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJG6921P

PRIVATE CAR
NA'IMAH BINTI JUMAR
S9444557D

87782896
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No. Of Passenger (Including Driver)

Vehicle Registration Number SGF932X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG XIAN WEN
NRIC/Passport Number S9021311C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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Please report gorrectly the datails of the acoidant 1o speed up the claims process

2. This Forrm imust be completed by the Policyholder andfor the Aythorised Drivgr,

3. Information proveded must be as truthiul and accurate as possible. Any wiltul misrepresentation ar withhalding of matarial
facts rray allow indurance campanies 1o repudiate policy lability.

4, Tha|ssueand acoeptance of this Form by insurance comganies s not an admissien of policy Hability on the parm of the insdrance
EOMpERIEs.

Any false reporting may be referred o the Polics for investigation,

The repart will be ferwarded by the insurers of the Gia Hecords Management Cenfre established by the General Insurance
Association of Singapore (G4} lor archiving and that capies of this repoert will for a fee be made avallable upon applicaton by
Interested partias,

\

7. By the lodgment of this report to the insurers, you herely consent 1o the archiving of this regert at the centre and tocopees of
the report being made avaidable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assopation of Singapore ("GIA™) may/are permitted fo colkect, use,
diselose andfor process ry persanal datafpearional information L6t out in this [lorm] and any other personal infermatian
provided v me or possessed by my insurer (collectively the "Personal Information®} and disclose and wransfer such
Fersonal infarmation to all insures(s] whe have insured vehicigls] nvalved in this accdent fall insurer(s) who kave insured
yehicle|s] nvolvad in this accident shall be collectively referred 10 a3 the "Insurers”), the Insurers’ lavopars)/law firms, the
Muonetary Authority of Singapore and any relevant government sgencyautharity [such as the polece), for the purposes)
of;

(I processing, handling and/ar dealing with riy claims including the serdement of the claims and any necessary
irvestigationg relating to the claims;

{it} investigateng the accdent andor my claims;
(i} carrying evi and/or dealing with my Instructens er responding teany enguiries by me;

(i} aominestaning my claims [including the mailing of correspandence, statements, IVDICes, reports of NOTCEs LD ME,
which cauld invobve disclosure of cartain personzl data about me to brng about dalivery of the same a5 well 35 on the
external cover of ervelopes/masl packages|; and/or

(v} complyng with applcable law in administenng, processing, handling and/or daaling with my claims. {cofectively the
“Purpoies”)

ibl all insurenjs) who have insured vehidie{s) inwvolved in this accident and the Insurers” |avwyersflaw Firms, may/are permitbed
o callect. use, disclose andfor process my Personal Information for one or more of the above Furposes; and

{c] ry Personal Information rmayfcan be disclosed by any of the Insurers andfor Gla oo thair third party service groviders or
apentdinclpding their lawyers/law firms), which may be sited nutside of Sinpapore, for one o mare of the above Purposes.

{d] vy Personal Information will alia be eodlected and ssed o campile claims histary for the purgedse of fraud detection,
inwestigatian and management in present and all future claims.

{e) the information so coflected under (d) above may ba shared f disciosed:

11 12 all inswrers anddor any other third parties that assst in evaluating, investigating, controlling or managing fraod,
reglilators, law enforcement and governmant agencies as reasenably required for the purgases stated, or

{ii] far f.l:lll'l[Ji‘;'il'lﬁmtl'l requirements undar any fegulations, laws or caurt orders.

TRINTCE LEASI
/‘ ™

\ -~ 20 4] 2014

Palicybalder's Sigrature Driver's Spna n] Reparting Centre Peksonnel’s Signaturs
Date K Time: {f driver iz not th;il'b cyhalder| Marme:
Date & Times WRICFIM Ma,:
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Sketch Plan #2

SKETCH PLAN
£ ':::Gﬂl oA P Lowons, bvenve —7 ~isll meiva
B 8T Lkdap
C: SHFASLR

'Il C f E\-‘II % ‘Ill fillx i\« — 4

p—

& 13

DESCRIBE CIRCUMSTANCES OF THE ACCIDEMNT
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DECLARATION . o
1% e declare the foregoing partsculars are true in every respect,
A :

]
Policyholder's Signature Oriver™s Signature l‘“—”"-x I‘gl Reporting Centre Plrsonnal's Signnl".urt
Date & Time: (If driver is not the peboyhalder) MHame:

Date & Time: NRIC/FIN Mot 1"'-
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo

av.a S5JGB092P

TRy
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