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KNATTHLEIESS | National Assessmerd Cenire Services - Uk
ENTRY DATE & TIME: 145172018 0821
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correclly the details of the accident to speed up the claims process
2. The Form mus! e complated by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may sllow insurance companieas b

repudiate policy abdity

4. The issue and acceplance of this Fomm by insurance companies is not an admission of palicy llability on the part of the insurance companies,
5. Any false reporting may be referrad to the Police for Investigation.

B. This report will be forwarded by the insurers of the G4 Records Managameni Centre ssiablished by tha Genaral Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee. be made availabla upon application by interested paries

7. By the kndgement of this report to the insurers. you haraby consend fo the archiving of this raport at the centre and to copies of the repar being made availabla

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/07/2018 00:21
13/07/2018 17:35
NMEWTON CIRCUS BEFORE BUKIT TIMAH EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ1027J
Insured/Policyholder
Mame Of Registered Cwner AUTO TRINITY CREDIT PTE, LTD
Co Reg Mo 2017021292
Email Addrass MUHDNURAMIMNGEHOTMAIL COM
Mobile Phone No (LOCAL) +65-96521196

Alternative Phane 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 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Mumber

Caovear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-91147540

LEXUS
RX350-3.5 (A)

PRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088842398-01

MUHAMMAD NURAMIN BIN JAMIL
SB302260D

12/01/1983

INDOOR

2810312008

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91147540

OFFICE-96521196
MUHDNURAMINEHOTMAIL.COM
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Address

Posicoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please slate which Police Station

Was notice of intended Prosecution given?

If es 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?
Remarks/ Reasons;

Was there any audio recorded?

BLK 8998 WOQDLANDS DRIVE 50
#09-268

731899
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
MO

MO
¥ES

NO

MO

MO

YES
YES
FILE TOO LARGE FAIL TO UPLOAD
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicle Registration Number
Vehicle Make/Model/Colour
Details Of Fropanias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

GWET318
TOYOTA

COMMERCIAL VEHICLE
AYYASAMY MURLGAN
GT487330N

S6T45050

FPage 2 ol 19



Passenger 1 NAME

GENDER;
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Maotice of Loss
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1] |

Policy Search

|skaLoz7s

Policy holder
Name

AUTO TRINITY

CREDMT PTE.
LTCx,

hitp:/igiclaim, income.com.sg/gesficmdeclaim/ICMpolicySearch.do

Policynolder
NRIC

2017021292
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| search
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GFT Third Party

[ continue |
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SKIT027])

GeneralClaim

' Change Password * Log Dut
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Object Date Expiry Date
SK11027] 1040272018
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