| 1\ s ’[’Jr"r rrx' [yye '-.‘.h'_.'_;_’_f_{_f_'fﬂ_f‘ ff.f.’.f: Services. oy _ffLIT.LEL }200 45?‘57? : y

| .'"_'_'f'.._'"_._..__._u..t_:_s’f yo  rRes4 | b deseiption meE i G B iic R

| FeT wat 12 2000 sHCelhY || SAS Clling - = =
I I-.:_: e &7 E?oé L:| . _.'Jﬂ—mnil n;-.-_.uu!.-. nl-.u,.-:dc:h:;; .|._ - s l B _'_...:]'
eRA R B R, B NI DI i L . i ]

] Mlotor WIO (wihida; G0 2, H'*hrn} .

[l IO " epronng Chily i TR T T R g

i | I 1'hulu Uploaded ! : L

. | Aszessment/Suivey Reporl ] . N

I B R BN ER [T | P
! [ Aga'l Beporl by Fax £ Tland o me;r.r‘r"f"lmi:

AEETOE YIS TIro Tl PN

B e e S R )
‘ i .i-_-|-_,;-ﬁ,_11;-: _____ ‘.-r'_[;.]'w o ‘., ,5_5’_['} ISR . mef ) HLIJH"IHC ¢ )
Chwener £ Dnvers | Toli . ) . L

! . |J.:;j.|..:_1.r- Mo T_hm S . )} Period: { )} Cover Type: ( H_ &

; _;’-;—;—r}h s b}r o S e ,_E;_ﬂ._ = ;
; ET l.|1'-:':[."l}|11.-'.:.r Lialrility: %) [Note-Ist, Stats (WO):  N: 0-20%; I ?.'lu?ﬂ%r I 50-106%)
| VearofRegistdon () Wemmyi YBS()/NO( ) - .

 Ltcea: (5 Luading : $1,000( )/ 8%, uuu{ ) - _

o : e ...m-.ﬂ e

’rilzld'.!..ll':' ﬂﬁi}ﬁi ul;f f{u‘g‘i If"w m?:lf thj}%éiihaﬂ} J;'ﬂ:{m E"'f,;k.ﬂ et 0% * gr

| (| ) Walle=In { WELUIL c.u Aomors Infermallon sl.rrr:liy_ Cunlldantlal & Strictly NO rafar of repalier,

B

( _‘,| I urltl Lussy { nse ot Lo e=mail Inserer ULGENTLY, : o e N :
}.r' Juwrd l:l{ 3 lnvaice: YIS Y NU‘{ ) i Towiug Co: ( ; 1“ : )
: =2k . SIS
SR = T AT AR kR
e L e IR R e '.-Lﬁ’-“_. PO :"ﬁ]?.”‘?“-“'-[:j'"
1 1 *"u]J’J]_'r [or "J 1.11|l.[r‘.ut Allowance ( :] f Courtesy Car { } ’ :
I ——— ey e ma — 3 . Z
[ ) OO0 Clisel / Pos epadr Inapection ¢ =) :
i s e -
| U|J]u il Rtumw:jr Photo [Repsiir Cost > 33000] ( ) S ' i e
[ E L T T S —— . 2 L S -
e T '?.’"“"’"“_'-"‘?4"_—'»5'.'::; i E—r T
) e L LI '.k%ﬁ.ruil!j-m IH-{;Z?.'.E"'I:#{ Ill;'-" ‘J b It'-’I:‘FI ki i
w 0
| et e e g —
!
; SR T -
[ T i i CTRGAIE
P L B ; i
N e
A I«:ll"-i' Iii"f |:| M{_I Mnllllll.llb]ml'lhli {I]ﬂ_}[ -
. A 2T Dnine g Assesement mnn} I (30
[ s prs ! I} LT Towing Iee TALTAS el
LAriver/Onwior ) 4) T Vollow-Thiou gh Surva 5120 -
_‘..,,,. i S i : 5}]:1* 1Tullow-TI-mngl| urvuy (Ilesurvey) 330 2z
R ARIsD: [ Eeriidne el NG Gl (a0 Il 200)
7 ___;T'__'_ X, - 6) T Heelngpoclinn P 37 i
Jamaged Povtion: _ TYTIL 1 Hinw DA + SMICT urvey ~ w310 3 .
T e . ) HTUC Additionsl bar\'{r‘hq T =
TR SR PP e I il -
.f"-..' I. ]m.m[ 1?‘5 11' ug *ltl -Clhuarge): = N5 Covirlasy Car T gt Allawasns 33 e
fge et i * 16 Iepnie Cosnrdination sl =T
TERITL Pnsl Wepair uspieetinn MM e
Vidil DV { Colluel Txuese Covrdinnilin 33 o —
w0 "

I (HLLY ¢ Th b o T agalnst MG i
L]

AL f ::_:_ ¥ '..»; . A r
e I _m-l 12 e H:lin'!l
TN oyt A S et fwulon dated | Fae Chargmi { .
Fre Charged h oo e e

tavalice dated




MNATZI0AETES ¢ Nalional Assesaman] Cenlre Serdcas - LG
ENTRY DATE & TIME: 110552020 17-54
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort correclly the delails of the accident to speed wp the clams process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and sccurate as posaible. Any wilful misrepresentabon or wilholding of material facls may allow insurance companies b
repudiate policy labdity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the par of the insurance companies,

5. Any false reporting may be referred lo the Police for investigation.

6. This report will be forwarded by the insuress of the GLA 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 ap:nllcamn by interesied paries.

7. By the lodgement of this report 1o tha insurers, you heroby consent 1o the archiving of this report al the centre and 1o copies of the repor being made availabe
aloresaid.

ACCIDENT STATEMENT

Date Of Report 11/05/2020 17:54
Date Of Accident 09/06/2020 12:20
Exact Location Of Accident SIMEI AVE TWDS PIE
Couniry/State of Loss SINGAPORE

Vehicle Registration Number GBJETOEG
Insured/Policyholder

Mame OFf Registered Qwner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-G8081528
Vehicle Particulars

Manufaciurer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

: WORKING
time of accident ©

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Flael Policy NGO

Policy Number DMCWVSNADOO29502000

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

MOHAMAD HISHAM BIN ALI
SHO1306

01/10/1985

OUTDOOR

15/05/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-93740674

NOEMAIL
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Address BLK 52 CHIN SWEE RD #14-37
Postcode 160052

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

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

INurnber :_Jlf vehicle; (including own vehicle) 2

invlved in the accident

Was any body injured in the Accident? NO

WWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported 1o the police? ' [o]

If ¥es Please state which Police Station

Was notice of intended Prosecution given? i [n]
If ¥es,against whom?

Circumstances of Accident

refer 1o statemant,

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
YYehicle Registration Mumber SGWETEBR

Yehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LEE WAI KIT
MRIC/Passport Number SHXXKITT
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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SHETCH PLAN

IMIPCRTANT NOTICE

Plzase report cotrectly the details of the sceident to speed up the claims process,

Tz Form must be commleted by the Policvholder and/orthe Authodsed Drivar,

. informetion provided must ba zs truthful and accurate as pogsible. Ay wilful misrapresentation or withholding of material
facts may sllow insurance comparias to repudiate policy [lzhility.

1. Thalssue and scceptanca of this Form by fsurance companies is not an admission of poficy izl on the part of the insurance
companias,

. Anyfa ot be 1 d to e Police for investizat]

- Ihe report will ba forwarded by the insurers of the Gla Records Manzsgemant Cantre established by the General insurencs
Assotiztion of Singapore [G14) for zrchiving and that coples of this report will for 2 fae ba made available upon applicatian by
interested parties.

+ By the lodgment of this report to the Insurars, you hereby consant to the erchlving of this report gt the centre 2nd to copies of
the repart being made availshie sforesaid,

- Conseat under the Personal Data Protection Act {PDPA)
| understand, acknowledge, sgres and consent that:

{2} My insurer, my workshiop and the General Insuranca Azzaclation of Slngapare {“GIA") may/are permitted to collect, uss,
disclose and/or process my parsonal data/personz| Infermation sat aut in this [form)] and sny other parsonal information
provided by me or possessed by my insurer (collectively the "Persshal Information”) 2nd disclose and transfer such
Persomal Infarmation to all Insurer(s) who have insured vahlele{s) fnvehved in this accidant {all Insurer(s) who have insured
wehicle(s) Invalved In this sccident shall be coflectively referred to as the “Insurers’}, the Insurers’ lawyers,Taw firmg, the

Manetary Authority of Singapare and ehy relevant government agency/zutharity (such ss the pallce), for the purpass(s)

or:

(i} processing, handling andfor dealing with iy elzlms Including the settlement of the daims and By DECassary

investigations relating to the claims;

(i} Invastigating the accident sndfor oy cielms;
{ifi} earrying out end/or desking with iy Instructions or respondh&m any angquiries by me;

() edministering my clatms {Including the mzfling of carrespondenca, statamants, involces, rEpOrts or notices to me,
which could invelve disdosure of certsin personal data sbout me to bring ebout delivery of the same 25 wall 25 an ths

miternal cover of envalopes/tsil packages); andfor
{v) complying with =pplicebia lzw n adminfstering, processing, handiing and/or dealing with my claima.fcollactivaly tha
"Purposas”)
fb)  all Insurer(s) whe keve Insured vehiclels) invoived it this sceident and the Insurers' lawyers/law firms, may/ere permitbed
to collact, use, disclose and/or process my Personal information far oke or mora of the sbove Purposes; and

{ch  my Personal Information may/czn be distlosed by any of the Insurers snd/or GIA to thelr third parly service pravidars ar
agents(including their lawyers/law firms), which may be sitad sutside of Singapare, for on= or more of the above Purposes,

{d) my Personal information will alse be eollected and ussd to comple clals history fer the purpese of fraud detection,
Investigetion and managementin present and afl futurs clalme,

{g} theinformiation o collzctad under (d) above may be shared / disclosed;

(M o ell Insuters and/or any ather third parties that assis in evalusting, Investigating, contralling or managing fraud,
regulatars, laws enforcement and government agencies 25 reesanably required for the purposes staked, or

(i1} far comphying with requirements under any regulations, laws or court ordars,

2
Drivar's Sighatie ' fmpartlng Cantra Farsonnal's Sgnzture
(i driver Is not the polieyhaldar) Mama:
Crate & Time: MRICSFIN Mo

b 20 Sholchitantenm Ve 1



SKETCH 2L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N THE ATH Or M&Y ON SATURDAY M AOUND 1.20PM |

L WA DRIUING UEHICLE R QBT (ob@ WS VG VED [N AN
RCLIDENT . THE PCCIOENT HAPPENNED AT SIVEl AVE ToWARDS
PIC TOWARDS " TuaQ - THE ACCIDEMT (OcCURED WHEN | |UANTED
\0_MAKE A UEPT TUAN Tg £1T PIE TOWARDS TURC IWHEN
VERIOE R Sk ARD Hit ME W] THE YEAR OF iy VAN
\ BELEVE HE WAS FOUOWING e CLRELY FROW REHING
INCE Vpiie, § SeW WRe dn ME, He ST0p IMMEDKTEL
BY THE QIOE 0F "THE QAD AND APeLOGISES 10 ME

DECLARATION
=Trs-loregoing particulars are trus In every raspact, =
..r:-“’f.- '.I- : z

Driver's Slgn-;ture . Reporting Cantre Persotnel's Slgnanure
{If driver s not the policyholdar) Hame:
Date & Time: MRIC/EM Mo,

SEARASE Shareh Pl o, Vi



OEARIR PEAFERE (k) HRLS

CHINA TAIPING EHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Cammaercial MZ4071C
M 5N
CERTIFICATE OF INSURANCE
Motor Vatichas | Third-Party Risks and Compensation) Act [Chapter 1E3) AMNO4TARA
Malor Vehicles (Third-Party Riss and Compengation) Rusas, 1560
Rond Traneport Act. 1887 |Malaysia) &
Mokor Vabicles (Third-Pary Ricke) Rules, 1850 (Matayaial oy TYPB E
— - - ———— — — -,
( Engine No.: 1608417558 ]
CERTIFICATE Mo DMCVSMNADII 20502000 Cha. Mo GDH2011024082
Inclea Mark ang Ragesiration GBJETOEG
Hurrder af Vehicla
|
2. Mamn al Priicy Hokder SEYLINK VEHICLE REMTAL FTELTD
3. ERectve dabe of the Commencamant of 2042020 Excess Sect. 0 552.000.00

Insurance ior the pumpeses of he Regulations, 5
Ordinarcs or Enackmant {41:18:00)

4. Daota ol Exgiry of Insurance F204r2021

5  Pesors o Classaes of Parsons enhitied mo drse®
Any person who s driving on the Policynolder's order or with thesr permigsion or o whom the
vehicla is hited,
Provided that the parson driving is parmitied in accordance with the licensing or other laws or
regulations bo drive the Motor Vehicle or has bean 5o permitted and is nod disqualfied by order of
& Court of Law or by reason of any enactmant o regulation in that behalf from dnving 1he Motor
Vehicie, And provided furiher that the Motor Vehicie |s registered under the Road Traffic Act
and A5 registration under the Road Traffic Act has not been canceSed & the time of the accident
lass or damagae.

G, Limitations a§ 1o use:®

(1) Use for racing, pace-making, reability trial or speed-lesting
(2] Use whilsi drawing a trailar mxcepd the lowing (olher than for reward) of any one disabled mechanically propelied vehicla
(3] Use for the cariage of passengers fof hirg or fevard by any person o whon the vahicks i§ hited

HIRE PURCHASE CO, . DAIMLER FINAMCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitatinng andesed inoparafive by Sactian 8 of the Mofar Vahicles (Third-Party Risks and Campensabion) Acl (Chapdar 180
.\\_ and Sechion 55 of the Rosd Transpon Aot 1887 (Malapsis), ars notl io be included wunder these haadings

IIWe thﬂhy‘ Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of tha Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Parl IV of the Road
Transport Act, 1987 (Malayska).

Sura

Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

™
tssued By: ... . LimlLesChoo A o

Authorized Officar Authorized Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 B6382611] 52221033 & wwwsg.cntaiping.com



SKYLINK AUTO GARAGE PTE LTD

S I< Y I l N K Bk 48 Toh Guan Aoad East ¥02-127
Enterprise Hub | Singapore 603566

o m sl L
ACCIDENT REPORT wes slop @ skl
SECTION A - TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT "G 84
DATE & TIME OF AcciDEnT: DAt OA[0S/20 mme___11:20 PM
DATE & TIME OF REPORTING: DATE __H['ﬂﬂflﬂ TIME 0-345 -pm
PLACE OF ACCIDENT: Resw Swei flye twid PIE )
VEHICLE REG NO: @2;35 faq'{}tn& MAKE/MODEL: TCH{}'TH H'ﬁfﬁ
PURPOSE OF USE AT TIME OF ACCIDENT: GOODS TRANSPORTATION/PRIVATE USAGE/ OTHER:
ey
name:  OHD WSHAM BRI AL nRicENND. BS32120( :
apoRess: QI 5?_;CH1N SWEE RO
postcooe:___ 3 (160082) DATE OF BIRTH: 01/10] &8
CONTACT: HOME OFFICE nanoprone_ ASH 0LAY
EMAIL: T GENDER:(IALE) FEMALE
occupation: __ DELIVERY DRIVER @; INDOOR
YEARS OF DRIVING EXPERIENCE: | YR ucence paTe oFissue:_In MY 204

TYPE OF cwm;@ OWN DAMAGE / REPORTING ONLY ( Il )

DRIVER STATUS: OWNER / NON - OWNER
ol

kR

IF¥OU NOT THE OWMER, THE OWNER 'S NAME & TEL :

OWMNER'S ADDRESS:

RELATIONSHIP WITH OWMER: OWMER'S NRIC / COMPANY REG NO:

INSUREANCE COMPANY: INSURANCE POLICY NO:

FLEET: YES / NO TYPE OF POLICY: COMPREHENSIVE / THIRD PARTY FIRE & THEFT / THIRD PARTY ONLY

MY INSURANCE COMPANY: INSURANCE POLICY NO:

TYPE OF POLICY: COMPREHENSIVE / THIRD PARTY FIRE & THEFT / THIRD PARTY ONLY

DRIVER'S DECLARATION: | DECLARE THAT THE INFORMATION GIVEN IN THIS REPORT ARE TURE AND CORRECT AND |
UNDERTAKE TO ASSUME FULL RESPOMNSIBILITLES FOR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE UNTRLIE.

SIGNATURE: x% KTl L‘/C?ﬁ /Qﬁ

i




gSKYLINK

AN B R AN AR TR N R B E

SKYLINK AUTO GARAGE PTE LTD

Bl 48 Toh Guan Road East #02-127
Enterprise Hub . Singapore 606385

Tel: +65 6508 1916 Fas: +65 6906 192%

wwew.skylinkauto.com,.sg

SECTION B - TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT

s TYPE OF ACCIDENT:

« \WEATHER CGNDITIGN.éLEAR E!ELDUDTJ’ LIGHT RAINS / HE

« ROAD CONDITION:

HEDT0 LEAR

»  WAS ANYONE INJURED IN THE ACCIDENT?
s WAS ANY INJURED CONVOY BY AMBULANCE?

« POLICE REPORTED?

s POLICE REPORT REFEREMCE NO:

* WAS NOTICE OF INTENDED PROSECUTION GIVEN?

o

DR/ WET
“YES ANO/
YES

YES

INS

« (OTHER VEHICLE OR PROPERTY DAMAGE?Y
=  COMPANY'S VEHICLE?

+ DO YOU HAVE WITNESS?

e WAS THERE ANY VIDEQ CAPTURED BY CAR CAMERA?

s NUMBER OF PASSENGERS (INCLUDING DRIVER):

THIRD PARTY’S DETAILS

YE

s (10
YESY NO
Ene
YES /@O

YES f@,

DETAILS VEHICLE NO. 1 VEHICLE NO. 2 ICLE NO. 3 ]

VEHICLE REG NO QW {7-_}% ¢

' VEHICLE MAKE / MODEL TR HLID%IE“B |

NAME OF DRIVER LEE WR( KIT =

. S Aty _
INSURANCE COMPANY
HANDPHONE
WITNESS DETAILS

DETAILS WITNESS NO. 1 ITNESS NO. 2 WITNESS NO.3 |

NAME OF WITNESS

NRICNO

HANDPHONE

DESCRIBE HOW ACCIDENT HAPPENED PLEASE USE SKETCH PLAN FOR ACCIDENT DISCRIPTION & SKETCH OF ACCIDENT SCENE

DRIVER'S DECLARATION: | DECLARE THAT THE INFORMATION GIVEN IN THIS REPORT ARE TRUE AND CORRECT
ABD | UNDERTAKE TO ASS5UME FULL RESPONSIBILITIES FOR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE

UNTRUE.

SIGNTURE:

e

DATE & TIME:

H/ﬁS/iO




