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WMAT 19133457 | Malional Assassmant Cantre Senvices - Ubi
EMTRY DATE & TIME: 0811042018 16:26
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cmractlx the: detalls of the accident o speed up the clalms process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on the parl of the Insurance companies,
5. Any false 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 aof Singapore (GA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the repert being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08M10/2019 16:26

07/10/2019 08:20
COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbaer

EMail Address

GXEE0K

SKYLINK VEHICLE RENTAL PTE LTD
2017107556

NOEMAIL

(LOCAL) +65-87980627
OFFICE-B7980627

MNISSAN
MW200 1.5L MT ABS AIRBAG 2WD 6DR EURCO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5110963557

MOHAMED JAILANI BIN RASIMIN
51240268F

17/01/1957

OUTDOOR

20/03/1992

27 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-87880627

OFFICE-B7980627
NOEMAIL
Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Was there any audio recorded?

BLK 717 CLEMENTI WEST STREET 2
#08-107

120717
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SG5026G

BUS

Page 2 of 14
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L Pleave repast correstly the detas of the acordent to speed up the chams process

Thes Foren must be completed by the Palicyholder andfor the Authoriied Driver

3 infarmation srovided must be a4 Ary wilfll Mt eprassntabion or withhgiging of smatenal

facts may aliow insurance companies '3 repudiate policy liapility

The miue ard ac malance of this Form by intus FCE LOMpanies i nod @n agmesion of pabicy abdiry a0 the part of the L T8 TR
ChOrfgadaesy

*  Any lalse roporung may be referred g the Palice for investigation.

The regont will be ferwarded by the Insuters of the GIA Records Management Centre established by the General Insurance
Assouation of Singagare {514 for archiang and that eopies of this reaort will for 3 fes Be mane availahle upon spplcation by
interesied parties

&

]

By the inogment of this feport 1o the myurens, you hereby eonsont ta the arch Ming of this repart 3t the centre and to copiey of
the report being made availabiy aloresaid

Consent under (ha Parsonal Data Pratection Act {POPA}

Funderstand, ackrowledge, agree s COMhenl thal

i)
{4

la)

{#]

My ingures, my workshop and (e Geners Infurance Assocation of Mngapare [“GIA®] may/are prrmotied 1o collect, g,
thisclane sndior process my personal dat/personal mformation set aut in this Itotea| and ary other periona infarmation
provided by me or possessed by my inswrer (colectivaly the “Parsonal Infarmatian®| and diteinse and transder such
Personal information (o all insurers) whe have insured vehiclels) Invnimd in this actident (all inpureric) who have insuwred
vehiciis) mvolved in thes acosent shad Be collectveby referred to o the "insurers™), the ingurers’ lawyersfaw lwms, the
Monetary Authonity of Singapare and ar relevant gavernment Agenuyfauthority (such as the polbica), for the purposels
ol
1) processing, handting and/or deating with my dams irichuding the settlernent of the dalrms and &1y neCEisary
mwestigabions relating to the lawra,

(il mvestigating the aceident andjor my claims,
{inl} carmying out andjar dealing with my instructions ar responding to any enquiries by me,

(v) admunistering my clgims linctuding the masmng of ErrespOndence, slatements, wvoices. fEROrs of notices to me,
whah could invoive disclosure of ceriaimn personal data abaut me o bring about defivery of the same a3 well g3 an the
external cover pl envelopes/mail packages): andjor

v} comphang with gpplicatle Liw o adrminaterng, brocessing, handimg and)or deaking with iy Chaimes [oplectvety the
“Purposes”|

all insureiis] who have ssured vehiche|e} invobved inthis acoigent and the Insurers’ lawyers/law firms, maylate primsien
to collect, use, disdose andiar process rmy Personal information for ane ar mare of the abiows Purpouss; and

my Persanal infarmation mayiean be distissed by any af Lhy Insurers and/ar A to their third party senasce Brividers o
asgentincluding thei lawyersflaw firms), which may Be sited eulside of Singapars, for one ar mare of the above Purpoysy

my Fersanal information will abe be coflected and wsed 1o comaile claims fustory fof the purpose of fraud detection,
investigation and management w present and all future tlaims.

the information sa colfected wnder (d) above may be thared / disciosed:

HY to all insurers and/or any ather third parties that assist in evaluating, Investigating. contrallng er managng fraud,
regulators, law enforcement and Egvernment agencias as reasonably required for the purposes stated, or

L} for cempiying with requirements under ANy regulateng, [aws or court orders

?“ 0
F;Ircﬂbﬂws Ligrature Diwer'y o Reporiing Centre Person
Dzte & Time: A1 driver is e padicyholder| Mamne

Date & Time: NEICHFN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELING ALONG COMMONWEALTH AVE WEST , SUDDENLY VEHICLE B
TSGRUZEG CUT INTO MY LANE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

.
L) ¢ %

Palicyholder’s Signature Dri'n.yfr* ature Reporting Centre Pﬁﬁnel's Signature

Date & Time: {if drivef w'not the policyholder) Name:
Date & Time: MRIC / FIN No.:



VEHICLE NO: GX660K

Accident Reporting Draft

MODEL: NISSAN NV200

DATE OF ACCIDENT 7/10/2019
TIME OF ACCIDENT 0820 HRS HRS AM/PM
LOCATION OF ACCIDENT COMMOMNWEALTH AVE WEST

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 87980627

MNRIC 2017107556

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY THIRD PARTY

INSURANCE CO.

NTUC

TYPE OF COVERAGE

COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

POLICY NO.

NAME OF DRIVER

MOHAMED JAILANI BIN RASIMIN
AS ABOVE / IF NO:

NRIC S1240268F ANY PASSENGER: 0
DATE OF BIRTH -

OCCUPATION OUTDOGQR / INDOOR

DATE OF DRIVING PASS e

GENDER MALE / FEMALE

CONTACT NO. 87980627 OFFICE: HOME:
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE S{608603)
DRIVER HAVE ANY OWN VEHICLE MO/ IF YES: REG NO.

RELATIONSHIP EMPLDYEE/ IF NO:

WEATHER CONDITION CLEAR /RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/OTHER:  DRY

ANY INJURIES MO J IF YES:

CONTACT NO. L

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO., SG5026G ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
WVEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder.......

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopiEgmail.com
Tel: 67418277 Fax: 67468277




(7 Income

mode 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)

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

Certificate Number : 5110953557-000013 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ GHBEOK
Chassis Number ¢ WSKYBAMZO0Z0091232
2. MName of Policyholder : SKYLINK VEHICLE RENTAL PTE LTD
3. Effective Date of Insurance . 09 Sep 2019
4. Expiry Date of Insurance . 0B Sep 2020

5. Parsons or Classes of Persons entitled to drived
{a) The Policyhalder,
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Motor Vehicle.
B Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhelder's or Hirer's business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any ene 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.
EXCESS (SECTION 1) 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEN EXCESS . 55100
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY : DBS BANKLTD
SUM INSURED ¢ MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; SINING AGEMCY PTE. LTD. [00000615123)
Date of lssue + 08 Jul 2019 11:58 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Policy Information Page 1 of 1

= Policy Information

Policyhakder Palicyhalder

Pelicy Ne. 5110963557 Hame SKYLINK VEHICLE RENTAL PTE | NRIC 2017107556
certifical®  5110963557-000013
Address 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE SINGAFORE 60860
Product Group
Name FLEET MASTER INSURANCE Flamn Policy Flag H
Policy Effective = 2
Issue Date 0B/07/2019 Date 08/07/2019 00:00 Expiry Drate 07/07/2020 23:59
Excess All Claims
Type Per Accident Eitiagg
Cwn
Third Party ‘Windscreen
1500 damage 2000 100

Excass Excess Excess
Additional 0s
Excess Premium 5360.70
Cutside Qutside
Singapare Singapore
00 Excess TP Excess
Agent SININS AGENCY PTE. LTD. Agent Tel, 68503050 G5T Flag Y
Co-

Insurance  No

Flag
Open

Policy Infa
Certilicate

Info

@ Policyholder Mailing Address
Address 1 21 TOH GLIAN ROAD EAST Address 3 201-12 TOH GUAN CENTRE Address 3 SINGAPORE 608809
Address 4 Address Type Singapore address Post Code B08509

’ Related Policy

Unit Mo. 01-12 e 5113092653

B Insured Object: 5110963557-000013

=2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
7 Certificate Endorsements
Seguence Date of Endorsement Endorsement Type Engorsement Number  Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511096355... 8/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling

I prisfiium o0 (& policy TS net besn cobecied,

I.u:ldll'! .-'l'i IDEERER
Palicy M.

Cerificae Mo

Podicy hadde Kame
Prioguct Code
Comect Mo Hohis]
Email Adoress

o

ML FolEman

w Accident Debais
Report aie
Gate of Accadent
Reporing Cenre
Arcadest Locasan

7 Totsd Evcedi Apphcabie
Excess Type

Of Starderd Evcess
¥IRD: 00 Recesy
Adaitiondl Exiess

Totsl DD Excess Apslicable

G5T Aegimeres
G5T Aepisration ke,
sadificaiion Mirony

RYLORETIST
S iREREET- 00001F
SEvLIRK VEHICLE RENTAL PTE LTD

FLEET MASTER INSLAANCE

O8/L0/2019 1704
ORLN0IE

Caver Type
Comact No{DMca)
Spensl Remark
TCA

HED EraRsvesng %]

Accudant Repart Withn 24 hrs

Time of &ocident hihomm

Crange Farce
COMHOWWEALTH AVE WEST
P ACCISRNT Wirkdgcrean Exsess
2,000.00 TP Standard Exceas
o] ¥IED TP Excass
205200 Total TP Excess Appiecaae
T
M1TL0TS5G

= Pualleyhaidar Malling Address

Aaress 1
Apdress 4
LnE Mo

= 01 Drivar Info
Detenr Mama
Lnnamed grser Mame
Negimer Date of Drieer Losnge
Cortact Ma.[Mable)
Adzrean |
Aroress 4
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e — g
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Elalm 004 H
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Clyirraire Asrress

Claim Descrption

:I;NITN Warkshop Contact

Amguirs Finalmatizn
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Rapart Texen Oy

& oot Ak terner
 Artschmant

Beogulertl K.

Laat Doc. Beceived

1 TOH GUAN ROAD EAST
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ke Chves

eh

e i

H R

GET Regalrabon Dabe
GET Sistus Verified

#0112 TOH G CENTRE
Engapare adieess

HTF IS
[

Prafararad Aepai Dation

Dsm Coss Cale

Claim Mo
Ligioad Dars
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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