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MNATIS14IE8T ¢ Mational Assessment Contre Sarvices - Ui
ENTRY DATE & TIME: 3N10/2019 17:29
SUBMITTED BY: Jackson He Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2019 17:41

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo speed up the claims process,
2, This Form must be completed by the Policyholder and'or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withclding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 Managamen! Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon apphcation by inleresied parfies,
7. By the locdgement of thes report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE

Wehicle Registration Number GBJRT22X

Insured/Policyholder

MName Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2017107556

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver
NRIC Na

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobkile Mumber

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

3002019 17:29
17/10/2019 18:30
UPP EAST COAST RD

(LOCAL) +65-88579741
OFFICE-98579741

TOYOTA
HIACE MANUAL

WORKING

MO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR. THEFT

MO

S110011567

MOHAMMED FARHAN BIN MOHAMMED FADILE
S87167538
28/05/1997
OUTDOOCR
031172017

1 YEAR AND 11 MONTHS
MALE
{LOCAL) +65-88579741

OFFICE-88579741
NOEMAIL

Page 1 of 20



Addrass

Postocode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign viehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad o 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 Pelice Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191018/2115.
Attachment(s)

Are accident photos available for attachment?
VWas there any video capiured by Car Camera?

Was there any audio recorded?

BLK 28 CASSIA CRESCENT
#02-30

391028
NO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO

2

NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LAME , POSTCODE: 528837 , COUNTRY:
SINGAFPORE

TEL NO: - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame

5J5328L

PRIVATE CAR

Papge 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)
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Bay(tud (onty l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kindly refer to police report

R — — ——— TS O _—_i

£ Sy iies ey L = e e e e =
| = R AR S
DECLARATION
If We ceclery-¢he foregoing partiCulars are rue in every respect
i’( r

Policyhoicer's Signature Driver's Signaiure Heporting Centra Peni\nnnr 5 Sgnature
Date & Time [if drnver s not the prdicvhalder] Name:

Date & Time: MRIC / FiM Na



Accident Reporting Draft

VEHICLENO: GBJ8722X MODEL: TOYOTA HAICE
DATE OF ACCIDENT 17/10/19
TIME OF ACCIDENT 18 304HRE HRS AM/PM
LOCATION OF ACCIDENT ALONG ROAD 1 UPPER EAST COAST ROAD
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER SKYLINK VEHICLE RENTAL PTELTD
CONTACT NO. Q8579741
NRIC 2017 10755G
CLAIM TYPE 0D / THIRD PARTY / REPORTING oNLy REPORTING ONLY
INSURANCE CO, NTUC
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
FPOLICY NO. HHUUHLE{;
NAME OF DRIVER AS ABOVE / IF NO: MOHAMMED FARHAN BIN MOHAMMED FATILE
NRIC S9T167536 ANY PASSENGER: ()
DATE OF BIRTH
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER MALE / FEMALE
COMNTACT NO, CAETOT41 OFFICE: HOME:
ADDRESS 21 TOH GUAN ROAD EAST 201-12 TOH GUAN CENTRE S(608509)
DRIVER HAVE ANY O'WN VEHICLE ﬁ'ﬁ) IF YES: REG NO. el €y
RELATIONSHIP EMPLOYEE/ IF NO: &
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
FOLICE REPORT MO/ IF YES:
VIDED RECORDING NO / YES
VEHICLE B NO. SJS326L ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITHNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " d E r
CONTACT PERSON Auto Pre Lid
FAX NO. 2 Kaki Bukit Ave 2, #02-18/22 @ Kaki Bukit Auto Hub,
Singapore 417821
Email: rautoworksh il.com
Tel: 67418277 Fax: 6746B277




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol M.P.C

21A Tebing Lane SINGAFPORE B28837

Tel No: 1800-60458959

REPORT OF A TRAFFIC ACCIDENT

T

Ti20191018/2115

1ef3

Report No. T/2019101872115

Date/Time Report Made:

ide Report No.: | Station Diary No.:

UPPER EAST COAST ROAD

outside Baycourt Condo

18/10/2019 15:10 __ | 25
Informant's Particulars
Name of Informant: Address:
MOHAMMED FARHAN BIN APT BLK 28 CASSIA CRESCENT #02-30 SINGAPORE
MOHAMMED EADILE 391028
IO Type/ID No. Contact No.:
NRIC NO / 897167538 o Home/Office; Mobile: 98579741
Nationality: " Email -
SINGAFORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 22 28/05/1987 Criver
Race: Language: Institution / School Name:
Indian 'English =
Occupation: Driving Licence Information:
Delivery Driver Class: 3 Date of Expiry:

al information of the Accident - Nibi
Fionol .[ Injury Drink Date/Time of Type of Location:
Anident | Attended by Police Drive: Accident; Straight Road

No 17/10/2018 18:30

Location:
Along Road 1

Weather: | Road Surface: Road Speed Limit:
Clear Dry - 50 Km/h
Traffic Flaw: ' Traffic Control. Traffic Volume:
Twa Way | Mot Controlled Heawy
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
Mo
m.ﬂtvmmm iy A --..r;_f‘l""', ,_'J‘- -, <a g 1 TR _—:".1-r-' \.""‘-.'\-'.. e A
s = t&'l‘-‘ﬂ' S E ]_ et {'f - I*}Iaen?
GBJBTEEK Van Slightly
Damaged
SJsS328L | Car Slightly |0
S— Damaged
Details of Person Involved o

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e AT EERATANAR AR
POLICE FORCE S ThIns
Falice Station Of Origin: L
Funggol N.P.C Report No. T/20191018/2115
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049998 CONTINUATION OF REPORT
[ Driver *
Name MOHAMMED FARHAN BIN MOHAMMED ID No. | 597167538
—_——— — - FADlLE - - * ——
Related Vehicle | GBJB722X (Van) Coniact No. 98578741
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date | )
Date Treatment | NIL Date Discharge | NIL
‘No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/10/2019 at about 1830hrs, | was driving my vehicle GBJ8T22X out from Baycourt Condo located
along Upper East Coast Road. When a vehicle gave way to me, | checked that it is safe for me to do the
right turn, | proceeded and slowly made the right turn. | kept to the right lane of the 2 lane road while
completing the right turn halfway, | felt an impact on the right side of my vehicle. | then stopped my
vehicle and saw that another vehicle SJS 328 L had hit onto the right side of my vehicle. TP had attended
io the incident reference G/20191017/0138 and | am told by Traffic Police to lodge a Traffic Accident
Report, the Traffic 10 in-charge of the case is 10 Afig. | wished to state that | am residing at Blk 116
Edgefield Plains #02-338 S(820116) and not the address stated on my NRIC. That's All



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049099

Sketch Plan
Informant is not able to provide sketch plan

L

TR20181018/2115

3of3
Report Mo, T/I2019101&/2115

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,

Fi —
Signature Of Officer Recording The Repgrt:
Fi{ x /
Sr Staff Sgt CHAN LEE WAH :

Signature Of Informant:
A

Va

Signature Of Interpreter:
Mot applicable

N

Date/Time;
18M10/2019 15:10

Officer In Charge Of Case:

Classification Of Case:

TPIGIT/
S| ONG CHEE HIEN /]
ontact NoT 85476437 A
] ! 085 -
AEth@'@?@w Stamp - /
NI 16& i

%ﬁfé Signature: 5

| Singapore Police Force
|




Land TransportgAuthnriry

10 Sin Ming Drive Singapore 573701
www g pov.se

14 Sep 2019 Our ref  1409190401N030041218
SKYLINK VEHICLE RENTAL PTE. LTD.
21 TOH GUAN ROAD EAST

#01-12 TOH GUAN CENTRE
SINGAPORE 608609

Dear Sir'/Madam

Your Vehicle Conversion For GBJ8722X Is Successful

Your vehicle GBJ8722X has been successfully converted

from 720 - Private Hir (Chauffeur) Bus/Coach/Minibus / | ' at You Need To Do:
Public Service Vehicle (Others) to AS0 - Goods (Closed) AT e Eorrect:
Van/Van Panel (Delivery) / Normal with effect from 14 | «  Check this letter to see if
Sep 2019. The Business Transaction Reference No. is you need to change or seal
20190914111701696717. fhe ‘yeucle aumiits phics
according to the wehicle's

heme.
You can find the full details in the Annex. Please check ki

that they are correct. You can also view these details when
you login to www.onemotoring.com.sg.

You should replace the existing vehicle number plates with
the new ones by 17 Sep 2019,

The original In-vehicle Unit (IU) in your vehicle can no
longer be used following the conversion. You will need to
install 2 new IU at any LTA-authorised IU service centre
before passing through any Electronic Road Pricing (ERF)
arcas in operation. To view a list of LTA-authorised 1U
service centres, visit www.onemotoring.com.sg and enter
"IU service centres” in the search bar,

Visit www.onemotoring.com.sg for more information and
to access a wide range of vehicle-related services. If you
need a SingPass or CorpPass account, wisit

WA ﬁ"]g[!ﬂq S.S0V.SE OF WWW.COrppass. gov, g,

Page |



Land Transpnr&Authnrity

Y ours sincerely

Mg Lay Choo (Ms)

Deputy Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[ This letter is computer-generated, no signature is required. ]

Page 2



Annex

Transaction ref 20190914111701696717

Please check that the owner and vehicle details are correct:

L

bl

L

DC;H-.J

11.

12

13.
14,
13
16.
17.
18.
19
20.
21
22,
23
24
23
26,
27,
28.
29,
30.
31

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(k'W)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Translers

: SKYLINK VEHICLE

RENTAL PTE. LTD.

: Company

: 201710755G
: GBJ8722X

: PASTE9E

: 30 May 2019
: 22 Dec 2005

: 22 Dec 2005

: AS0 - Goods (Closed) Van/Van
Panel (Delivery)

: Normal
: No Attachment

: TOYOTA

: HIACE MANUAL
1 2005

: Silver

11

: ITFISO2P900005326 / -
: Diesel
:2KD1366239/ -
12494/ -

i-/-

1 1940

1 2950

1 $26,622.00

: No

i1



Annex

Transaction ref 20190914111701696717

Please check that the owner and vehicle details are correct;

33
34,
33.
36.
37.
38,
3
40.
41.
42.
43,
44
43.
46.
47.
48.
49,
50.
51.
32

IU Label No.
COE No.

COE Expiry Date
COE Category

Cuota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/'km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/km)

PM Emission{mg/’km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid
Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Nett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: 1550138820

1 2005110105000239E

121 Dec 2025

: C - Goods Vehicle & Bus
: 544.831.00

: 544 831.00

1 $1,332.00

1 21 Dec 2025



(rincome

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Number : 5110011567 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle :  PASTBIE

Chassis Mumber o ITFISOZPOO000S326
2,  Mame of Policyholder . SKYLINK VEHICLE REMTAL PTE LTD
3. Effective Date of Insurance ¢ 30 May 2019 .
4, Expiry Date of Insurance L 29 May 2020 . Fi
5, Persaons or Classes of Persans entitled to drive* S

{a} The Policyhclder.
{b) Any other person who is driving an the Policyholder's order or with hisfher permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator 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 fram driving the Motor Vehicle.
6. Limitations as to Use™®
{a) Use for the carriage of passengers in cannection with the Policyholder's business.
{b] Limited to carry 14 passengers
This Pelicy 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 propelled
vehicle.

* Limitations rendered inoperative by Section & 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.
GEOGRAPHICAL LINIT © WITHIN THE REFUBLIC OF SINGAPORE ONLY
EXCESS [SECTIOM 1} : NSA
EXCESS [SECTION 11} : 553,000
INSLIRE WITH COE : YES
HIRE PURCHASE COMPANY . ETHOZ GROUP LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy ta 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 Transpert Act, 1887 (Malaysia)

Agency 1 SINING AGEMNCY PTE. LTD. (DDDO0G15123)
Date of Issue 30 May 2019 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page | of |

#  Policy Information

Policyhaolder Palicyholdar
Policy Ne. 5110011567 Hame SKYLINK VEHICLE RENTAL FTE 1\ nr e 201710755G
Certificate
No
Address 21 TOH GUAN ROAD EAST =01-12 TOH GUAN CENTRE SINGAPORE 60B605
Product Group
Name BLUS INSURANCE Plan Palicy Flag
Palicy Effactive p . . .
IEciia Date 30/05/2019 Date 30/05/2019 00:00 Expiry Dake 29/05/2020 23:509
Ewcess . All Chaims
Type Par Accident i
. Owin .
Third Party Windscreen
J000 damage 0 L Q
Eucess Epais Excess
Additional o5 o
Excess Premium
Qutside Outside
Singapore Singapore Young/lnexperience Driver Excess |
Q0 Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel. 69503050 G5T Flag Y
Co-
insurance Mo
Flag
Qpen
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 21 TOH GUAN ROAD EAST Address 2 201-12 TOH GUAN CENTRE Address 3 SINGAPORE 603609
Address 4 Address Type Singapore address Post Code &Das09
¥ Related Policy
Unit Ho. 01-12 Number 5113092653
[* Insured Object: PAS7B9E
= Endorsements
SEQUentE Date af Endarsament Endorsement Type Endorsement Status Endorsement Content

Thank you far giving us the
agportunity (o Serve you. We
confirrm that fram 14 Sep 2019,
thiz following palicy details are
amended as follows: HIRE

Basgic [nfarmation PURCHASE COMPANY: ETHOZ

Endorsement Endarsement Take Effective GROUP LTD. CHASSIS NUMBER:
JTFIS02P200005326 ENGINE
NUMBER: 2ZKD1366239 VEHICLE
REGISTRATION NUMBER; PASTESE
ORIGINAL REGISTRATION DATE:
22 Dec 2005

Thank you far giving us the
apportunity to serve youw. We
confirm that from 14 Sap 2019,
the following palicy details are
amended as follows: HIRE
PURCHASE COMPAMNY: ETHDZ

Endersement Take Effective GROUP LT, CHASSIS NUMBER;
ITFIS0Z2P900005325 ENGINE
NUMBER: 2ZKD136623% VEHICLE
REGISTRATION NUMBER:
GBIA722N ORIGIMAL
REGISTRATION DATE; 22 Dec
2005

1 14/09/2019 D0: 00

Basic [nfarmation

2 14/09/201% 00: 00 Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51100115... 30/10/2019
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