MVA318019163 7 VAC - Kaki Bukit
ENTRY DATE & TINE: 07/02/2018 16:08
SUBMITTED BY: Norhaini Ble Abdul Majid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2018 16:22

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly 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 repori 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 {o the insurers, you hereby consent o the archiving of this repert at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobhile 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

QOceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

_ ACCIDENT STATEMENT

07/02/2018 16:08
31/01/2018 21:00

CHOA CHU KANG AVE 1 (NEAR ANYTIME FITNESS)

SINGAPORE

__ DETAILS OF OWNVEHICLE

PAB4835

JOE BROTHERS SERVICE
53349790J
NOEMAIL

OFFICE-82820712

TOYOTA
HIACE COMMUTER GL 3.0 A

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

5085985883-01 TPFT

MUHAMMAD FIRDAUS BIN JOHARI
593002178

01/01/1993

CUTDOOR

09/09/2011

6 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82820712

NOEMAIL
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Address

Posicode

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 Vahicla

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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

H Yes,against whom?

Circumstances of Accldent

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

BLK 284 CHOA CHU KANG AVE 2 #11-179
680294

NO

OTHER - FAMILY

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
DRIZZLING
WET

NO

NO
NO
YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPQORE

TEL NO: - FAX NQ:
NO

YES
YES
WITH DRIVER

YN4242Y
MITSUBISHI FES3BESSRDEA

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must be comoieted by tha Policvhaider andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withhalding of material
facts raay altow insurance companies to repudlate oolicy fiability,

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,

8. The report will be forwarded by the insurers of the GiA Records Management Centee esteblished by the General insurance
Assaclation of Singapore {GIA] for archiving and that coples of this report will for a fee ba made avaliable upan application by
interested parties,

7. Bylhelodgment of this report to the insucers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made avallable zforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, sgree and consent that:

{a) Myinsurer, my workshep and the General Insurance Association of Stngapore ("GIA") may/are permitted 1o collect, use,
disclose andfor process my personat data/personal information set aut in this {ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personaf Information™ and disclose and transfer such
Personal [nformation to all insurer{s) who have insured vehlicle(s} involved in this secident {af insures(s) who have insured
vehicte(s) involved in this accldent shalk be collectively referred to as the “Insurers”), the [nsurers’ awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such s the police}, for the purpose(s)
of

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

{ii} investigating the accident and/or my clafms;
{ifi] carrying out and/or dealing with my instructions or responding to any enqulries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring aliout delivery of the same a5 well 35 on the
external cover of envelopes/mizil packages); andfor

{¢} complying with applicabie law [n administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b}  zinsurer(s) whe have insured vehiclefs) involved in this accident and the Insurers’ fawyersflaw firms, may/ere permitted
to collect, use, disclose and/ar process my Personal Inforsation for one or more of the sbova Purposes; and

{c} my Personal information may/can he disclosed by any of the Insurers snd/or GIA to their third party service providers or
agantetincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one of more of the above Purposes,

{d} s Personal Infermation wiil alsa be coltected and used to compile claims history for the purpose of Iraug detection,
investigation and managerment in preseat and all future claims.

{e} theisformation so coliected under (4} shove may be shared / disclosed:

[ toaliinsurers andfor any other third parties that as<ist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencizs as reasonably required far the purposes stated, or

{4} for complying with requirements under any regulations, laws or court arders. LDAC KAKL BUKIT (VAC)

P 23 Kaki Bukit Ave 4
e JOE BRDTH':;S‘WS Singapore 415933
o ERS SERVIC . :

BinnaROT ERS SERVICE BLX 204 CHOA CHU KANG JWEE2 Tek 67416697 FGX 67492305
£ 284 CHOA CHU KANG AVE 2 #1179 SINGARORE 600344 Fmail: vackb@singnet.com.sg
1179 SINGAPCRE 509294

poticyhslder's Slgnature Driver's Signature Repecrting Centra Fersannel's Signature
Oate & Time: {If driver Is not the policyhnlder} Hame.

=7 FEB 201§  vete@ime: NRIC/FIN fo.:

Page 4 of i4



Sketch Plan #2 Pg. 1

SHETCH PLAN
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT

(h) PA§E2 A

@) drwry

Refer 7o A Poliee Beport -
!

IDACKAKT BUKLT(VAC)

DECLARATION
e declare the forcncingﬁ‘articuiars are irue in every respect, .

JOE 8RO HERS 8 (H JOE ROTH g
THE 13 i B ,'
BLE 254 CHOA CHU K ER 1{3.[‘ iERS SER\”CE

LK 284 CHOA CHU K
#11:179 SINGAPORE sag7ny PaAaHe AVE 2

215 IHGARDRE-Eo6204
Policyhaldar's Sigrator Drivers Signature
Date & Timse:

- 27 FEB 2018 {i driver is not the policyholder)

Date & Tima:

23 Kaki Bukit Ave 4
Singapore 415933
Tel 67416697 Fax: 67492305

Email: vackb®@singnet com.sg

Reporsing Centre Personne!'s Signature
Nama.
NRIC/FIR Mo

Page 5 of 14



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

I

T/20180201

1of3
Report No. T/20180201/2196

Date/Time Report Made:
01/02/2018 21:41

Vide Report No.; Station Diary No.:

Name of Informant:
MUHAMMAD FIRDAUS BIN JOHARI

APT BLK 294 CHOA CHU KANG AVENUE 2 #11-179
SINGAPORE 680294

ID Type /1D No.; Contact No.:

NRIC NO / S8300217B Home/Office: Mobile: 82820712
Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 01/01/1993 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Bus driver Class: 2B,2A,2,3.4

Date of Expiry:

Type of Non injury

A hDate ime f Type of Location:

CHOA CHU KANG AVENUE 1

Near anyiime fitness

: ) Hit and Run Accident: carpark
Accident: 31/01/2018 21:00
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Controf: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

| PAB483S

Bus/Coach/Mi Sllghtty 0
nibus {School Damaged
Children)

YN4242Y Lorry 0

No. of Pedestrians injured NIL

| Use of Pedestrian Crossing: NA



POLICE FORCE !VIIHIIIHHWII\Illll[l@ﬂl{l}lﬂﬂﬂjﬂﬂ!{lﬂﬂﬂﬂﬂjllIHIHIIJHIHIIIINIII

Police Station Of Origin: : 20f3
Choa Chu Kang N.P.C Report No. T/20180201/2196
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name MUHAMMAD FIRDAUS BIN JOHARI 1D No. 893002178
Related Vehicle | NiL Contact No.| 82820712
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3.4
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 31/01/2018 at about 2330hrs , | was going to send 5 workers from this seafood restaurant namely
LONG BEACH back to their resident place. | then found out that there is a small dent in front of my mini
bus. | ignored and drove out to send the workers home. After sending the workers home , at about
0100hrs on 01/02/2018 , | parked around the same area at the carpark around choa chu kang ave 1. |
have a CCTV in front of my mini bus and | do a checked and found out that there is this company(Applied
movers & Trading pte Itd) lorry with car plate no:YN4242Y bang into my vehicle while it is reversing the
vehicle. At about 0145hrs , | walked around the vicinity to do a check and found this vehicle. [ took a
photo of the vehicle and left. ’



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan )
Informant is not able to provide sketch plan

AR

196

3of3
Report No. 7/20180201/2196

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/ Tow T Gl
Sgt 2 EVELYN ONG PEIYING—

Signature Of Informant;

%

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2018 21:41

TM_WOON TIONG %” %

AN so Rt

Classification Of Case:

VAuthentication Stamp
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NP mermmarg Poileo Rores
; ‘o S A S 3 = LW el : Lo R

e L




{7 INCOITE
made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : 5085985883-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : PAB483S
Chassis Number : KDH2230005280
2. MName of Policyholder :  JOE BROTHERS SERVICE
3. Effective Date of Insurance : 10 Nov 2017
4,  Expiry Date of [nsurance : 09 Nov 2018
5. Persons or Classes of Persons entitied to drive*

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use*
(a) Use for the carriage of passengers in connection with the Policyholder's business.
(b} Limited to carry 13 passengers
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.

{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propeiled
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), afe not to be included under these

headings.
GEOGRAPHICAL LIMIT :  WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS {SECTION 1} : N/A
EXCESS (SECTION 1) T 551,500
INSURE WITH CGE : YES
HIRE PURCHASE COMPANY ¢ THIAM HENG AUTO (S) PTE LTD
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : S$'PORE SCH&PTE HIRE BUS OWHNS ASS {00000601247)
Date of Issue + 23 0ct 2017 12:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITEE

Authorised Officer Chief Executive

Countersigned By:




\Display Receipt Page 1 of |
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Land Transport Authority
10 8in Ming Drive
Singapore 575701

GST Registration No. | M4-0006529-2
) Print Date/Time : 10 Nov 2016 / 15:40:01
Receipt Datel/Time : 10 Nov 2016 / 15:40:01
Tax Invoice/Receipt A
Receipt No, : LTACT-MTX-161110-000484
Previous Receipt No. ;

SIN Item Description/ Amount GST Amount
" Business Transaction Reference : Before Amount After GST
No. GST (8%) _ (S%) (8%)
1 Transfar of Vah Ownership - PA8483S ' : g
Transfer Fee 1100 , - 0.00 11.00
20161110153717741266
Sub-Total 11.00 000 11.00
Total Before Rounding 11.00 0.00 41.00
Rounding Difference 0.06
Total Amount Payable - 11.00
Paid By
Cash . 11.00
Total ’ 11.00
Cash Change - 000
Tenderad Amoupt - 11oe
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!
Please ensure that all payments to the Authurity are good and promptiy settled by the payment service

provider f financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.

.

https:/vrl-ilink.lta.gov.sg/lta/vri/action/completePayment?FUNCTION [D=F130100... 11/10/2016



| Landlr aﬂspo&mtthority
10 Sin Ming Drive Singapore 575701 e .

Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5328

10 Nov 2016 ' Our ref  1011160501N052765617

JOE BROTHERS SERVICE

APT BLK 294 CHOA CHU KANG AVENUE 2
#11-179

SINGAPORE 680294

Dear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. PA8483S8

We are pleased to inform you that your application to transfer ownership of the
above-mentioned vehicle has been approved. The Business Transaction Reference No. is

20161110153717741266. You are the registered owner of the vehicle with effect-from 10 Nov 2016.

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

1. Name : JOE BROTHERS SERVICE

2, Identification No, Type : Business

3. Identification No. : 53349790J

4. Place Of Passport Issue L.

5. Vehicle No. - : PAB483S

6. Vehicle Type : : Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus

7. Vehicle Scheme : Public Service Vehicle (Others)

8. Vehicle Make : TOYOTA -

9. Vehicle Model ' HIACE COMMUTER GL 3.0 A

10. Remarks : To renew the COE, the Prevailing Quota Premium
payable is that of Category C. This is a public service
vehicle.

Page |




follows:

R A S

—
o

i,
12,
13,
14.
15.
i6.
I7.
18.
19.
20.
21.
22
23,
24,

25

Name
Identification No. Type
Identification No.
Place Of Passport Issue
Vehicle No.
Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date

. Vehicle Type

Vehicle Scheme
Atiachment 1
Attachment 2
Attachment 3

Vehicle Make

Vehicle Mode]

Year of Manufacture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Unladen Weight(kg)

Engine Capacity(cc)/Power Rating(kW)
- Maximum Power Output(kW/bhp)
26.

- Annex A

Transaction ref 20161110153717741266

The owner and vehicle particufars for Vehicle No, PA8483S as at 10 Nov 2016 are as

: JOE BROTHERS SERVICE
: Business
: 53349790}

: PA84$3S

: 10 Nov 2016
1 25 Mar 2009
1 25 Mar 2009

. 220 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)
: Air-Conditioned

: TOYOTA :

: HIACE COMMUTER GL 3.0 A
: 2008 '

: White

13

- KDH2230005280/ -

: Diesel

: IKD1874144 / -

12082/ -

. :.;/-

12180



. /At{sfer Fec Enquiry Page 1 of !
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‘Text -size +

Enquire Transfer Fee

Vehicle Detalls
Vehicle No. PAB483S
Vehicle Type : 220 - Private Hire (Chauffeur} Bus/Coach/Minjbus
Vehicle Attachment 1:  Afr-Conditioned '
Vehicle Schems : Public Service Vehicle (O'thers}
Vehicle Make : TOYQTA
Vehicle Model : HIACE COMMUTER GL3C A
Chassis No. : KDH2230005280

Propeliant: Diesei, -~
Engine No. : 1KD1874144
Engine Capééify : 2982 co
Maximum Pd\ﬁar Qutput:-
Maximum Lé.;&én Weight: 3025 kg
Unladen Weight: 2180 kg
Year Of Manufacture: 2008
82?;!@ Registration e 0 o00g
Lifespan Expiry Date : 24 Mar 2028
COE Category : C - Goods Vehicle & Bus
Quota Premium : $2,900.00 v )
COE Expiry Date : 24 Mar 2019
Road Tax Expiry Date . 08 May 2017

inspection Due Date : bg Nov 2017
intended Tran;fer Bate 130 Nov 20186
CO2 Emission, -

Late g?newal fea(s) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for fee(s)
payabie.

Road tax, including Over Payment {if arv), of a vehicle will follow the vehicle to the new registered owner when ifs ownership
is being transferred.

Ampunt Payable -

Amount Before GST GST Amount © Amount After GST

(8%) (5%) ' {S$)

Transfer Fee : 11.00 - 11.00

. Téfal Amount 11.00
Payable : .

You may print this page for reference.

i Print ]

IRTI B PRI lxi\li!ti:n TE

Please read through the Privacy Statemaent, Terms of Use and Disclaimer.
Please do nol use the Back or Forward buitons on your hrowser as ihis may alter the results of the fransactions.
Best viewed with |E 6.0 SP3 and above, 1024 X 768 resolution
Copyright © 2016 LTA | Privacy Statement | Tarms of Use | Disclaimer | Rate the Wabsite | Rate this e-Service

httnae /el Tta oasr eal/ltafurl/actinn/ennnire TraneferFeaDetailePravuv?RT TINCTTON Th= 18120 A




REPUBLIC OF SINGAPDRE
IDENTITY CARD NG S9300217B

Mame

JOHARI

A b1 g s
Race

MALAY

Gate of hirth Sex

01-01-1993 M
Tauntry af birth
SINGAPORE

i

3 ._ nActis. 93002178

Qala of isgus

04-01-2008
Address
APT BLK 294 CHOA CHU KANG AVENUE 2
#11-179

SINGAPORE 680294

AT i

MUHAMMAD FIRDAUS BIN

59300217

415532

Clas 2B METORCYCLES NOT EXCEEDING 206 CC

Class 24 MOTOROYCL ETWEEN 201 CCAND e (O

Class 2 MOTORCY CLES EXCEEDING 360 CL

Cam 3 MUTOR CARS AND MOTOR TRACTORS THE WEIGH GF
WIEICI LINLAREN DOES NOT EXCEED 2560 KILOGRAMS

Classd HEAVY MOTOR CALS AND MOFOR TRACTOUS TUE

H WEIGH QF WILICIL UNLADEN EXCEED 2500 KILOGRAMS

20.Jui 2012
3 Dew 2E13
21 Jut 2016
) %ep 2001

22 .Jui206

3/ Mo.9000250088

H93002170

i NP agsA

i



This card is not transferable and is the property of the Land Transpot

Authority (LTA). #t must be surrendered to the LTA on request, If fousc
please raturn to LTA, 10 8in Ming Drive, Singapore 575701.

Type Description Issue Date
03 BUS VL 02/08/2016
04 BUS ATTENDANT 02/08/2016

UL



