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LA TIEIRA0ET | Mational Assessmant Gentre Bernces - Ui
EMTHY DATE & TIME: 240451014 1608
SURMITTED BY: Krishnasaemy s'o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2018 16:32

SINGAPORE ACCIDENT STATEMENT

1. Please repon coffeclly (e datails of the ac cidard 10 speed up the claame process

2. This Ferm must be completod by the Policyholder andfor ihe Aulhorised Criver

3. Information provided must be aa truthiul and acCurale as possioie., Any wilul migrepresen

repudiate policy abilily

& Tha issue and acceptanca of this Form by insstance companies is not an admission of policy liability on the part of the nsurance companies.

5. Any false reporiing may be referred to the Police for investigation.

archivirg and that copies of this report will, for a fee, be made avadable upon application by intaresbed partsss.

7_Hy the lodgement of this report o the insurers, you hereby consent 1o the archiving of

aforasaid,

Date Of Report
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT
24/04/2018 16:09
10/04/2018 06:35
FERNVALE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YHA0168
Insured/Policyholder
Mame Of Registerad Owner KENTRANS EXPRESS NETWORKS
Co Reg No 532176478
Email Address WOEMAIL
Mobile Phone Mo (LOCAL) +65-83605611
Alternative Phone No OFFICE-B3605611
Vehicle Particulars
Manutacturer HINC
Model HING XZUT10R-HKFMS3

Exact Purpase for which vehicle was being used af
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mama of Drver

MRIC No

Date O1 Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Molkile Number

Fax Number

Contact Number

EMail Address

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S083265600-01

MOHAMAD HANAF] BIN JAABAR
S7T183232

InV0EN19TT

OUTDOOR

09 12009

B YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83605611

OTHERS-82605611
NOEMAIL

tation or wilhalding of material facts may allow nsurancs companies o

6. This repor will ba fonwarded by tha insurers of the GiA Records Management Centre estapkshed by the General Insurance Association of Singapore {GLA) for

this report at the centre and to coples of the report being mae available

Page 1 of 23



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Cwn Vehicla

General Information of the Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in 1his accident?
Mumber 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 damagead?

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

number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camera?

Was there any audio recorded?

BLK 4354 FERNVALE ROAD
#03-206

791435
YES

SIDE SWIPE
CLEAR
DRY

MO

NGO
NO
YES

MO

NG

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Mama of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCT197Y

TAXI

Page 2 of 23



SKETCH PLAN

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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information ta all insurerls) who have insured vehicle(s) involved 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 Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident and/er my claims;
{lii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
upummesu}

{b] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurars” lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purpases; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

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

(el the information so collected under (d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders,

2| zelk
Driu‘e?r-'s Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]

VEHICLE B WAL TEABUNG AcenGg [epNVbe fp &
WAL Azou7 TO TueN LE;T IN7e mc CAEPARE
SUDpENLy A T mFimT SJop ®© plex up A
DAl enGep . B THe D2Vl MACE b LONG J76) Ugyessity
Wﬁ{mmtf The Proc LTILL W THe ThAX|.
O | HORN The Thwa € Twe DIWEL WIND DOAN THE
Pig H7 Winbad PUTTInG ou] HIS Harp T ARY ME
TO Olel7Ate THe Thx, AL 1 ALZEADY TVEEAGE THE
g ABON] o TuRN Uep7 INTO THe ¥ CAfPRc  THE
7Axl MOUVE  [FONAID NG ENTO THe LERL Cery
OF ThE LOPPY

DECLARATION

I/We declare the foregning particulars are true;ﬁspect. .
Pl N |
- -
"'-,:' ‘..; q \ t?cig
‘?é £l 7 \., g

£

Policyholder's .'aignatu‘r Driver's Signature Reporting Centre Ptr\Tel's Signature

Date & Time; = {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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maode diffenrsrt

Our Ref: MT/CA/TP/059/0990905-001/SN/VU
18 Apr 2018

KENTRANS EXPRESS NETWORKS
BLK 324D #04-613

SENGKANG EAST WAY
SINGAPORE 544324

Dear Policyholder

CLAIM NUMBER: MT/0990905-001
ACCIDENT INVOLVING YN9016B / SHC7197) on 10 Apr 2018

We would like to inform you that a claim for 556,241.52 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
2 additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
informaticn.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
tn handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

WTUC Income Insurance Co-operative Limlted
neome Contre 75 Bras Basah Road Singapone 188557 » Tel: BTES 1777 - Fax: 6338 1500 - Emnail: csguerp@income. com, S8 Wehsite: wwaLinoOIme.com, 52
— e — s an MTUC Social Enterprice mmm—m
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Folicy Search

A4/24/2018
eBao | ' S GeneralClaim
Hello, NAC_PAYA_UBT_BO0OG01 » Change Languags + Change Password * Log Out
My Desktop Policy Query '
e Policy No. . Date of Accident 10/04/2018 06:35
wehicke No.{For Motor) hwooies
“éearch
el rowyno, POl Poloheder pog coertipe VNS gl CopTeeT ey Dat
EBHR255R0GS KE:‘JRRSSPLE 532176478 GOV Comprehensive YNSOLSB  ¥NGD1EB o08/009/2017 07/09/3018
2 NETWORKS

-_I:-n;‘;'[inue

http-iigiclaim income com sg/gosficmieclaim/ICMpolicySearch.do



424/2018

Claim Handling
= Accident MT /0990905

Claim Handling { Claim MT/0990905 / Claim )

Policy No. S0B3265600-01 Vehicle Mo, ¥MNIO16E
Policyholder v rpans EXPRESS NETWORKS
MName
EL‘LUE“U COMMERCIAL VEHICLE INSURA! Cover Type Comprehensive
Contact No, NA Contact Ne.
(Mobile)} {Office)
Email Special Remark
Address
KFK Mo Yas TCA +« No Yes
NCD N NCD 0
Protection i Entitlement{%)
= Accident Details
Accident
: 5 Report
Report Date  18/04/2018 14:55 Within 24 Yes
hrs
GataiaE Time of
Accident 4
Accident 10/04/2018 h;'::":,l 3 gl
Reporting Orange
Centre Force
Accident
. A
Locatian Ny
~ Benefits
7 Excess
Own Additional
damage &00.00 Expese
Excess
Unnamed Outside
Driver Singapore
Excess 0D Excess
! Outside
Third Party 0.00 Singapore
Excess TP Excess

“# GST Registered Information

GS5T Registered No
G5T Registration Mo,

Madification Histary

7 Policyholder Mailing Address

Address 1 BLK 324D #04-513
Address 4
Unit No. 04-613

7 01 Driver Info

Driver Name

Unnamed
driver Name
Register Date
of Driver
License
Contact No.
{Mobile)
Address 1

th:Hgiclaim.incnme.cnm,sg.'gcsficmlfeclaimfresenreaeamh.r}u?labcode=ﬂaaanra&caseld=

Address 2

Address
Type
Related

Policy 5091022375-01
Number

Driver Type

Driver NRIC

Driver Age

Contact Mo,
(Office)

Address 2

GST Registration Date
GST Status Verified
19/04/2018 14:03:57 Emily Tan changed GST Status Verified from No to Yes

SENGKANG EAST WAY

Singapore address

» Task Transfer

GST
Registration
Mo,

Policyholder
NRIC 532176478
Loading 0

Contact Mo,
{Home}

aCode

eCode
Reason

Private Hire MNot available

Accident

Unknown
Type

Country of
Accident Singapore

ICM No.

Windscreen
Excess

Yas

Address 3 SINGAPORE 544324

Post Code 544324

Driver DOB

Driving
Experience

Contact Mo.
{Home)

Address 3

+ Exit

100.00

2458057 &objectid=2835261&readAllBox=1 &checkMNewSubClaimaAuthf



4125/2018

Claim Handling
Accident MT/09%0905

Pobcy No.
Palicyholder Mame
Product Coge
Contack No.(Mabile )
Email Adaress

KFK

WCD Protection

F Accident Details

Repart Date

Crate of Accigent

Reporting Centre

ACcident Locatsan
“F Benefits
" EXCoES

Dwn damags Excoss

Unnamed Driver Excass

Third Party Excess

Claim Handling( Claim Task 002 OO0-MX})

¥ GST Registered Information

G51 Registarad
G5T Registration No,
Modification History

‘w Policyholder Mailing Address

Address 1
Address 4

Unit ke

# OI Driver Info

Drver Hame

Unpamed driver Narme

Repister Date of Oriver License

Contact Mo, |Mobile)
Aaddress 1
Addrass 4

Unit Ko

Does he own & SiIngegore

Registered car?

Hadification History

Claim 002 OD-MX

Claim Type *
Contact Mo.{Maobile)
Email address

Chaim Description

Preferred Workshop Contact

LR

Requirs Finalisatan
[ate Registered
Repart Taken By

¥ Print AK batter

Attachmant

-

ACCident Mo,

Lagt Doc. Recaived

[ves

- J Preferered Repair Option

frsi04r2018 00:45

| Claim Close Data

FR[EHM-!.EAMY ] ‘Warkshop Repairer Total Lass but Repaired
[save | subm |
MT/O%30905 Claim Ma. onz
" yag Na Uplaad Dt 25/0=/2018 09:45

[ Praferred Workshop, Name unknown 7 |

l |

GlA report

Date Recelved

S083765500-01 Wehicle Mo, TNEH16E G5T Registration No.
EENTRANS EXPRESS NETWORKS Policyholder NREIC 532
COMMERCIAL VEHITLE INSURAD Cover Type Comprehensive Loading @
A Contact No.[Office) Contact No.{Horme)
Spacial Remark LdaTe ] E
« Noo Yes TCA s Mo Yeg aCode Reasen
N NCD Entithement] T} o Private Hire Hot
1B/04/2018 14:55 fgcdent Raport Within 24 hre  Yag accident Tyoe Uniki
10/04,2018 Tirree of Accident B rmm 40 Cauntry of Accident Sing
Orange Force JEM M.
s,
ROD,O0 Additional Excess - Windscreen Excess
Outside Singapare 0D Excess
009 Qutside Singapora TP Excess
Na o G5T Reqistration Date
G5T Status Verifed Yeas
L5/04/2018 14:03:57 Emily Tan charged GST Status Verified from No to Yes
BLK 3240 #04-613 Address 2 SENGEANG EAST WaY Address 3 SIMI
Address Type Singapore address Past Code St
[d-B13 Related Policy Mumber 509102379-01
- o . —_—
Diriver NRIC Driver DOB
Diriwer Age Driving Experence
Cantact Mo Dffice) Contact No.[Home)
Address 2 Addrags 3
Address Type Foreign address Post Code
Yes = Mo Diriver Vehesls Na. Briver Insurer Company
[oo-mx 7] Insured Name KENTRANS EXPRESS NETWORK] Insured NAIC saz
[ | Contact Na.(Heme) [ | Contact o, Office) [
- ] &1 Vehicle Number frrenn1sn | TP Vehich Number [sHe
fenesam ¢ SHC7197) ON 10 Agr 2018 | mame of Breferrad warkehap |:
[ | Insured Liabiiy * [ Partially st Fault v
[Rec
ro-

Fath *

hltpfgiclaim income. com.sg/gesiicm/eclalmiclaimantSave.do

Categary *

Confidential

Lrgency *

12



42512018
Choose File Mo file chosen
Choose File  No fie chosen
Choose File | Nofile chesen
Ghoose File | Mo file chesen
Choose File | Mo flile chosan

Chaosa Fila | Mo file chogsn

7 Attachment List

Claim Handling] Claim Task 002 OD-MX)

Clear lms:e Selact

e T
[Ciear | | Praase Seiect

[ clear | [Piease select

Clear | Please Select

[Clear | [Please Sewect

Ciear | | Plonse Select

Attechment

7 Video List

Lipioaded By/Dabe

NAC_ PAYA_UBI_BD0S01( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2018 D9:45

NAC PAYA_LBI_H00601{ NATIONAL ASSESSMENT CENTHE SERVICES) on 25
apr 2018 09:43

MAC_PAYA_LBI_EODG01( NATIOMAL ASSESSMENT CEMTRE SERVICES] on 25
Apr 2018 O%:43

NAC PRYA_UBT_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on I5
Agpr 2018 09:43

MAC_PAYA_UBI_EODA01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2018 09:43

NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SEAVICES) on 25
for 2018 09:43

NAC_PAYA_UIBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2018 D943

MAC_PAYA_UB]_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Aor 2018 09:43

WNAC_PATA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) om 25
Apr 2018 D842

NAC_PAYA_LUB]_S00601 NATIONAL ASSESSMENT CENTRE SERVICES) an 25
Apr 2014 09:42

MAC Pava_UBI BOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2018 (343

NAC_PAYA UB] BODGEL] NATIOMAL ASSESSME NT CENTRE SERVICES) on 25
Apr 2018 09:42

NAC_PaYA_ UB] BOOGO0I[ NATIONAL ASSESSMENT CENTRE SERWICES) wn 25
Apr 2048 09:42

HAC PAYA_LIBI_BODG01 NATIOMAL ASSESSMENT CENTRE SERVICES) an 23
Apr X018 09:42

MAC_ParA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) en 23
Apr 2018 09:42

BAC_PaYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2018 09:42

MAL_ PAYA_UBI_BO0E01[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on 25
Apr 2016 0842

NAC_PAYA_UE]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2018 09:42

NAC_PAYA_URI_BOOS08( MATIONAL ASSESSMENT CENTRE SERVICES) un 25
Apr 2016 09:42

MAC PAYA_LIE]_BO0ARTL] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
apr ZH18 D943

Uplnaded By/Date Folder Date

Categary |

NRICS Driving License

Phatos
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Phitos
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Photos

Phatos

Photos

Phiotos

Phabos

Photos

Phatos

Photas
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Photos

Fhratos

Fibz Hame

Display in Kew Wirdaw [ Scan and uploading
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Photos 20:

Photos 20

Photos 20

Photos 20:
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Photos 200

Photos 202
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41252018 Claim Handling { Claim MT/0930805 / Claim 002 OD-MX}

NAC PAYA_UBI 800601 MATIONAL ASSESSMENT CENTRE SERVICES) ¢ 2
ﬂ o 35 Apr 2018 00-42 Phatos Normal PROw0S 2018-4-25

= Video List

Uploaded By/Date Falder Date File Marme ? Source

[Gisglay in New Wingow | [ Scan and uploading |

htlp:/giciaim income.com sgigesficmieclaimireserveSearch.doTlablode=Rese rve&caseld=2456057 &cbjectld=2835261 &readAllBax=1 AcheckMewSubClaimAutht



