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ENTRY DATE & TIME: D9/01/2020 18:42
SUBMITTED BY: Jackssn Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the details of the accident o speed up the claims process

2, This Form must be completed by the Policynolder and/ar the Authorised Driver

3 I"-fﬂ_ﬂﬁn'-ll:m provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies.

3. Any false reporting may be referred to the Police for investigation.

6. This report will be ferwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee_ be made available upon application by imeresied parties

"'r By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report &t the cenlre and fo copies of the report being made available
afloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

00172020 18:42

09/01/2020 10:00

SELETAR WEST LINK TWDS YIO CHU KANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GB.J4591H
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

SKYLINK VEHICLE RENTAL PTE LTD
2HHEKKTESG

MNOEMAIL

(LOCAL) +65-81012498

Alternative Phone No OFFICE-81012498

Vehicle Particulars
Manufacturer k1A,
Model K2500 6MT

Exact Purpose for which vehicle was being used at
time of accident

COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? Ne

THIRD PARTY
COMMERCIAL VEHICLE

If No, Please state action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHEMNSIVE
Fleet Policy YES
Paolicy Number A2I123065MKF

Cover Mote Number
Driver

MName of Driver KHAIRUL ANWAR SAHARI

NRIC Mo SXXXKS00A

Date Of Birth 0%/09/1988

Cccupation CUTDOOR

Date Of Driving Pass 05/04/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81012498
Fax Number
OFFICE-81012498

NOEMAIL

Contact Number
EMail Address

Page 1 of 12



BLK 387 YISHUN RING ROAD
#04-1655

Postoode Ten3ey
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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
| have bean apprt:-ac’:?ed by UI_'lkannlpersnn[ﬁj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yas, Please state which Police Station

Was netice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Vi'as there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQT1842

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MREIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KEHAIRUL ANWAR SAHARI

Page 2 of 12




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

BODY
GBJ4521H
YES

NO
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Accident Reporting Draft

VEHICLE NO: GBJ4591H MODEL: kig
| DATE OF ACCIDENT 9/1/2020
| TIME OF ACCIDENT 1000 HRS AM/PM

LOCATION OF ACCIDENT

SELETAR WEST LINK TOWARDS Y10 CHU KANG

EXACT PURPOSE USE DURING ACCIDENT

j M

NAME OF QWNER

SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 81012498
NRIC | 2&1?10?5_5[5—--,.__‘_
CLAIM TYPE 0D / THIRD PARTY J REPORTING ONLY 3P
INSURANCE CO. MSIG— —~—x"
TYPE OF COVERAGE [COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO. N

' NAME OF DRIVER

AS ABOVE / IF NO: KHAIRUL ANWAR SAHARI

| NRIC | SBEZES00A ANY PASSENGER:

DATE OF BIRTH '

OCCUPATION 1 ) OUTDOOR / INDOOR

DATE OF DRIVING PASS - milll I
| GENDER (| MALE / FEMALE

CONTACT NO. 81072408 OFFICE: HOME:

ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAMN CENTRE S(BDBE0S)

| DRIVER HAVE ANY DWN VEHICLE

NO/ IF YES: REG NO.

"RELATIONSHIP

_EMPLOYEE]NF NO:

| WEATHER CONDITION | CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE \DRY// WET/ OTHER: DRY

ANY INJURIES

NO /IRVES: ) [ty
S

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEDQ RECORDING

NO / YES

| VEHICLE B NO.

Sla7igaz ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE CNO.

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.

Ryder......

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




MSIG

M5IG Insurance (Singapore) Ple, Lid,

@ Shenion Way, # 21-0) 56X Cenlre 2. Singapore 0aBH07
Tol «+65 6927 FBES, Fax +B5 GE2T 7800
Co. Reg Mo 2004122120 GST Reg, No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EI:IITIDNE[REF‘UBLIﬂ OF SINGAPORE)

OR ANY AMEMOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Farm M:Z.400 COMMERCIAL VEHICLE - FLEET
fars for Hire Comprehensive

Certificate Mo. A 29123065 MHEF
Excess : SGDZ, 000
1. Index Mark and Registration Mumber of Vehicle
GRJ45%1H

2.  NWame of Policyhalder
Ekylink vehicle Rental Pre Ltd

1. Effective Date of the Commencement of Insurance for the purposes of the Act
24/04/2019

4.  Date of Expiry of Insurance
23/04/2020

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
Policyheolder's permissicn.

* Prowided thal the person driving is permitted in accordance with the licensing or ofher laws or laws or regulations to drive
the Motor Vehicle or has been so Perm:tted and is not disqualified by order of @ Courl of Law or by reason of any
enactimeant or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

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

Palicyheolder's business.

Use for social demestle and pleasure purposes.

The Policy does not cover

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

[2) Use whilst drawing a trailler except the towing (other than for
raward) of any one disabled mechanically propelled vehicle,

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler
189} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

Thig Certificata is no! transferable to 8 new awner of the vehicle. If for any reasen the Palicy is terminated during its gurrency, the
Certificate must be refurned 1o the Insurer within 7 days of ihe fermination or if the Cerificate has been lost or desiroyed, a
Statutary Dreclaration to that effect must be made. Fallure to comply with this obligation Is an offence under the Motor vehicles
(Third-Parly Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Palicy 1o which this Certificate relates is issued in accardance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part I\ of the Road Transport Act, 1937 {Malaysia) or any Amendment, Acl
of Acls passed in substilution theraof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chief Executive Officer

nxi2019042611356



