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‘hm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY@KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Reg. No.: 254678/00M % >
=5 SINGAPORE ENTREPRENEUR;’
AWARD 2013 /2014
Your Ref : SMkK [830C
i> | 202D
OurRef : YP4T93A Dated4//2
China Tmlm'mﬂ Insurance (Si['_qotpore ) Pte LA

Attn: Motor Claims Dept

ACCIDENT ON 28.08.2020 INVOLVING VEHICLE YP 6793 A & SMK 1830 C ALONG

NICOLL DRIVE

With regards to the above, we are writing on behalf of the registered owner of vehicle YP 6793 A

which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured

vehicle SMK 1830 C.As a result of the accident, our client's vehicle was damaged and our client

had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 40,000.00

2) Loss of rental (month) S 2,300.00

3) LTA search S 7.49

Total S 42,307.49

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of YP 6793 A c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

R
HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKI BUKIT
1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883
TEL: 6747 8064, 6746 5519 FAX: 6743 4836
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7| Y| HuA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Reg. No.: 254678/00M :ﬁ,_
7 SINGAPORE ENTREPRENEUR;'
AWARD 2013 /2014
Your Ref :
3/12/2020

Our Ref DAt il

VEHICLE NO 'YP 6793 A

MAKE / MODEL :MITSUBISHI FUSO CANTER

NAME :TRADEWIN LOGISTICS PTE LTD

ADDRESS :BLK 111A JALAN KEMIBANGAN

S$419150
FINAL REPAIR BILL FOR VEHICLE NO:YP 6793 A
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 40,000.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:FORTY THOUSAND ONLY



MLSM20075745 / Lee Shang Auto Ple Ltd - HQ
ENTRY DATE & TIME: 02/09/2020 17:55
SUBMITTED BY: LEE EK CHEN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/09/2020 18:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 wiliul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acteptance 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 report 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

02/09/2020 17:55
28/08/2020 09:25
NICOLL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of' VF‘iééistere‘dr OWnef
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
: Vehicle Paﬁicuiafé
Maﬁufacturer

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 Cbrﬁpaﬁy .
Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Néme of Drivér

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP6793A

TRADEWIN LOGISTICS PTE LTD
2XXXXX932M

NOEMAIL

(LOCAL) +65-86614142
OFFICE-65478500

MITSUBISHI
CANTER-3.0 D FEB21EA10314 (CBU} (M)

WORKING PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091798163-03

FAHIL ASHRAFF BIN MOHAMED
SXAXK302Z

30/09/1989

OUTDOOR

17/12/2010

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86614142

OFFICE-65478500
NOEMAIL
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Address BLK 297B COMPASSVALE STREET #04-16 '
Postcode $542297

Was driver an employee of the Insured's Company YES

if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General !nfo'm'laﬁdn of th'er Acdident '

Type OF Accident | GOLLISION - HEAD ON COLLISION
Woeather Conditions CLEAR

Road Surface _ DRY

' Other.lhfonnatiori ' ' N . '

.Wa-s any foreign vehicle invoived in this acci.de'nt?' NO

!\lumber gf vehicles_, (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hg\{g been approacf_ted by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) ' 1

Détéils of Police Action ' N '

Was the accident répoﬁéd to iﬁe pclice? Y-ES

If Yes,Please state which Police Station '

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address EI(IJ\IAG%P% é\é\JG MO KIC AVENUE 9, POSTCODE: 562929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246
Was notice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s) Siiletentetabi b

Are accident bhotos a\-}éilabl.e for attachment? . YES .

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMK1830C

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Calegory PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 18
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&
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name FAHIL ASHRAFF BIN MOHAMED TAFEL
Approximate Age 31
Injuries Sustain
Injured person in which vehicle? YPG793A
Were seat beits worn? YES
Was this injured conveyed to hospital by YES
ambulance?
Address 555—12378 COMPASSVALE STREET
Postcode - 542297
Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMK1830C
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode

Page 3 of i8
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Sketch Plan #2

Tradewin Logislics Pie Ltd
Ho. 1114, Jalgn
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

R A

1of2

Report No. F/20200828/7057

Date/Time Report Made
28/08/2020 21:17

Vide Report No. Station Diary No.

Name Of Informant Address
FAHIL ASHRAFF BIN MOHAMED TAFEL 297B COMPASSVALE STREET #04-16 SINGAPQORE
542297
ID Type / ID No. Contact No.
NRIC NO / S$89343027 Home/Office: Mobile:
86614142
Nationality Email Address
SINGAPORE CITIZEN zarynasumari@gmail.com
Occupation Sex Age Date of Birth  [Race
Lorry driver Male 30 30/09/1989 Pakistani
Institution/School Name Language
English

Date/Time Of Incident
28/08/2020 09:25 - 28/08/2020 09:25

Location Of Incident
297B COMPASSVALE STREET #04-16 SINGAPORE

542297

Brief details.

On 28th aug at 0925am,i was driving my company vehicle yp6793a along nicoll dr towards changi
airfreight centre..i was travelling on 1st lane of a 2lane carriageway..a car bearing smk1830c came out
from changi beach carpark 4 turning right from the carpark and hit my vehicle..i lost control of my vehicle
and i went up and over the centre median and hit a signage..when i open my eyes i was on the opposite
side of the road...traffic was light..weather was clear and dry..both vehicle were badly
damaged...moments later scdf came and got me out from my vehicle as my driver door was stuck and

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/08/2020 21:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE AR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20200828/7057

jammaed..both vehicle had no passenger at the point of accident...both drivers were conveyed to hospital
changi general hospital in 2 seperate ambulance..i was given 5 days of mc from 28aug to 1sept...

Unknown

Gender Female lAge [35-40

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable : report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: ‘ Date/Time:

Not applicable - 128/08/2020 21:17

Officer In-Charge Of Case: | Classification Of Case:

Authentication Stamp



RERUBLIC OF SINGAFORE
IDENTITY CARD NO. S89343027

Name

FARIL ASHRAFF BIN MOHAMED
TAFEL

Racs
PAKISTANI b
Q Date of birth Sey,
g 30-0%-1989 M
Country/Piaco of birth
SINGAPORE

Yt gasans-

jih D 30 Sep 1989
s s 08 Aug 2017

M i

ST IR R

Address

e

P

|

8. 580

LT

|
=

Date of issue

07-08-2017 "~

APT BLK 29783 COMPASSVALE STREET

BO4-16

SINGAPORE 542297

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIeS)
EFFECTIVEDATE
21 Dec 2009

Class 3

Class 4

NP 428A

Motor cars with unladen weight =< 3000ka with =< 7

Passengers, exclusive of driver; and ather motor
vehicles with untaden weight =< 2500kg

Metor vehicles which are constructed lo carry load

or passengers and the unladen weight > 2500kg

Motor vehicles which are not constfucted o carry
load or passengers and the unladen weight =< 7250kg

17 Dec 2010

Licence No:$8934302Z H

e

.

I

i
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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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDIMENT} ACT, 2019 (MALAYSIA)

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

(a)
{b)

(a)
(b}

(a)

Certificate Number: 5091798163-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YP6793A
Chassis Number : FEB21EA21340
2. Name of Policyholder : TRADEWIN LOGISTICS PTE. LTD.
3. Eiffective Date of Insurance : 14 Jun 2020
4, Expiry Date of Insurance ¢ 13 Jun 2021
5. Persons or Classes of Persons entitled to drive#

The Policyholder,

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 regufations 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#

Use for social demestic and pleasure purpeses and in connection with the Policyholder's business or profession.
Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

Use for hire or reward.

{b) Use for racing, pace-'making, refiability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled 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), are not to be included under these
headings. ;
EXCESS (SECTION 1) : §51,500
EXCESS (SECTION 2) T NfA
WINDSCREEN EXCESS . 1 58100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY * GOLDBELL FINANCIAL SERVICES PTE LTD
(' SUM INSURED : : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Bate of Issue 1 01Jun 2020 09:46 hrs

I/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)

PRO-LINK IN.SURANCE AGENCY (00000615233)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




>Back to OneMotoring

Land Transpor%uthority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 28 Aug 2020/ 16:51:46

Receipt Date/Time : 28 Aug 2020/ 16:51:46

Tax Invoice/Receipt
Receipt No. : ITNET-00000-200828-002979

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S%) (s$)
Result of Insurance Enquiry - SMK1830C
As at 28 Aug 2020/09:25:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enguiry - SMK1830C

Enquiry Fee 7.00 0.49 7.49
20200828165008830030
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20200828165043276 g:lrt:tngte;’:n;:g S Debit 7.45
Total 745
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



CCIDENT INVOLVING Y25/ SMK183
COAST ROAD ON 28 AUGUST 2020

AT 0922 HRS.

1 refer to the above accident,

2. o Please be informed that we have completed our investigations which shows that the
driver of SMK1830C has committed an offence of Careless Driving Causing Hurt under [Restion
65(4)(a) of the Road Traffic Act, Chapter 276. Action has been initiated against the diiver for the said
offence. '

3. If you have any queries, please contact the Investigation Officer, Noor Hidayah at

telephone number 8547 6251 or via email at NOthidayah_ABDULLAH@spf.gov.sg.

Yours faithfully

HAFIZ FAIZAL
for HEAD TRAFFIC INVESTIGATION
- TRAFFICPOLICE
‘ ;jsiigsARo.RE.POmGE?PORCE




ROBINSON

RR.

Rent-a-Car

ROBINSON Rent-a-Car LLP

Business Registration No.T14LL1187B

VEHICLE HIRE AGREEMENT NO.3001508

Date 2//,?/205‘0
Vehicle Registration No . N2 ?‘7 Suii : Hiren's Partlculérs ;
= Name Z W AW | CIR IV TZID Gk 7 TCE
Make of Vehicle: 7 1E Yl )
Daily Rental Rate: 8§ ¥ perday | Address
51200 NRIC No . Postal
Rental Rate: S§ Ltk -'C:) per| D2-O.B. Tel.No:
(Other than daily rate) weekﬁmom@ D/L Type Locall/lnternational HP No:
D/LNo. B ) S D/LExpiry:
Rental Fee paid by: ~' 2 v 5 W ool h oD
Amount 55;13.2__ Other Document Proofs Heg 14 /N //l(; »" V4 ‘ ;j K f.)/’{f/jf\f;'/
CashIChaque\ 176241 Gilieirerytor LEN 2S5 TPOINM
. ~d ¥
mfo’ P2 | ReceiptNo: —_— Co-leer s Partnculars
i- Hi 1]l AlS|H [
Additional Rental Fee Please see Clause 6 Name - s T i
Payable: as printed OVERLEAF HIA HHED
Address = = ‘
ety / 2
Depositpaldby: Amount S$ NRIC No . 2|0 5 Postal
Cash/Cheque/ i DOB. 3 517 06 TolNo:
sk D/L Type Local/Internationa HP No: :
Commencement Date Skl D/L No . D/L Expiry:
of Hire: . ‘/{1 " 2020 I 1 | l | | | | y
Date Out (If different from Other Document Proofs:
Commencement Date):
; =
Time Out: L AMTPN) Extension of Rental
£l ~—| Date
Hire Period Expires On: ) J[) J 20 Amount
A7 AoceptedIDeeiFneci' Expity
(;olgsmt:l DanéaD,g; lfacc_eg#.premlum Paid ; ReceiptNo .
eduction: sy e gl e
= (25D (, 1)(_.,) Osfiles LA Sy "’Lr// Mode of Payment

-'?UH é&ﬂ%‘xﬂﬁ}/’“ﬂ & & TR St

NOTE:

IMPORTANT:

e

Signature of Hirer/Company Stamp |

/ (Strlctly for Singapore Use Only)

B

/
o
“jd

7
The Hirer/Co-Hirer hereby declare that the above particulars given by him/them are true and correct in every respect and he/they have read & understood the
Terms & Conditions of this Vehicle Hire Agreemen}‘as printed OVERLEAF.

I/We,the Hirer and/or the Co‘ Ilhrer afrgree to take on hire the veh|cle on the Terms & Conditions stated OVERLEAF.

[ o ik A
%_;-*;rc 0y A
/ 7!

/ /

Signature of Co-Hirer

i 7
¥4

Upon signing the above,an Agreement for Hire shall deem to have been made between ROBINSON and the Hirer, whereby ROBINSON will let and the Hirer
will take on the hire of the vehicle based on the Terms & Conditions stated OVERLEAF.

a) Itis essential that the vehicle be returned to ROBINSON not later than the end of the hire period stated above.On the expiration date of that period,all

thid parly and other insurance cease to be effective.
b) Age Limitand Driving Licence:All drivers must be above 21 years old and hold a valid driving licence for at least one year.
¢) Noreturning of vehicles after 1pm on Sat or Holiday Eve.

Return of Vehicle:The Hirer/Driver is required to sign in the column under"Signature of Hirer/Driver",failing which the day and time inserted below shall be
deemed to be the day and time the vehicle is officially returned to ROBINSON.Similary,the same shali be accepted as conclusive evidence of the same and
shall not be challenged or questioned on any account whatsoever.

Date In Time In

Qpecked By

Remarks

Signature Of Hirer/driver

e




OFFICIAL RECEIPT

(ewor) Robinson Rent-a-Car LLP
RR. Business Cert. No:T14LL1187 B : No: 1020288

21, Jalan Masijid, Singapore 418946
Tel: 6749-2002 Fax:6547-2002 Date: 7/4[202¢

':?’it{.(_lu n ]-U(l'lﬁ o P Hea M(ﬁ/ "(/7/7'7 ﬁljhaﬁfF’IyNo: %74} 62693
¢ PIINZ A No: J00 /S04
Vehicle No: Y/7 /3 (I

Rent-a-Car

Received from_
Payment for rentalf\éxtension /damages /deposit

Rented Vehicle to be returned on 2_/ /D/) )20 at . am/pm
Booking deposit paid will be forfeitted if the vehicle is not collected on at am/pm
Vehicle booked: Rate agreed: $
Total amount paid:§ 2 70
CashiC@ Uog 274072 | Robinsop, Rent-a-Car LLP
IMPORTANT NOTES:
1) All vehicles are for Singapore Use Only.
2) Latest Check-in time Is 1pm on Saturday and eve of Public Holiday. W

3) Emergency Assistance nos: 6848 2002 ( office hour), 96362002 (between 6pmto 12 midnight, 7am to 9am)




