MNA418082737 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/06/2018 10:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/06/2018 10:42

26/06/2018 11:45

KJE (PIE) HIGHWAY TOWARDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJL5649P

TRINICE LEASING

53357190A
ISKANDARKASNOEN@YAHOO.COM
(LOCAL) +65-90033209
OFFICE-90033209

HONDA
CIvIC

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094176794

MOHAMMAD ISKANDAR BIN KASNOEN
S$1291134C

21/04/1958

OUTDOOR

14/09/1983

34 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90033209

OTHERS-90033209
ISKANDARKASNOEN@YAHOO.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

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 265D COMPASSVALE BOW
#03-30

544265
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

GE7928C
TOYOTA DYNA

COMMERCIAL VEHICLE
SEERTHARAJ ASHOKRAJ
035757031
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pleass report corrgctly the details of the accident 1o speed up the claims process.

2. This Form must be completed b Falicyhole pr the Autha

i information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate pelicy liability.

rEpgd LAl

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Tability on the part of the Insurance
companbet.

o

The report will be forwarded by the Insurers of the Gi Records Management Centre establishied by the General Insurance
Asspeiation of Singapore [GA] for archiving and that copies of this report will for a fee be made avallabbe upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby corsent to the archiving of this report at the centre and to copies of
the report being made avallabbe aloresaid,

8. Consent under the Personal Data Protection Act (POPA]
| undierstand, scknowhedge, agree and cansent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out i this [farm] and any other persanal information
previded by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal iInformation to all insurer|s) wha have insured vehicle]s) involeed In this accident (all insurer{s) who have insured
wehicles) (nvolved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autnority (such as the police), for the purpose(s]
El'f *

(i} procesung, handling and/or dealing with my claims ineluding the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying sut and//or dealing with my instructions o responding 1o any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, INVOICEs, reports or notioes to me,
which could involve disclosare of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

(v} complying with applicable law in administering, processing, handting and/or dealing with vy claims (collectively the
“Purposes”)
{B) all insurer(s) wha have insured vehicie[s] involved n this secldent and the insurers’ lawyers/law firms, may/are penmitted
to collect, use, disclose and/or process my persanal informatian for one of mare of the above Purposes: and

ic) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agenisiincluding their lawyers/law firms), which may be sited outside of Singapote, for one er more of the #bove Furposes.

[d) my Personal Information will also be collecied and used to compile ciaims history for the purpose of fraud detection,
imvestigation and management in present and al future claims.

{e] the information so collected under [d] above may be shared / disclosed:

lil toall insurers and/or any other third parties that gssist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, of

[ii} for complying with requirements unidar any regulations, laws or court prders.

TRINICE LEASING N ‘}\ (},_, .2.? ée /)ﬂe‘“

Polcyholdersmgnature———— Driver's Signature _?'ﬂ’nihu Centry’ nel's re
Diate & Time: {If driver is not the palicyholder] ame: [ ALY
Date & Time: Db /ot /}.;4 £ HRIC/FIN No.:
1415 kot
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Sketch Plan #2

SKETCH PLAN I'I(-u'rE (.P’Ev Hi G e~ "TUHW ool e

skl ] [era

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ar ARoWT na8hs T DRwER ofF fap €ILEE4TP WAC
Ovwsinda  ALON (T cge FiE. T paAr Ravidwsd | THE
Eoald & WET, THE toliny  ToyoTa Dynd pPLAT gplo:
GREFGoEC Kudderdy C70PPEn a) Fron] . T APPLED ERALE
BUT Bub To WeT RaAd | THe AR Srwded 4 HIT THE
HORRy KT Ty REQ . My A kAl Eaory DALWAERD -

DECLARATION
[fWe declare the foregoing particulars are troe in every respect.
TRINICE LEASING n«f# sw
Policyhalder’s Signature Driver's SI'I‘III:H;;
Date & Time. (I driver iy net the policykalder)
Date & Time: 34, }1::'.{, X}Wrg
98
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PRIVATE HIRE |-




Accident Photo

Land Tm:pﬂRhwhmly

Ilr.-

PRIVATE HIRE
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Acc d nt 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

Page 14 of 29



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
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Accident Photo
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Accident Photo
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Accident Photo N
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Accident Photo
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Accident Photo
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Accident Photo
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