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MMALTRO00ZE ¢ Malional Assassman| Cenife Bereoos - Bukil Maerah
ENTHRY DATE & TRIE: 2000772018 1759
SUBMITTED BY: ROSLI 8IN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Figase repor correcily the details of the accident to $paed up the claims process
2 Thas Form must be compketed by the Policyhalder andior the Autharised Oriver

3, Informaition provided must be as trufbsful et acourale s possibie. Aoy willul misrepresaniation o withokding of material facts may allow insurance SoOmMpaniss 1o

repudiate pobicy ability,

4 Theisaus and accaptanca of this Farm by Insurance companies is not an sdmisson af paliey llatlity an tha part of the inserance companias
5. Any falss reporting may be refarred to the Police for Investigation.

B. This report will be forwarded by the insurars of the GIA Racords Management Ceniré established by the General Insurance Assoclation of Singapors {GIA} for
archiving and that copies of this report will, for a fea, be mude availsble upon applicaton by interesied parbes

7. By the ladgernent of this report (o the nsurers, you hemby consant io the archiving of this report sl the centre and 1o coples of the raport being mada avaliabla

aloreaaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

20/07/2018 17:59

2000712018 08:G0

ALONG PIE TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MNamea Of Registered Cwner
Co Reg No

Email Address

Maobile Phane Na

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accigdent

Are you claiming under yaur own Insurance policy
for repair to your vehicle?

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experlence

Gander

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJL5649P

TRINICE LEASING
53357180A

MNOEMAIL

(LOCAL) +685-91559500
OFFICE-91559800

HONDA
CIC

PRIVATE USE

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MNO

R094176794

TAN HIOW PINK
SB0751678

Ga/10/1880

INDOOR

19/0712006

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-81559500

OTHERS-91559500
MOEMAIL

Prge 1of 15



BLK 202 COMPASSVALE DRIVE
Address #13.583

Posicode 540202
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YWehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface ORY

Other Information

Wasz any foreign vahicla invalvad in this accidant? NO

Mumber of vehicles invalved in the acoldant 2

Was any body injured in the Accidant? NO

Was any Injurad conveyed to hospital by ND

ambulance?

Was any other matarial or proparty camaged? YES

| ﬂa-.r_e: besn a;_;pruacrf:ed by unknown _pEfsnnr_s] NO

soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FRIEND

GEWDER: : MALE
Detalls of Police Action
Was the accident reported to the police? NOD
If Yes Piease slaie which Police Station
Was notles of intended Prosscutlon given? [ =]
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
VWas thare any video caplured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Numbier SKN40S1G

Vehicle Make/Model/Colour NISSAN TEANA
Dietalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHOR KHENG HOO
NRIC/Passport Number S$16841238D

Contact Number 96183363

Address

Postcode

Insurance Company MNamae
Natura Of Damage
Mo, Of Passenger (Including Driver)

Page 2of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be eted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poassible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudial li bility.

4. Theissue and acceptance of this Farm 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, 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 far a fee be made avallable upon application by
interested parties,

1. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that;

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers] who have insured vehicle{s] invalved in this accident {all insurer{s) who Have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha

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

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims,

(i} Investigating the accident andfor my claims;
{iil} carrying out and/or dealing with my Instructions er responding to any enguiries by me;

{iv) administering my claims (Including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data aboaut me to bring about dellvery of the same a5 well 35 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”|

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the |nsurers’ lawyers/law 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/ar GiA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

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

{1} for complying with requirements under any regulations, laws ar court orders.

f
TRINICE L.EA.SING I.-'Illl __I'L.-‘"
Policyholder's Signature Driver's Szgﬁ:ature porting Ceatre Parsonnel’s Signature
Date & Time: {If driver is not the policyhaoldet) Marme: &6
........................................................... Date & Time: NFHC,l'H i)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect

TRINICE LEASING

s WM

Paolicyholder's Signature
Date & Time:

.............................................. T S ——

Drlver's'SIgnaiurE
(If driver is not the policyhalder)
Date & Tirme:

Lmnmng

f Pesonel’s Signatura
MRIC/FIN N [I/ ;‘r

Marmig:
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ACCIDENT STATEMENT

ACCIDENT DATE Ry, 07 2 0L oD MMATYYY), TIME: 08, CI;‘"HHH:MMJ
LOCATION: /0o p PTE H0 v Jennd)

1, DETAILS OF VEHICLE
a)VEHICLE NUMBER,___ 1| _SEUA P
) INSURANCE COMPANY: F
&|FOLICY NUMBER: 5 ‘{‘
] POLICY TYPE:  COMPREHENSIVE / ﬁl_l&_wf' THIRD PARTY FIRE &THEFT)

o} MAKE & MoDeL:_ HIAMDD (L _
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)

g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ T4 g€ Lle
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER _
AINAME_ 1L VHDS INA (MALE / FEMALE]

bINRIC/FIN/PASSFORT: CONTACT:

VA
K“"“j ) ADDRESS:

D
L =
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
k}_}-lt:- «'.'-1{-‘ passan ,jé:'_. DRIVER B

Clnclucing duivar) CAME_LO oy Vink (MALE / FEMALE)
' Y Ai3r) b NRIC/FINIPASSPORT;__ =SU1C 6T CONTACT: I CetdCed
C-?;-/j clADDRESS: 2ol E{n?rqiu;.hu- Pave Ft 125 FR TSyp20l-

~d)DATE OF BRTH: [_CK /L@ /| “I601 ) (DO/MM/YYYY)
&)OCCUPATION; (INDOOR / OUTDOOR] _
DA OFDRIVING  PASS 1o/t 206 ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NOJ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Pligec
5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS__[es Tainy |
b)ROAD SURFACE: [DRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TC POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

ﬂ’ﬂﬂﬁ?w @) VEHICLE NUMBER:___SkENLLC (_':_
diivegy D] DRIVER'S NAME CHeR KHENS

Cinaoi s
( E &) NRIC/FIN/PASSPORT:_SIEWI238D  CONTACT: QElR 32 2
9. THIRD PARTY VEHICLE

TAGDEL: Wiflam [EONA
60

. _ o} VEHICLENUMBER: MODEL! =
P i PIMEE ) poveris NAME: -
(Mﬁfﬂ{fﬂg AFLYy)  NRIC/FIN/PASSPORT: CONTACT:: ey

i
Phail =

‘\” B‘ﬁ-;t:‘::
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eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTS

My Desktop Policy Query

Falicy No.

Motice of Loss

Wahicle-No.[For Motor)

SEleey Poliey Mo
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Palicy Search

* Change Languaga

=———
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|SILGH43F _|
[ Search |
F‘:. : - it J# -
":‘::?; » Pﬁhhﬁ:ém Product Cover Type *';\::UL
LT ?_.,gr.fg §3IETI04  GET Third Party  SIL5649R
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' Change Password

* Log Out
i
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