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BANATIIIZE26 ¢ Natonal Asseasment Centre Servicas - Ui
ENTRY DATE & TIME: 118032018 15:07
CLAMITTED BY: Jackson Hio Thaa Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.,
2 This Farm rast be complated by the Policyhelder andier the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilfll misrepresentation or withoiding of matenal facts may allow INSUTanCe ComEanes 1o

repudiate policy kabilty,

4. Thi issue and accaplance of this Form by msurance companies is nod an admission of policy lability an the part of the insurance companaaes
& Any falze reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copes of this repast will, for a fee, be made available upon application by inlerestad parties,
7. By tha lodgemeant of this report to the Insurers, you heneby consent 1o the archiving of this report at the centre and to copses of the report being made avallable

aloresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/03/2018 19:07
08/03/2018 15:00
TUAS RD
SINGAFPDORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drivar

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

PCETEOL

SAVA LEISURE (PTE) LTD
201408067C

NOEMAIL

(LOCAL) +65-90053861
OFFICE-20053861

TOYOTA
HIACE COMMUTER GL 3.0 AT 2WD 4DR LWE

WORKING

YES

BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5102809768

MOHAMMED FADLY BIN T ABIDIN
S8015290F

25/05/1980

OUTDOOR

030172019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-B32B8258

OFFICE-B3288256
NOEMAIL
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BLK 658A PUNGGOL EAST
#05-701

Posicode B21658

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
“ahicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance, .
Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO:; 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? WO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190310/2052.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Mumber YP4530E

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Numbar

Contact Numbear

Address

Postecode

Page 2 of 20



Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Papge 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
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Dawe of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Conpany

Owner or Comp any Name /IC No.

Owier or Lﬁmpﬂn}’ Cuniacf No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship aof O.wner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Oﬁ : Db‘w[aﬁmcident"ﬁme: IS‘D‘U

(24-HR-Format)

_Tuas  paan

W 650 L

&

Tofota_ flinct

Tolicy No.

Cava e LT ,.fr ¢ mwﬂ&ﬁbaﬁc

: qﬁr’c }%E | Owner's Hp

Company Tel

_MOHMWED FA0LY BIN T Apipin [ s3015290f

260 - (1% DRIVER’S License Pass Date 25+ (0. 29° 2

)
+ Spouse \ Parents \ Children \ Sibling \ Bmployee\ Others;

Ly b5 K PuNGa oL Eat] Hog-70| S8

1y J%LER P )

 INDOQORA DL@DOR (¢.2. working inside or outside office)

oo SR U CATN [ S

: CLEﬁt@ DEY \RAINING & WET \ AFTER RAR\I & WET

: Reporting Only \ Claim Other Party \ Claim Qg:hsmancc

MNumber of Passengers (Including Driver); 02 j D@"* (UL @H"WTQ JR {C‘*{Hﬁkq

Was there any video Captured by car camera: YEEIH
Exact pumose for which vehicle was being used at the

Other Party Driverts Particular (if any)

Vehicle Reg, No:

¢ of accident: Private use \ Worl @_‘l}pﬂsa

Vehicle Reg. No! .‘E L{B%a (7

Vehicle Make\WWodel:

Vehicle Make\Model:

Name Driver:

Mame Driver:

1C No. Driver:

12 No, Dyiver:

Diriver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T T

019031072052

1of3
Report Mo, T/20190310/2052

2 Sengkang Sguare #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.; Station Diary No.:

10/03/2019 11:57 J/20190309/0115 43
Informant's Particulars
MName of Infarmant; Address:

MOHAMMED FADLY BIN T ABIDIN

APT BLK 658A PUNGGOL EAST #05-701 SINGAPORE
821658

ID Type /1D No.: Contact No..
NRIC NO / 58015290F Home/Office: Maobile: 83288256
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 25/05/1980 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B,3 Date of Expiry:
drivers nec
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aol Conveyed By Ambulance | Drive: Accident: Straight Road
) Mo 09/03/2019 15:.00
Location:
Along Road 1
TUAS ROAD
Weather: | Road Surface: Road Speed Limit:
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
L o | Yes
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC&780L Van Seriously | 1
= Damaged

| YP4530E | Lorry

1

Details of Person Involved

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

_| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE

545025

Tel No: 1800-343 8999

IR R W ER

CONTINUATION OF REPORT

T/20180310/2052

20f3
Report No. T/20180310/2052

Driver
Name MOHAMMED FADLY BIN T ABIDIN ID No. S8015290F
Related Vehicle | PC&780L (Van) Contact No.| 83288256
Haospital/Clinic MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name thirugnanam ID No. (GB6025869X
Related Vehicle | YP4530E (Lorry) Contact No.| 86528216 |
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 | Slight -

Brief Details.

On the stated date, time and location, | was involved in an accident.

| was driving my vehicle (PC6780L) along Tuas Road. While driving on the right lane, | saw an obstruction
in my lane. As such, | went slightly to the right and | managed to avoid the said item.

While getting back into the lane, a vehicle (YP4530E) from the opposite direction came and crashed to
the right side of my vehicle. As such we both alighted and ambulance and traffic police was called.

Subsequently, the driver was conveyed. | am not injured.

My memory card was given to the TP officer at scene, SSgt Noah.

Vide incident J/20190309/0115 .



A \CE PRk LT

T/20190310/2052
Police Station Of Origin: Jof3
Sengkang NP.C Report No. T/20190310/2052
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Infarmant is not able to provide sketch plan

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: | | Signature Of Inférmant
Fi /

Sgt 2 MUHAMMAD HAIKAL BIN LATIFF .
Signature Of Interpreter: ' Date/Time:

Mot applicable 10/03/2019 11:57
Officer In Charge Of Case: | [Classification Of Case:
TPIGIT/ 1

Sgt 3 MARIAH BINTE ZAKARIA |

Contact No.: 65476433 \

Authentication Stamp
MNP1G68



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. EBHﬁEEUF

MOHAMMED FADLY BIN T ABIDIN

Hars

MALAY

Dl af Bt Sew
285-05-1980 "M
CountryMace of b
SINGAFORE

-~ 5946514

AR

wmcne SB015290F

Gl of iws
26-05-2018

APT BLK 658A PUNGGOL EAST
#05-T01
EINGAPORE B21658










(1 Income

Tade difersnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT {CHAPTER 185)
PACTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATEON) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : S102809768 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : PCeTEOL

Chassis Number : KDH2230025181
2. Name of Policyholder ¢ 5AVA LEISURE (FTE) LTD
3. Effective Date of Insurance ;13 Aug 2018
4.  Expiry Date of Insurance » 12 Aug 2019
5. Persons or Classes of Persons entitled to drive®

{a} The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the Heanging ar ather 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 reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
8. Limitations as ta Use®
ta] Useforthe carriage of passengers in connection with the Policyholder's business.
{B) Limitad to carry 14 passengers
This Policy does not cover
{a) Usefarracing. pace-making, reliability trial or speed-testing.

fb) Usewhilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle,

Limitatiens 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), are not to be included under these

headings.
GEOQOGRAPHICAL LinvIT : WITHIN THE REPUBLIC OF SINGAPORE QONLY
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 1) : 553,000
WINDECREEN EXCESS 1 55500
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : MOTOR CREDMT PTE LTD
SLIM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accerdance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency :  HOM BROTHERS MOTOR [00000571733)
Date of Issue ¢ 10 Aug 2018 13:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolech - GeneralClaim
Hello, HAC_PAYA_UBI_800601 » Changs Languags ¢ Change Password * Log Out
My Deshtop Palicy q“er‘f ]
Notice of Loss — )
Palicy No | | Date of Accident jparoazois 1500
vihicle Mo, [Far Motar) [pearE0L | Cartificate Mumber | |

sawen |

Cartificate Falicyhgider  Policyhalder wehicle  Insured Commence

Shject. Foscy Mo NumBer Harme WRIC Product  Cower Type Nio Onject Date Expiry Date
SAVA
D‘ 5102309768 LEISURE 2014080670 GBS  Comprehensive PCA7E0L PCETEDL 1370872018 12/08/201%
{FTE} LTD

| contige

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2019



Policy Information Page 1 of 1

= Policy Information

Policy No. 5102809768 Pollcyholder o a | FISURE (PTE) LTD Palicyholder ., 4 oao67C
Name NRIC
Certificata
M,
Address 63 UBI AVENUE 1 #05-01 63@UBI SINGAPORE 408937
Product Group
Mama BUS INSURAMNCE Plan Paticy Flag M
ey Effective
issLUe 10/08,/2018 Diata 13/06,/2018 00:00 Expiry Date 12/08/2019 23:59
Cate
Eucess All Claims
Typa Excess
Third Dwin ;
Party 3000 damage 2000 :""dm“" 500
Excess Excess ¥CESS
Additional o5 o
Excess Premium
Outside '
; Dutside
gggapore Singapore
Extiss TP Excess
Agent HON BROTHERS MOTOR Agent Tel.  BR446450 GST Flag Y
Cip=
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 63 UBL AVENUE 1 Address 2 #05-01 63@UBI Address 3 SINGAPORE 408937
Address 4 Address Type Singapore address Post Code 408937
Related Policy
Unit Mo (o] Number 5071220404-03
[ Insured Object: PCE7BOL
= Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content
> Basic Information
1 13/08/2018 OO:00 Er A e Entry Rejected
T . orangeeyel5ld -To less $100 on
- 13/08/2018 00D:00 E:im;:::m" Endorsement Take Effective renewal premium for Crange Eye

discount.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102809768&... 11/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
BCCiOEnT M1/ 1055863
Pakcy Mo ELOFRORTES
Certfcare P
PakeyRandsr Mume SAA LERSUIRE (PTE) LTD
U IRSLmANTE

SODEIBEL

Promuc Cods
Cortan ho:[Mobile)
Emal hgdress

®FK % o () res
HET Frauson =3

o4 RscinEnt Dataes

Repon Date L1/0320c9 1957

Dabe of Aoodem oasraare

Bapartng Caneme

ACODENT LICALN TS =3
w Exgess

Chwr damage Eecess 200000

Letnamed Oriver Ducess

Trird Party Eacess
Y

@ GRT Ragistered Indormaetion

3,000.00

ST Begrtarad Ho
GET Regisracon Ma.
HaahCaton Histary

= Palicyhalder Mailing Address

Aearess 1 #3 UBI AVENUE 1
Sdee i
LML Na 08
% O Driver Info
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LKK Paya Ubi

From: Yap Chee Ling <Cheeling.Yap@income.com.sg>

Sent: Thursday, 14 March 2019 9:31 AM

To: LKK Paya Ubi

Subject: PC6780L | MT/1035462 (Awarding Letter to My Car Consultant)
Importance: High

Hi IDAC,

Please release the vehicle to My Car Consultant.

Thank you.

Yap Chee Ling (Ms)
Executive

Motor Insurance

T +65 6430 7893

W income.com.s

ll I n'cﬂn-E At Incorme, wa are "fn with You' on Performance, Growth, 'th
T ol e frmovation and Impact, These attributes refiect whal we romise W'l
a5 an empoyer and what we wani our people 1o exermplify. you
n m Find out more at Income.com.sg/careers

Our Ref: MT/CA/OD/051/1035462-001/YCL
14 Mar 2019

MY CAR CONSULTANT (SIN MING)
53 UBI AVENUE 1

#01-33 PAYA UBI INDUSTRIAL PARK
5INGAPORE 408934

Dear Sir

CLAIM NUMBER: MT/1035462-001
REPAIR OF VEHICLE NUMBER: PC6780L

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

Award Date: 14 Mar 2019

Make: TOYOTA

Model: HIACE COMMUTER BUS (D)

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UB| AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

1



Benefits: Not applicable
Excess Applicable: 2,000
Please note that supplementary itemns will not be allowed.

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

Yours sincerely

lenny Pe

Deputy Vice President
Motor Insurance

sclaimer

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 you.




NATIONAL ASSESSMENT CENTRE SERVICES

: MATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
Vehicle No: e Bgol. Date In: __Time In: with Keys: Yes /No

For Office use

Attended by:
Workshop Collection of Vehicle

’ ? G ] -[ i LF i
Workshop: W (ov ( .’r"l‘\'.:-‘-«]"-rh-..r-;p I{) re L i -
[ 1L !-" = Il; = [ d - o [ | i
Collection Date: | f| 5] Zo19 Time: 5 U5 | with Keys: NVes /No
= L o =
i e A G .-'__ F i R N B i
Tow Truck No: _ Tow Man; (17 haetr e B 205, _NRIC: 200755
Signature: \_«f_,:- AJ
7%

For office use
Attended by:  —°" lesan, Approved hy:
Waorkshop Return of Vehicle
Workshop:
Returned Date: _ Time: with Key: Yes/No
* Tow In / Drive In
Tow Man / Workshop Representative: MNRIC:
Signature: For office use

Attended by:
Owner Collection of Vehicle
Collection Date; Time: with Key: Yes/No
Owner; NRIC:
Signature:

For office use

Attended by: Approved by




