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MMA41BIBZTIT | Malons Asssasment Cantre Ganoced - Bukil Meran
ENTRY DATE & TIME: JTa2018 10042
SUEMITTED 8Y; ROEBLI BN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detaits of the accidant 10 speed Up Iha clalme procass.
2 This Farm must be complated by the Pellcyholder and/or the Authorisad Crrivar.

1. ifarmabon provided must be as nsnful and accurate as posaiia, Any wiiful misrepresentation ur wiltheldng of material facts may slisw insuranza comparnies to
A e

repudiate policy abilily

4, Tha isue and acceptancs of this Fodm By insurance companias s nokan sdmussion of peosicy liabaliy on the part of tha Msuranca companes.
5. Any lalse reporting may be referred o the Paolice for investigation,

6. This repan will ba torwarded by 1he insurers of the GiA Aecords Menagament Cantro estabiished by the Gensral Insurance Assocatan of Singapara (GIA] for
archiving and thal copies of this report will, for a fee, be mace avallable upon applcation by interested parties

7. By the lodgement of this raport o The insurars, you hersby consent to the archiving of this repart a1 the centre and to coples of \he raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location Of Accident

2T/06I2018 10:42
26/06/2018 11:45
KJE (PIE} HIGHWAY TOWARDS WOODLANDS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SIL5649F
Insured/Policyholder
Name Of Registerad Owner TRINICE LEASING
Co Rag No 533571804

Email Addrass
Makile Phone No
Alternative Phone Mo
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 vahicla?

if Mo, Please state aciion 1o boe taken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Covar Note Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

|SKANDARKASNOENEY AHDO, COM
(LOCAL) #65-90033209
OFFICE-20033209

HONDA
CIVIC

WORKING PURPOSES

NO

REFPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5084176734

MOHAMMAD ISKANDAR BiN KASNOEN
S1291134C

21/04/1958

OUTDOOR

14/09/1983

34 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90033209

OTHERS-20033208
ISKANDARKASNOEN@YAHOO.COM
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehlcles invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person{s)
saliciting/offering accident claims assistance.

Number of Passangers (Including Drivar)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pollca Station

Was notice of intended Prosecution given?

If Yes_ against whom?T

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Cameara?

Was there any audio recorded?

BLK 2650 COMPASSVALE BOW
#03-30

544265
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
NO

NO
YES
NO
2

MAME: PASSENGER
GENDER i FEMALE

NO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
WRIC/Pazzpor Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

GE7828C
TOYOTA DYNA

COMMERCIAL VEHICLE
SEERTHARAJ ASHOKRAJ
035757031
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1.
2.
-

SKETCH PLAN

PORTANT NOTICE

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

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

The lssue and acceptance of this Eorm by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

Any false reporting may be referred to the Police for investigation,

Thie repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G1A)} for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties,

_ By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesald.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase 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 [coliectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurerts) who have insured vehicle{s) invalved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
investigations relating 1o the glaims;

(il inuestigating the accident and/or my claims;
{iii) carrying out-and/or dealing with my instructions or respanding to any enqguiries oy me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring about detivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with-applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
“Purposes’|

(b} allinsurer{s) who have insured yehiclels) involved In this sccident and the Insurers lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insturers and/or GIA to their third party service praviders or
agents{including their lawyers/law flrms), which may be sited outside of Singapore, for one of mare of the above Purpases.

{d} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detaction,
investigation ard management in present and all tuture claims.

{e) theinformation so collected under (dj sbove may be ghared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonably required for the purpases stated, ar

[il} far complying with requirements under any regulations, laws or court orders.

TRINICE LEASING '
(L= A 7 A&G /)ﬁ(f

nwp

Policyhalbe s mtne Driver's Ei;{na.ture _H;aétmg Centrar‘f-‘e sohnel’s Signatyre
Date & Time: (If driver is not the policyhalder) MName: \ / (

Date & Time; s fl gf_:/;.,.u & NRIC/FIN No,
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SKETCH PLAN ICTE (PJ Ej HGHwaAY  Torjadnsr  Wood Loy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT ARoWT 48 s I DRIVBL oF (fae L0 LLEEHTP Al
pew isfz  Aronls  kge PIE. (T wAc Readwir | 7HE
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BUT BuE To WeT RaAd | THe CAw Cedvep & HIT THE
Ry KT THE REY . My A wAR  eadly HA AP

|

DECLARATION
I/We declare the foregoing particulars are true in every respect,

f/,- :
L LY i
Policyholder’s Signature Driver's Sigr:uature r/ﬁwﬁtmg Cantre ;rm "5 Slgn
Rate S Time. (If driver is not the policyhalder) Mame: k,
Date & Time: D /' ot / Sk NRIC/FiN Na.

rr s

TRINICE LEASING \We
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ACCIDENT STATEMENT

ACCIDENT DATE( 26 /_C6 130 145 )(DD/MMYYYY], TME_LL_ FE | HHMM|
Locanon: S0 “lownd o L pff( 2.6 bﬂ"\

1. DETAILS OF VEHICLE l
0] VEHICLE NUMBER: 50!‘"{13' “F
b} INSURANCE COMPANY: ANTue

c}POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRDPARPHFIREETHEF)

&)MAKE & MODEL:___ HfONDS CIVIC :
[ITYPE: (SALOON / COUPE / MPV. /N AR/ LORRY-F-MOTORCYELE/ OTHERS]
) VEHICLE CATEGORY: [PRIVATE [ EOMMERSIALS MO

h]PURPOSE OF USING AT ACCIDENT TIME: a3
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES[H

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME;_TRULCE UHEEW‘I (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:

?ﬁ;pm‘}d () c) ADDRESS:
j * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3Q!-‘Ml.'- b pEgon DRIVER '
T passen g £ Mok 18kadd e Bin KASNOBN  (MALE /FEMALE)

plyy ATE HIRE

{ 1w Elu-ii[m {L.q'kr&rj G]NAM hy Fa 433 (_‘i
9 b)NRIC/FIN/PASSPORT:___ 5129 134 ¢ CONTACT:__7 0032320
(_Lj &) ADDRESS: Bl 36t D , compafiyaLe Bonw , ¥ 03 20

S R0 E- py 4l -
»d)DATE OF BIRTH: (_2.1 /_ 0%/ (955 )(DD/MM/YYYY]

5] OCCUPATION: (HBSSR / OUTDOOR)
HDATE: OFDRIVING PRYS ™ =i et ey &3 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIV H INSURED: EBnSTA L
5 a)WEATHER CONDITION: [CLEARV RAINING.{ OTHERS -
bIROAD SURFACE: [DRY /SNET/ OTHERS : =
& WAS ANYBODY INJURED (YES /&Q
7. ©JREPORTED TO POLICE (YES (NG)
IF YES, PLEASE STATE WHICH POLICE STATION:;
8. ] R
THIRD PARTY VEHICLE Gre TR L e ToyeTh DN A

Mo 8 fuzsragie @) VEHICLE NUMBER! {
b DRIVER'S NAME__SEeR 7 HARAT ACHOERAT

; © &) MRIE/IN/PASSPERT:__ O35 757031  CONTACT:
S & 9. THIRD PARTY VEHICLE

... ) VEHICLENUMBER: MODEL: _z
¢ 95 8) DRIVER'S NAME:
W S g NRIC/FINPASSPORT: CONTACT::

Uhatil = jeka vy K4S notn (2 '~/fihnu . LTV

L]
.Pﬂ.y, =
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(f/INcome

made difarant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY ReSKS) RULES, 1959 [MALAYSIA)

Certificate Number: 50941767594 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle - SJL56459F

Chassis Number 1 JHMFD62085201517
2. Name.of Policyholdar TRINICE LEASING
3, Effective Date of Insurance ;25 May 2018
4, Expiry Date of insurance 20 May 2019
5. Persons or Classas of Persons entitled to drived

(a) The Policyholder,
(b} Anyother parson who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving ts permitted in accordance with the licensing ar other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
emactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
ta} Use for social domestic and pleasure purposies and In connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making. refiability trial or speed-testing.
Ib) Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 1B3) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) A
EXCESS (SECTION 2} L 551,500
ADDITIONAL EXCESS : NIA
UNNAMED DRIVER EXCESS 2 NA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER D NS
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY D NJA
SUM INSURED ¢ NSA

IWe hereby Certify that the Policy to which this Certificate relates (s issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 15987 (Malaysia)

Agency DICKSON AUTO AGENCY (00000614645)
Cate of lssue 11 Sep 2017 11;38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




