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Nivitha (LKK Auto)

From: Hazalysa Binte |brahim <hazalysa.ibrahim@income.com.sg=
Sent: Thursday, 31 October 2019 4:12 PM

To: Admin-D (LKKAuto); assignments

Subject: FW: PRI for SLD5790G

Attachments: img-191030174042 . pdf

Dear LKK,

Please assist to survey the vehicle on 1/11/19

Warmest Regards

Hazalysa Bte |lbrahim
Admin Assistant
Motor Department

T +65 6430 7902
WWW.INCoOmMe.com.sg

(' Incon'E At Income, we are ‘In with You' on Performance, Growth,

made different Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify,
n m Find out more at Income.com.sg/careers

From: MT5urvey

Sent: Thursday, 31 October 2019 9:07 AM

To: 'FONG MOTORS' <fongmotors@gmail.com>
Cc: MTCL@income.com.sg

Subject: RE: PRI for SLD5790G

Dear Workshop,

Thank you for contacting the NTUC Income Survey Team.
The Physical Survey appointment will be arranged on 01/11/19

Aside to MTCL,

Please create

Warmest Regards

in



Hazalysa Bte Ibrahim
Admin Assistant
Motor Department
T+65 6430 7902
WWW.iNncome.com,sg

(' |nc0rm At Income, we are ‘In with You" on Performance, Growth, Wﬁ

s 1 Hetent Innovation and Impact. These attributes refiect what we promise
as an employer and what we want our people to exemplify. yc
m Find out more at Income.com.sg/careers

From: FONG MOTORS [mailto:fonsmotors@gmail.com]
Sent: Wednesday, 30 October 2019 5:58 PM

To: MTSurvey <MTSurvey@income.com.sg>

Subject: PRI for SLD5790G

Dear Sir,

Kindly arrange PRI for above mentioned vehicle and
please us have your list of surveyor.
Thank you.

Regards
Siew Cheng
Fong Motors

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 you.
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Attentior: Metor Claims D ent
Dear,
RE: TRAFFIOACCIDENT INVOLVING VEHICLE NO.SL™> S1960¢ & 813 6Sbb A
ALONG . ECP Afgees Fowrl Qoo Ev it
ON &Dll_t_ﬂ 'I1" oy S 0oy

I ain the aeaes of e velioE noanab X 1O & wbich Wi Gwalied G-t iove
mentioned accident.

According 10 the Registry Of Vehicle you are the insurers of vehicleno, SLI EX 66 A

My motor vehicle has been sent for repair and is now lying at messers.

Fong Motors
No. 1, Kaki Bukit Avenue 6
# 01-45, Autobay@Kaki Bukit

Singapore 417883
Tel: 67485648 - Cob Slew Cheng

'Pm&mo-i;ms-‘;‘ibs.,-ﬂq;l LT

le take notice that unless you instruct your surveyor to inspect my vehicle (without the
estimated cost of repair) (REFER TO NON-INJURY MOTOR ACCIDENT (NIMA)
IPRDTUCOL [!1 MAY 2011) within TWO (2) WORKING DAYS from the date hereof, I shall
Instruct iy repairers to proceed with the repair without further delay

Thank You,
Y ours Faithfully, Surveyed by:
From:
11 WName:
Name:; 2 Contact no.:
NRIC NO.:_ $3017&8%01) Date And Time:




MYT219143720-01 / Yew Tes Aulpmobile Tech Pie Lid - Haki Buki
ENTRY DATE & TIME: 3001012019 15:18
SUEMITTED'BY: Toh Lel Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrer.tlg the details of the accident lo speed up the claims process.
Z_ This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate es possible, Any wilful misrepresentation or withoiding of matersal facts may allow ingurance companies o

repudiate policy Rability.

4 The issue and acceptance af this Form by Insurance companies is not an admission of policy ability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8, This raport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fes, be made available upon epplication by interested parlies.
7. By the ledgement of this report 1o the insurers, you hereby consent o the archiving of this report al the centre and 1o copies of the report being mace available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/10/2019 15:16

Date OFf Accident 30102019 09:05

Exact Location Of Accident ECP AFTER FORD ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD5780G
Insured/Policyholder

Name Of Registered Owner ZAINI BIN ABDUL WAHAB
NRIC No STO2T890A

Email Address NOEMAIL

Mobile Phone Na
Alternative Fhone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing usead at
time of accident

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

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Oriver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93858774
OFFICE-83B58774

TOYOTA
SIENTA

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112923926

ZAINI BIN ABDUL WAHAB
ST027890A

17/08M1970

INDOOR

10/05/1968

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93858774

OFFICE-93858774
NOEMAIL

Page 1 of 14




Address BLK 137 #11-182 YISHUN RING RDAD
Postcode Te0137

Was driver an employee of the Insurad's Company NO

It Ne, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle _

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditiong CLEAR

Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Aceidant? YES

Was any injured Conveyed to hospital by NO

ambulance?

Was any other material ar property damaged? YES

| ha_v.r_sf been approacf_wed by uu_-ul-mnwn_person{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? NOD
If Yes,Please state which Police Station

Was notice of intended Frosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TC ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any vidag capturad by Car Cameara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJB5EEA,

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver OH SWEE HONG

NRIC/Passport Number S80442654

Contact Number 81015105

Address

Postcode

Insurance Company Name NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Nature Of Damage
Mo, Of Passenger ( Including Driver)

F‘a-gz 2of 14




. DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number SMESS780

Vehicle Make/Model/Colour SUZUKI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LI HUI

NRIC/Passport Number SBATT2447

Contact Number 83387408

Address

Postecode

Insurance Company Name AXA INSURANCE PTE LTD

Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHB3232Y
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName ZAINI BIN ABDUL WAHAB
Approximate Age
Injuries Sustain

Injurad person in which vehicle? SLDS790G

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 137 #11-162 YISHUN RING ROAD
Fostcode 760137

Page 3 of 14
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

T,

T/20181030/2138

1of4
Report No. T/120191030/2139

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/10/2019 16:23

MNa formant:
ZAINI BIN ABDUL WAHAB

Vide Report No.: | Station Diary No.:

Address:

APT BLK 137 YISHUN RING ROAD #11-182 SINGAPORE
760137

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

NRIC NO / 570278904 Home/Office: Mobile: 93858774

Nationality: Email: N
SINGAPORE CITIZEN

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

Male 49 | 17/08/1970 Driver

Race; Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A 3 Date of Expiry:

T
i e,

ype of Location:

el Accident: Strai
; ; ght Road
S 30/10/2018 09:10
Location:
Along Road 1
EAST COAST EXPRESSWAY

Towards Changi, after Fort Road Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| MNo

SHB3232Y

[smsrsms Car TOYOTA SIENTA | Black Seriously | 1
| 1.5X A Damaged
| SLUB566A | Car MAZDA Black 0
-
LSMEQQ?EF' Car SUZUKI Blue 0
| .
— — s e




POLICE FORCE LR

Ti201891030/2138
Police Station OFf Origin: ot 4
Hougang N.P.C Report No. T/20191030/2139
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

TA?'LYE T —— ' ‘ID No. 512359430 T

| Related Vehicle | SHB3232Y (Car) Contact No.| NIL
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
! i 'i. J.l -.'J'.._;,-. gy i . ¥ ‘-::-'-
Name ZAINI BIN ABDUL WAHAB ID No. S7027890A
Related Vehicle | SLD5790G (Car) Contact No.| 93858774
Hospital/Clinic | CARE MEDICAL PTE LTD Class of Class: 2B.2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/10/2019 | Date Discharge 30/10/2019

N-:: of Da : rantedMedraI Lea'ure 05 . Deree ufln'u

R T R N T
OH SWEE HDNG ID No. SQGMZEEA
Related Vehicle | SLJB566A {Car) Contact No.| 81015105
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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SIN

Tel No: 1800-4890999

GAPORE 538775

LT,

T/20181030/2139

IRy

Jofd

Report No. T/20191030/2138

CONTINUATION OF REPORT

oL e e

i
S

& oy L

e ChinonE

' Name

LI HUI

S88772447

Related Vehicle

SMESS78P (Car)

Contact No.| 83387406

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 30/10/2019 at about 091 Ohrs, | was drivin
and after | passed the Fort Road exit, a car
stop in time to avoid colliding

g my Grab car along ECP and was head
in front of me (SHB3232Y) suddenly stopped. | managed to
into the rear of the taxi but a car (SLJ6566A) suddenly knocked onto the

ed towards Changi

rear of my car before it stopped on the lane on the left beside my car.The impact caused my car to move

forward to knock into the taxi in fr
rear of my car. | immediatel
require any immediate med

There was no traffic police or
the rear of my car and some

ont of me. Thereafter, an
y checked on my passenger w
ical attention.

my car but the footage cannot be viewed, as informed by my car workshop. While | was at my car

on the same day, | felt some stiffness at the back of my neck. | then
C from 30/10/2019 to 03/11/2019.

| am therefore lodging this report for insurance claim purposes.

other car (SMES978P) also knocked onto the
ho informed that she was no injured and did not

5 caused some severe damages on
There was a dash camera installed in
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POLICE FORCE T/20181030/2138

4of 4

Police Station Of Crigin:
Report No. T/20191030/2139

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
b bl b Afl o L
Informant 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 Informant:
F/
Sgt 3 ANNA ANTHONY
= . | A
Signature Of Interpreter: Date/Time:
Not applicable \ 30/10/2019 16:23
Officer In Charge Of Case. _| | Classification Of Case:
TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 J |_
Authentication Stamp
MNF168




