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WMAATEIA51T] | Matinns Asseseman Canbaa Sarsces - Bukit Marah
EMTAY DATE & TIME. 11043018 1547
SUBMITTED BY; ROSL1 BIN ABDUL WaAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

t. Plamsn tnpofl corrantly o datails of the acoident o epesd up I chims procoss

2 Thiz Form must pe compkaied by the Policyholder andlor the Authorised Drivar.

3, |nformation provided must be as truthful-and accuraie as possibie. Any wilful misrepresentalion or wiihaiding af material sl may alow insurance companias o
repudiate polcy abildy -

4 The insu= and anceptanae of this Foarm by insdrgnce companios i nol 8n admission of policy lability on ihe par of ihe insdranc companies

5. Any false reporting may be reterrad to the Police for investigation.

B This sepad will bo forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples af this repart will, for & fee, bo mads avaiizble upon- apelicaton by interested paries

7. By Ihe lodgement af this repedl 10 The insurers, you heneby consont 19 the arohivieg of inis repon at the conire #nd 1o copiss of thve report being made availskle
aforedaid

ACCIDENT STATEMENT

Date Of Reporl 11/04/2018 1547
Cate Of Accidant 11/04/2018 (08:30
Exact Location Of Accigant 503 BUKIT BATOK STREET 52
Country'State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicie Reglstration Number SFQI183R
Insured/Policyholder
Mama Of Registared Ownar QUALITY LEASING PRIVATE LIMITED
Co Reg No 2013127966
Emall Address LATIFAHBE@GMAIL.COM
Mobile Phone No (LOCAL) +55-80013778
Alternalive Phone No OFFICE-20729015
Vehicle Particulars
Manufaclurer TOYOTA
Model WISH-1.8 {A)

Exact Purpose far which vahicle was being used at

PRIVATE USE
fime of accident

Are you claiming under your own insurance palicy

far rapair to your vehicte? VES

If Mo, Please state action to be taken

fehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy MO

Palicy Numbear 5024419438

Cover Note Number

Driver

Mame of Driver MUHAMBMAD ISMAIL BIN MOHAMED MEERASHA
MRIC No SET211796G

Date Of Birtln ZE&f0BI1o87T

Oocupation INDOOR

Date Of Driving Pass 14/03/2008

Driving Exparienca 10 YEARS AND O MONTHS
Gander MALE

Mabile Number (LOCAL) +85-90013778
Fax Number

Contagt Number OTHERS-80728015

EMail Address LATIFAHBE@GMAIL.COM

Page 1 of 53



Address

FPasicode
Was driver an emplayée of the insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any laraign vehicla involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any [njurad convayed to hospital by
ambulance?

Was any other matarial or properly damaged?

| mave been approeched by unknown personis)
saliciting/offering acciden! claims assislance,

Mumber of Passangers (Including Drivar)
Details of Police Action

Wae the acciden! reparted to the police?

It ¥es, Pleass slate which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accldent

FLEASE REFER TQ SKETCH FLAN
Attachment{s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yenhicle Registration Number
Vehicle Make/Madel'Colour
Dotalls Of Properties

Vehicle Category

Mame af Driver
NRIC/Passport Numbear
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

BLK B17B KEAT HONG LINK
Fi12-83

GE281T
[ 19
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES
NO
NG

YMI8E3C
LORRY

COMMERCIAL VEHICLE

MName

DETAILS OF INJURED PERSON 1
MUHAMMAD ISMAIL BIN MOHAMED MEERASHA

Pagd 2 of 53



Approwmale Age
Injuries-Sustain

injured person in which vahicle?
Wera seat balts worn?

Was this injured conveyed (o hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
SFQ1%3R
YES

NOD

Page 3 of 53
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SKETCH PLAN

IMFORTANT NOTICE

L. vleare ripart-garrgcily Lhe detady ml the agcidsnt ba apead up the claimn i ncesy
& Ty Fasm st be completed by the Falloghalder andfar tha Sutharied Orlver,

Tdpermoatisn i oaedied rmund Bee 3% Lathidl aoel acourate as possible Ay willul misrepiesan alien or wibihokiing al miteal
Baers may allaw insurance eonmpanps Lo pepudlaty pelicy Haklbty,

& i wpsie and accinstince of this Form by israace camaaniosds not an admmnsion of pobcy tatity on e part of he nsirance
Lormpan e,

By falve repocriog may e celepred o the Palice fer imeestipntlon,

B i et will b fuewardied by Whar Biasiioes ol tue GIA Beoands Manageomnd Ceittre odabilivhed Ly the Gonetal Iniuraice
Assaciation a7 Sngagors (SN lar archibing and that coples af this repart wil far i Tee be imate wvallible upan appscatian by
interastod partie '

T My the ladgment af thit ropoel B the Ensurery; your hrely cansom tothe arshiving of Wiy el at the curire and ta dagin ol
tha report leing nvdie avalable aforesaid

I Coanned wnsler Lhe Porsonal Data Protection Ack {PLEA)
| underitand, sekmowledge, et aml cusibsai 1l

[2) My induder, my wibekehog dod the Gonel lisaeice Astocigion af Singagoce [ TGIA") tihvfare permsined & ool we,
disclige arddor process my pursenl datafpersanal inlermatian v ot b this Horm| and any ether persansl infarnation
pravided by meor possesaed by oy imure) [colipctvely the “Personal information®) and didcloie and framiser with
Peraoral nfv masion o all insurer{s] whe Pave insered vehiciofs] irvalved i this azgsdont (nil induri(s) wihin hayr imstred
vahicleis) inwalend In thle seeldnat shall be calioetlvely refarrd (o 24 the “insarercs”], the lrsaien’ Liwdy ey Gy, e
Manetary Aulhorily of Singapara and any relesant government agancy/authorily [ 45 he palizel, for i purpase)s)
il 2

(i proeessing handbing aoufon dealing with iy claloe oelyding the teltlement of Lhe clabing and sy necediary
inwraligntinns Feda g uy dhae cloims,

(1] irwvestigating the sccideny dngfor iy ctiima;
[t eatrging et anabfoe dealliog wath oy instsctheny or sespailiog taany enouiries by me;

[d administering my et finciuding the mailng of serespandence, statermnls, (nyalies, rpr s of notices b me,
which could invelve diveloak e of peiali personal data sbiout o to bing slaaul debivery ol e saoe adwelb sy on the
eiternal covar of eenielapen il geckages); andfor

{5 ompiying with appseniie law inadmisonming precessing. handling andfor dushog vt my clams (cotectively His
“Purpres”|

{u] alb ineararis) who hree s o vebdelefs ) ineityed in this accident and the Ifsarirs nwpmrafian fiers, mosfaee boniiitiud
(o enlleet, use, disclose andfor process my Pecsonal infos matign far ong of more of Lhe above Puiposns; ard

{e} 1y Personal biformotis moy/cen be dischosod try sy ol the ingiirers andlor GIA G0 e Wi garly saricis praviders of
© agenisfinchuding theit lwyersfigw heia, which may ke alied avtsibt of Singape, s ute ar e ol the ahee Pargaet.

{i] ey Porsanal Infocmation wil alsa e caliveted snd uied to comipde ciaan history for e purpeie of raud detection.
EsLIgation aid ranagemest in et and all lutude dulim,

1] the Intermation to calletted wndier o) Jbeve rvuy be shared § dnsinsed:

[ v all insurers iwnddor sy othes third pariles that-assist o evabanting, lvestgating, controlling or managing (roud,
suguilatrs, Lw enforcemment and e ol sgencles o seaonibily roouined fod A0 o podes ated, of

() lar compllng with recirements under aty reaulaticat, Inwk a1 cewt srdery

B v ulotaf
e T E:::;/ an@_&;l( :}"?WL o’

hltps'.fhn'ail;gmf:gIc.mm.n’_fscsu'maiInsmtir:..l’_fjs.u’k-—-g|nail.m1ﬁn,un_ﬁ[3. IPMiHrUWG4.O/m=., 11/4/2018
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Lt N
NAME: MUHD

SOTLUTIT: T C:Em,..m:% I.u_mﬁ:m_ Amwm:m.m_ucﬂmu Pte Ltd
5 Lower Kent Ridge Road, Singapore 115074

9 5555
TEL: {89185 0B43R
* Business mmm_m__..n.._._u:.z.?._ 8850

=~ NUF

*.

# “_ MEDICAL CERTIFICATE
“ ——

*

ISMAIL Bin m

OHD MEERASHA

AMENDED ORIGINAL

NUH18¢
=

Type of Medical Leave granteq - OUTPATIENT SICK LEAVE
The above named is unfi
* 12-Apr-2018

t for duty for a period of 2
inclusive

The above named attended Fﬂ.mxm..._.__,:m:u:__,._. reatment from

DAWA TSHERING (1 7208A)
Issued by

The certificate 'S not valid for absernce from court attendance.

day(ERph

_.._._Wm_.ﬁa__m 10:35

NRIC: s&77

e

11-Apr-2018

10

to 11-Apr-2018 15:38

Location

hid
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rsbm

:
From: Yap Chee Ling <Cheeling Yap@income. com.sg>
Sent: Friday, 13 April, 2018 11:10 AM
To: AMKAUTOPQINT; 'rsbm@lkkauto.com'
Subject: SGQ193R | MT/0990115 (Awarding Letter to AMK Autapoint)
Importance: High

HI IDAC and AMK Autapaint,

Vehicle is currently in iDAC.

Excess of 52k is applicable.

Please ligise with the person-in-charge — Ms Sharon at tel: 97882224 on the necessary.

Thank you.

Yap Chee Ling (Ms)
Claims Executive
Motar insurance
T+65 6430 7893
WWW.INCOMEe.CoMm.S8

(s Income

T 031 i

 Flofafin

Our Ref: MT/CA/OD/051/0990115-001/YCL
13 Apr 2018

AME AUTOROINT PTELTD

BLE 10 ANG MO KIO INDUSTRIAL PARK 24
#01-22 AMK AUTOPODINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/0990115-001
REPAIR OF VEHICLE NUMBER: SFQ193R

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 13 Apr 2018

Make: TOYOTA

Maodel: WISH

Estimated Repair Days: 9

Location: NATIONAL ASSESSMENT CENTRE SERVICES (BUKIT MERAH)



Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits: Not applicable

Excess Applicable: 2,000

Please note that supplementary items will not be allowed.

It you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank vou.
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ACCIDENT STATEMENT

, oA
accipent paTE: [ L 7 & 7 20 )(DD/MM/YYYY), IIME:{,_%___;_%‘.G_HHH:MM]

LocATION: S0
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DETAILS OF VEHICLE

‘o VEHICLE NUMBER_2FQ 14t £ .
b)INSURANCE COMPANY;_HITOC T comme Tt raw

c|POLICY NUMBER: codad\9nsl
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

) MAKE & MODEL:; Tex1p 44 wJig e )
[ITYPE:{SALOON / COUPE AN / LORRY / MOTORCYCLE / OTHERS]

g VEHICLE CATEGORY: (PRIVAT CMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: 2\ -
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKNO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POUCY HOLDER
AINAME:_Qua oo B Lt ol (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: 201 CONTACT: ﬂ‘l&f 22) Y

c) ADDRESS:

« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER ) Lp..\-\‘f('a"-«
DRIVER . /ﬂ

a|NAME: Mohamad T | MA EMALE)
bINRIC/FIN/PASSPORT; 28742\ A& CONTACT__ do#2]015 /40013 37 €
=] ADDRESS: E?it B\FE | keal m»ﬁ Tink , b 1> —03 _

~d)DATE OF BIRTH;: _H2/_oloy (A8 RT(DD/MM/YYYY)

) OCCUPATION ;@@c UTDOOR) _

NDATE DFDRIVING . PASS @

WAS DRIVER AN EMPLOYEE OF THE INSUREDS COMPANY? (YES 700

[F NO, RELATIONSHIP OF RIVER WITH INSURED:_ Rewdal

a)WEATHER COHNDITION; LEA;;E; RAINING / OTHERS J

b)ROAD SURFACE: [DRY./ WET / OTHERS r _: J

WAS ANYBODY INJURED (YES / MNO)

Q) REPORTED TO POLICE (YES / NO] : ,
IF YES, PLEASE STATE WHICH POUICE STATION: =

THIRD PARTY VEHICLE
o) VEHICLE Numaer:_T™N 4263 & mopeL: oo

by DRIVER'S NAME:
' gl MRIC/FIN/PASSPORT: CONTALCT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

MODEL: ==

CONTACT::

[} NRIC/FIN/PASSPORT:

Ciail = '\Migah E‘B@lm oM . |
I—F""x = | .

"\4" [DE, £)
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