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ENTRY DATE & TIME: 18122017 15:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the datails of the accident 1o speed up lhe claims process.

2 This Ferm must be completed by the Policyholder and/er the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inaurance companies to
repudiate paliey ability.

4. Thi issue and acceplance of this Form by insurance companies is not an admeasien of policy liability on the part of the insurance companies.

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

&. This report will ba forwarded by the insurers of the Insurers of the GIA Records Management Cenire establishcd by the Ganeral Ingurance Assoclation of
Singapore(GlA} for archiving and that copies ol this repart will for & fee be made available upon application by interested parties.

7. By the kadgement of this report fo The insurers, you hereby consent to the anchiving of this report at the centra and ta copies of the report being made avallable

aforesaid
ACCIDENT STATEMENT

Date Of Report 16/12/2017 15:58

Date Of Accident 16/12/2017 0715

Exacl Location Of Accident TUAS SOUTH AVE 3 TWDS TUAS SOUTH AVE 2
Country/State of Loss SINGAPORE

Wehicle Registration Mumber PC2925M

Insured/Policyholder

Name Of Registerad Owner ZION EXPRESS PTE. LTD.

Co Reg Mo 201424312W

Email Address SHAIKNA_BE@YAHOO.COM

Mobile Phone No (LOCAL) +65-92345026

Alternalive Phone No OFFICE-92345926

Vehicle Particulars

Manufacturer MIGSAMN

Model NWV350 HR MICROBUS 2.5 4DR SAT ABS D/AB

Exact Purpose for which vehicle was being used at
time of accident WORK PURPOSE

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

If Mo, Please state aclion to be laken THIRD PARTY

Wehicle Categary BUS

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number S087709661-03

Ceover Nole Mumber

Driver

MWame of Driver MOHAMED ABDUL KADER SHAIKNA LEBBAI
NRIC Mo 579795068

Date Of Birth 10/10/1879

Occupation OUTDOOR

Diate Of Driving Pass 17032015

Driving Experience 2 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92345926

Fax Number

Contact Numbaer OTHERS-92345026

EMail Address SHAIKNA_BE@YAHOO.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

‘Yehicle 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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?
If Yes, Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact
Was nolice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 249 COMPASSVALE ROAD
#02-604

540249
YES

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

MO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 508962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999995 - FAX NO: 6E655791
NO

PLS REFER TO THE POLICE REPORT : T/20171216/2074

Attachment(s)

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

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

PC308TA

LI JIAN JUN
G524352TM
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Phone Mumber

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number PCOSX
Vehicle Make/Model/Colour
Details Of Properties
MWame of Driver ZHAD YONG YI
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Mame
Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLE2956K
Vehicle Make/Model/Colour
Details Of Properties
Narme of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)
Details of Witness
Marne
Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Marme LOKE YEW CHOONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC2825M

Were seat belts worn? YES

Was injured conveyed lo hospital by ambulance? YES

Address

Poslcode

MName SYED ISMAIL BAKKAR SAHIB
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC29256M

Were seat belts worn? YES
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Was injured conveyed to hospital by ambulance? YES

Address
Postcode
DETAILS OF INJURED PERSON 3
Mama MOHAMED ABDUL KADER SHAIKNA LEBBAI
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? PC2025M
Were saat belts worn? YES

Was injured conveyed to hospilal by ambulance? YES

Address
Postcode
DETAILS OF INJURED PERSON 4

Mame CHOO CHIN ENG
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? PC2925M

Jere seat belts womn? YES

Was injured conveyed lo hospital by ambulance? YES
Address
Postcode
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are 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
Parsanal Information to all insurer{s) who have insured vehicle(s) invalved In this sccident {all Insurer{s) whao have insured
vehiclels) 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
ifi) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invakve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history 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) to all insurers 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

{ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN

(Tuas South Ave )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Criver's Signature
(¥f driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time!

Reporting Centre Persolnel’s Signature
Mame:
MRIC/FIN No.: \



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

a7 Boon Lay Way SINGAPORE 609562

Tel No: 1800-898992%9

REPORT OF A TRAFFIC ACCIDENT

(T

/2017121612074

10f5
Report Mo, T/I2017121 G/2074

Date/Time Report Made:
16/12/2017 13:14

= ..".a_d:'_-_n.r-u-.I'-E.‘-:_-i_{""""_ﬂ-ﬁ."."_';;l S T T e ] ¥
" Informant’s Particulars .~ gl

Vide Report No.:
JIED1?121EJ’G128

Station Diary No.:
43

Name of Informant: Address

MOHAMED ABDUL KADER APT BLK 249 COMPASSVALE ROAD #02-604 SINGAPORE
SHAIKNA LEBBAI 540249 _
ID Type /1D No.: Contact No..

NRIC NO / 57979506B Home/Office: Mobile: 92345926
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 38 10/10/1979 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVER Class: 3A Date of Expiry:

General Information of the Accident T L R SR N i T s R
Type of Injury Datgﬂ' ime of Type of Lucatmn:
Aeidari: Conveyed By Ambulance Accident: X-Junction

16/12/2017 07:15
Location:
Along Road 1 Traveling Toward Road 2
TUAS SOUTH AVENUE 3
TUAS SOUTH AVENUE 2
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Stationary Vehicle ambulance:
Yes

Vehicle Nu W Typa '{'No o

PC2925M | Van Sermushr
' Damaged

PC3087A | Bus/Coach/Mi Seriously | 1
nibus Damaged

PCO5X Bus/Coach/Mi Slightly |0
: nibus Damaged

SLE?956K | Car Slightly 1
Damaged




POLICE FORCE A

TRO1T1216/2074
Police Station Of Origin: 20f5
Jurong East N.P.C Report No. T/20171216/2074
92 Boon Lay Way SINGAPORE 808962
Tel No: 1800-8999898 CONTINUATION OF REPORT
‘Details of Person Involved ' P b o e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _
TP ASSanger: e s i e

T SGEEEE'D?H

Name LOKE YEW cHooiﬁG
Related Vehicle | PC2925M (Van) Contact No.| 91788283
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/12/2017 | Date Discharge [ 16/12/2017

No. qf Days granted Medical Leave 01

Tg‘*.'ﬂ;'a:::r l__F _:.'_ -‘pﬁ ,w_._.f'"ﬂr’- M r '.';-

‘Name SYED ISMAIL BAKKAR SAHIB

i

G14E41?R

Related Vehicle | PC2925M (Van) Contact No.| 84990841
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/12/2017 Date Discharge | 16/12/2017
No. of Days granted Me:hr:.al Le&we Degree of Inju Slight
DTIVer T i e anhe et M e T G
Name f MDHAM ED AEDUL KADER SHAIKNA ID No. smmsnes
) LEBBAI
Related Vehicle | PC2925M (Van) Contact No.| 92345526

“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class; 3A

Driving Date of Expiry: NIL
Licence &
- Expiry Date
‘Date Treatment | 16/12/2017 | Date Discharge | 16/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight




SOLICE FORCE U RN A

Tr20171216/2074

Police Station Of Origin: 3ofd
Jurong East N.P.C Report No. T/20171216/2074
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

Faésejgéﬁ; T e T o ,l|_~,'“"- T ‘-'j_"u i f’"h:““n.‘—'h?'. EJﬂﬂ'ﬂmL“ﬁﬂ!h'-& uﬂurm;rrhr
MName CHOQ CHIN ENG ID No. 51349478l

Related Vehicle | PC2925M (Van) Contact No.| 98267846

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
) | Expiry Date
["Date Treatment | 16/12/2017 Date Discharge | 16/12/2017
No. of Days granted Medical Leave ]_E}_S Degree of Inju Slight
T T e S T IR
I Name LI JIANJUN 1D No. (G5243527M
Related Vehicle | PC3087A (Bus/Coach/Minibus) Contact No.| NIL
" Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .
“Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury
Drivecmae IR P i Tt o e
Name [ ZHAO YONGYI S2667865Z
Related Vehicle | PC35X (Bus/Coach/Minibus) Contact No.| NIL
1 Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 16/1 272017 at about 0713hrs along Tuas South Avenue 3. | was driving my company's vehicle

- bearing registration number PC2925M along lane 4. As | was approaching the junction of Tuas South
Avenue 2, the traffic light indicator turn red and | slowed down and stopped behind one black in colour
vehicle bearing registration number SLE2956K. | observed that there was one red in colour bus bearing
registration number PCO5X on lane 5. On board my vehicle there were three other passenger and | was

heading to No.81 Tuas South Street 5"See Hup Seng Pte Ltd" to send off my passenger to their
workplace.

\While we were in the vehicle waiting for the traffic light to turn green, we felt a great impact for the rear of
the vehicle. Our vehicle was pushed forward due to the impact, my vehicle hit onto both vehicle
. registration number SLE2956K and PC95X. Then | discovered that a white in colour bus bearing



POLICE FORCE T TR

T/20171216/2074
Police Station Of Origin: 4ofb
Jurong East N.P.C Report No. T/20171216/2074
92 Boon Lay Way SINGAPORE 609862
Tel No: 1800-8999939 CONTINUATION OF REPORT

registration number PC3087A collided onto the rear of my vehicle. | then made a check on my
passengers and called for the Ambulance.

Upon arrival of Ambulance two of my passenger namely Choo Chin Eng and Loke Yew Choong was
conveyed to Ng Teng Fong General Hospital by Ambulance. After investigation by the Traffic Police, My
company's insurance agent then send me and my another passenger named Seyed Ismal Bakkar Sahib
to Ng Teng Fong General Hospital for check up. Choo Chin Eng, Seyed Ismail Bakkar Sahib and myself
were granted three days of medical leave from 16/12/2017 till 18/12/2017. And for Loke Yew Choong he
was granted with one day of medical leave on the 16/1 2/2017.



VEHICLE NO : PC 992%™

MAKE & MODEL : Nissan MN(3%0

. |Dat2 of Accident o [ 12 [oelF -

Time of Accident 04:15 @L{@‘u! PM

Location of Accident worf= Rurpse _ |
Exact Purpose Usage Personal / Priuaté Hire (Uber / Grab) / COLI"I_TEI‘EiHl '
'NAME OF OWNER : Zten  Express  Pte L

Contact No. \

Nric No _ Jolthlb 3y ey

Type Of Claim Third Party / OwnDamage / Reporting only

Insurance Co.

(" NTuC [rce~2e

Type of Coverage Cé:rp_ﬁr_eher;sﬁé;'j Third Party / Third Party Fire & Theft
Policy No 5o E}ﬂ 0 g s — 03 le bba |
NAME OF DRIVER : As above /(Jf No: Mihaue Abd] [ode— Shaikrna
Nric No T F934 Sob i Any Passenger: -5

Date Of Birth lo f 1o/ 14%9.

Occupation Qutdoor )/ Indoor

Date Of Driving Pass 12/ 06 | 20k -

Gender (Male / Female

Contact no 93134 593 Office: ~— Home:

Address 1 Angon Locd HAS-O 3 (ematione! Z A
Driver Have Any Own Vehicle MNO / If Yes (Reg no) : € ©74403)
Relationship E@Eﬂ_ﬁe J1fNo:

Weather Condition . Clear / Raining / Other :

Road Surface . Dry)/ Wet / Other:

Any Injuries NO / i¥esWho? o€ Yew Chong (S0d3 egaH )
Name Syed, lsmail Balcarr  Schib ontact :

Name leke  Vew (lws, Contact :

Police Report No / l(les_:Where? = fﬁ“BM& Eag i NPT,
Vehicle B No : P 2weIA - Any Passenger; (1 )

Name Of Driver

L1 Jiaa Jun (G52 33523m),

Contact No :

VehicleCNo: =hse iy Y] pc “15X. _— Any Passenger: —

Vehicle D No : - QLE 3456k, Any Passenger: (1)
Vehicle E No : | Any Passenger: ;
Vehicle F No : | Any Passenger: |
Any Witness !

Witness Contact No

Have you been approach by unknow person soliciting (s) /

offering accident claims assistance? YES J[i ﬂu_‘_',
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email : Ehp\,} ke be @ H-o-nl'\ub- LT

[Tel : 67457367 Fax: 6841 3390




8 REPUBLIC O

=

- : X = : 1 :'-.:.:..;. 3
- ; DZABBSO5K |I
= Vil
REPUBLIC OF SINGAPORE )

IDENTITY CARD NO. S7O79506B

MOHAMED ABDUL KADER
SHAIKNA LEBEAI

Aace

INDIAN e
Dinte af birth o = ravestnn
10-10-1879 M -
Country of birth

INDIA

W
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== 17 Mar 2015
b | e e
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- 03 wiﬁﬁﬂf % w}13/06/2016
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MOTOR VEHICLES [THIRD PARTY RiSkS AND COMBENLATIONY ACT ICHAPTER 189)
RAOTOR VEFICLES ( THIRG PARTY RISKS AND COMPENSATION) RULES, 1580
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VERICLES {THIRD PASTY RISKS| RULES 1353 IMALAYSIA]

Certificate Number | 506770906100 £ 1 Comprohensive

1. ihdex mark aod Registration Nomber of Vehicle PCIRISM
Chassis Number JRTUCAEIEIO001 81
hiame of Policyholder . TION EXRRESS FTELTD
Effectave Date of lasuranoe 16 Oct #0117
22 5ep 1013

2.
i
4 4. “Expiry Date of insurance
S5 jﬁﬂmswmdmmmitw 1o drivn®
[ {8). The Poscyholder,

rﬁ'ﬁ_ '-H'lrndt.t perm-mn bdrmunthe Hﬂml#der'mrﬂururwh his/er wnﬁsﬂm




Policy Search Page 1 of |

eBaoTech W
Hallo, NAC_PAYA_UDI_BDODGO1 + Chang® Language + Change Password v Log Out
My Desktop Policy Query _ e,
matice of Loss I HE B ks 6 fockiaot [1gr12/2047 0715
Vehicle ta.[Far Motor] [Fezsasm |
Seect  Palicy No. PO'I::I;:I:ﬂer Fp"ﬁ';';";?:mﬂ Produet  Cower Type “"*:‘f" ]{';;‘;if' c"";‘;“i"m Expiry Date
sus7709661-03 ZONEXPRESS  ggiap4312w GBS Comershensive PC2S2SM przozsM 16/10/2017  22/05/2N8
| Continue
16/12/2017

http://giclaim.income.com.sg/ gcs/icm/eclaim/ICMpolic ySearch.do



Policy Information Page 1 of |

7 Policy Information

; Palicyhalder Policyholder
Policy No.  SDE7709661-03 Name ZION EXPRESS PTE. LTD. NRIC 201424312W
Address 10 ANSON ROAD 225-07 INTERMATIONAL PLAZA SINGAPORE 079903
Produck Group
i BUS INSURANCE Plan Policy Flag
Pollcy 16/10/2017 Effective  ¢/10/2017 00:00 Expiry Date 22/08/2018 23:59
ssue Date Date ' !
Third Own ;
Party 3000 damage  2000.0 pragamen.  s00.0
Excess Excess
Additional o5 o
Excess Prermium
Dutside Outside
Singapore Singapare
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel.  G2Z538288 GST Flag Y
Ca-
insurance  No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 10 ANSON ROAD Address 2 #75-07 INTERNATIOMAL PLAZA Address 3 SINGAPORE 079303
Address 4 _?4::;55 Singapore address Post Code 079903
Related
Unit Mo, in-11 Palicy 506770966103
Number
[+ Insured Object: PC2925M
7 Endorsements
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Thank you for glving us the
opportunity to serve you. We
confirm that from 08 Now
2017, the Hire Purchasa
Company, TAN CHONG
CREDIT PTE LTD, Is deleted
and replaced to SKYWAY
CREDIT B LEASING FTE LTD.
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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[4 i

MAC_PAYA UB]_SO00601] MATIONAL ASSESSMENT CENTRE SERVECES) on 16 De SAC
€ 2017 1706
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c 2017 17:08
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c 2017 17:08
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