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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corraclly the details of the accident to speed up the claims prOCEss.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurale as
repudiate polcy liability,

possible. Any wilful misrepresentation er withelding of material facts may allow insurance companies to

4. The Issue and acceptance of this Farm by msurance companies is not an admission of policy liabikty an the par of the insurance COMPAnes
2. 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 Assoeiation of Singapore [GIA) for

archiving and that

7. By the ledgement of this
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

copies of this report will, for a fee, be made available upon application by interested parties
raport to the insurers, you hereby consant to the archiving of thia repart

atthe centre and fo coples of the report being made available

ACCIDENT STATEMENT
30/10/2019 16:15
3002019 14:10

273C JURONG WEST AVE 3

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBB3B5C
Insured/Policyholder
Mame Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 201710755G
Email Addrass NOEMAIL

Mobile Phone No
Alternative Phone No
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 Mumber

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

(LOCAL) +65-87134780
OFFICE-B7134780

MNISSAN
URVAN PANEL LWE 3.0 5DR 5MT ABS A/B 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NOD

A28130535MKC

TAN HOE ANMN

516693958

30/10/1964

OUTDOOR

14/11/1986

32 YEARS AND 11 MONTHS
MALE
(LOCAL)+65-87134780

OFFICE-87134780
NOEMAIL
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BLK 337 SEMBAWANG CRESCENT
#06-176

Postcode 750337
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own E
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_:*.f_e_ been appruacr}ed by ul_‘lknuwn _persan{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . BILLAL
GEMNDER: : MALE

Passenger 2 NAME: . UDDIN NIZAM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PCEB3IG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode
Page 2 of 14




Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Fostocode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1

TAMN HOE ANN

BODY
GBB&385C
YES

NO

DETAILS OF INJURED PERSON 2

BILLAL

BODY
GBBA3asC
YES

NO

DETAILS OF INJURED PERSON 3

UDDIN NIZAM

BODY
GBBA385C
YES

NO
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LT3C SURONG WEST AVE 2

A~ bregagst
K- PrbbaQ

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON MY LANE, | SAW VEHI

I WAS TRAVELLING

LE B WHICH WAS A BUS. SO |

STOP AND WAIT FOR HIM TO PASS MY VEHICLE. HOWEVER VEHICLE B
- CUTINTO MY LANE AS HIS VEHICLE WAS TOO LONG TO PASS THROUGH
ASARESULT THE MIDBLE SIDEFPORTION OF VEHICLE B DAMAGE THE- -

REAR RIGHT PORTION OF MY VEHICLE

i

AT

Policyholder's Signature
Date & Time:

Driver's Signature
[if driver 15 not the pobicyhalder)
Date & Time:

; Reporting 1:--0111"& liyr'sﬂnnér‘i
Mamea: \
MRIC / FIN Me.

Signiture



VEHICLE NO: GBBS8385C

Accident Reporting Draft

MODEL: NISSAN URVAN

DATE OF ACCIDENT

30/10/19

TIME OF ACCIDENT

1410 HRS AM/PM

LOCATION OF ACCIDENT

273C JURONG WEST AVE 3

EXACT PURPOSE USE DURING ACCIDENT

| NAME OF OWNER SKYLINK VEHICLE RENTAL PTE LTD
CONTACT NO. B7134780,92261515 ==
NRIC 2017107556

| CLAIM TYPE 0D / FHIRD PARTY / REPORTING ONLY 3P
INSURANCE CO., MSIG ———
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: TAN HOE ANN

NRIC $16693958 ANY PASSENGER: 2
 DATE OF BIRTH o (MY sy
OCCUPATION OUTDOOR / INDOOR (L) GODIN AZAM

DATE OF DRIVING PASS U

GENDER MALE / FEMALE

CONTACT NO. B7134780,92261515  OFFICE: HOME:
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE S(608609)
| DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR /RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES NO /IRYES]  Passingeve b D ipits

CONTACT NO. i :

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. PCB63G 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 WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Byderﬁum Pte Ltd

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417821
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




MSIG

MSIG Insurance t5h1¥aspnre] Pte, Ltd.

4 Shenton Way, # 21-01, SGX Centre 2. Singapore DGE807
Tel +65 GE27 7808, Fax +65 BAZT THOD

Co Reg. Mo, 2004122120 G5T Reg, Mo 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1458 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EDHF‘ENEATIDI'E ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1556 EDITICN (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION TH REOF.

Form M.Z.400 COMMERCIAL VEHICLE
Carsg f[or Hire Third Party Fire & Theft

Cortificate No. A 29130535 MEC
Excess: S5GD1,500
1. Index Mark and Registration Mumber of Vehicle
GHBEB3IAGC

2. Mame of Policyholdar
Skylink vehicle Rental Pre Lbd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2370772019

4. Date of Expiry of Insurance
2207 /2020

5. Persons or Classes of Persons entitled to drive®

J-‘.mi- other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided lhat the person driving is permitted in accordance with the licensing o other laws or laws or regulations to drive
the Molor Vehicle or has been so permifted and is nat disqualified by order of a2 Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to usa®

Use for the carriage of passengers or goods in connection with the

Policyholder's business.

Use for social domestic and pleasure purposes,

The Policy does not cover

1} Use for racing pace-making reliability trial or speed-testing.

[2) Use whilst drawing a trailer except the towing (other than for
reward) of any cne disabled mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Malor Vehicles (Third-Parly Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1887 ({Malaysia), are not to be induded under thesa headings.,

This Certificate is not transferable to a new owner of the vehicle. If far any reason the Pcﬁi% is terminated during its currency, he
Cerificale musl be returned o the Insurer wilhin 7 days of the lermination or if the Cerlificale has been lost or desiroyed, a
Statutory Declaration fo that effect must be made, Failire 1o comply with this cbligation is an affence under the Motor Veéhicles
{Third-Parly Risks and Compensation) Act {Cap. 183),

WE HEREBY CERTIFY that the Pmicim which this Certificale relates is issued in accordance with the provisions of the Motar Yehicles
[Third-Farly Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitulion thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Execulive Officar

nx201907241114




