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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

YN9016B

KENTRANS EXPRESS NETWORKS
53217647B

NOEMAIL

(LOCAL) +65-83605611
OFFICE-83605611

HINO
HINO XZU710R-HKFMS3

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083265600-01

MOHAMAD HANAFI BIN JA'ABAR
S7718323Z

30/06/1977

OUTDOOR

09/11/2009

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83605611

OTHERS-83605611
NOEMAIL
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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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 435A FERNVALE ROAD
#03-206

791435
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHC7197J

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to spesd up the claims process,
2. This Form must be

3. Infarmation proveded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy (tability.

Folicyhald L ARRLY

LLL

& The tsswe and scceptance of this Form by Insurance companies is not an admission of policy Rability on the part of the insurance
companies.,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Axsociation of Singapore (GIA] far archiving and that copees of this report will 11 a fee be made available upon applcation by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent 1 the aschiving of this report a1 the centre and to coples of
the report being made avadlable aforesaid.

B Consent under the Personal Data Protectlon Act [PDPA)
| undierstand, scknowledge, agree and consent that

{=] My insurer, my workshop and the Generad Insurance Association of Sogapore (“GIAT) may//are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [farm] and any ather personal infarmation
pravided by me or possedsed by my insurer [eallectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer{s) wha have insured wehicke|s) invobeed in this accident (all insurer(s) wha have insured
wehicleds] inwalved in this accident shall be collectively referred to as the “nsurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and ary relevant government agency/autharity (such as the police), for the purpasais)
of

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

(1] mvestigating the accident and/ar my claims;
[iii] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

] adminstering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve discissure of certain personal data about me to bring about delivery of the samae as well as on the
external cover of envelopes/mail packages); andor

[v] comphying with applicable law in administering. processing, handiing andfor dealing with my daims {collectivaly the
“Purposes”]
{b) sl insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitoed
to callect, use, disclose and/ar process my Personal infarmation for ane or mare of the abave Purpases; and

fe}  my Personal infarmation may/can be disclosed by any of the Insurers andjior GIA to their third party serwce providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) oy Persanal infarmation will alsa be colbected and used to compele claims history for the purpose of fraud detection,
et igation and management in present and ai future cladms

[#] the information so collected under (d] above may be shared [ disclosed.

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing froud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

[it] for comphying with requirements under any regulations, laws or court orders.

< 24| zotk

Drivers Signature Reporting Centre Pgrsannel's Signatune
[1¥ driver is mot the policyhalder] arme:
Date & Time! NRIC/FIN Mo, N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FELNNME POAD

Vewmc € A Wit TEANAUNG Medg FeplUbie £p 3{

WAL Agour TO TuzN EEFT INTR THE CAEYARC |

SUDpENy A Thwa INFEENT QJop & plad Gp A

PACLEnSep . B Tue D2ivel MiCe A LONG STO) Uilpeesity

S PRUO TN WHUE THE Phoe STILL I8 T TAXI,

SO | HORN The Thsr é"TI.*E. DEWER WIND DOAN THe

Pig H7 WOiNbos PUTTING Qw7 thE Hardlp 70 ARY ME

T0 Olel7AtEe THe ThAx) AL/ &L?l-'ﬁ,-j\?r CUEETAe  THE

€ AB0YT 0 TUPK T INJO THe 9 CATPRL | THE

TAxI MOUE  FousAED G eN]6 THe LeAr Lefy

ofF THe LOPPY

DECLARATION &
e declare the foregneng particulars are true in respect .
2 \ 24|yl 2e (&
Policyholder's Signatig =~ - Driver's Signature Reporting Centre Perfonned's Signature
Date & Tima: — (1f driver is nat the palicyhoider) Name:
Date B Tima: MRIC/FIN N,
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Sketch Plan #3
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Our Bef: MT/CA/TP/059/0990905-001/SN/VU
18 Apr 2018

KENTRANS EXPRESS NETWORKS
BLK 324D #04-613

SEMGKANG EAST WAY
SINGAPDRE 544324

Dear Palicyholder

CLAIM NUMBER: MT/0990905-001
ACCIDENT INVOLVING YNS016B / SHC7197) on 10 Apr 2018

we would like to inform you that a claim for 556,241,52 has been made against your mator policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. 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 ta 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

information

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
vou may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

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

Yours sincerely

Goh Peng Hong

Manager
Motor Insurance

WTUC lscoma Insurance Co-oparative Limited
e Centrg 7% Bros Daaah fond Sigaioee 189557 - Tel, T8 LTTT - Fac 6338 1500 - Enmall: caguisrp@cons . com. Al ¢ Wsbaba: w INComa com. s
g MTWE Social Dnienps s omm—
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Accident Photo
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Accident Photo

04/10/2018
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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
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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 23 of 23



