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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl correcily the details of the accident fo speed up the claims process.

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

3. Informalion provided must be as rulhful and accurale as possible, Any wilful misrepresentation or withakding of materal facts may allow insurance comganies 1o
repudiale policy liability

4. The lsswe and acceplance of this Farm by insurance campanies i nol an admassion of policy lability on the par of the insurance companies

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

6. This raport will be forwarded by the insurers of the GlA Records Management Cenfre established by the General nsurance Association of Singapore (Gl4) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parlies

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 18/05/2020 16:28

Date Of Accident 25/02/2020 10:45

Exact Location Of Accident JUNC HOUGANG AVE 2
Country/Stale of Loss SINGAPORE

Vehicle Registration Number GBBA385C
Insured/Policyholder

Mame Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2RHFAATESC

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87134780
Alternative Phone No OFFICE-87134780
Vehicle Particulars

Manufacturer MNISSAM

Model URVAN

Exact F'urp!::use far 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 taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Mumber AZ2O130535MKC

Cover Note Number

Driver

Mame of Driver TAM HOE ANM

NRIC No SXO(XX395B

Date Of Birth 30M10/1964

Ocoupation OUTDOOR

Date Of Driving Pass 14/11/1986

Driving Experience 33 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87134780

Fax Number

Contact Number OFFICE-87134780

EMail Address MOEMAIL
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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?

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

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)
Detalls 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 video captured by Car Camera?
Was there any audio recorded?

BLK 337 SEMBAWANG CRESCENT
#0OB-176

750337
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SFBT11A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report garreetly the detaisof the accdent ta spaed up th clins Droorss
Thes Furm must be sompleted by the Pakicyhalder and/or the Authorised Driver

3 Infgrmdtiun wovided must be 44 truthityl gnd peeurate 03 possidle Amy wittul moirspresentation of withhold ng of muateral
fagts may 3o InSurance comoanies o tepudiate policy hability

4 IheSiue dng soceptance of this Form by ot dnice ¢ SRS 13 Rl an ddrissions of policy iabiny on the part of the irdurance

LENTIZATN Y

+ Any lalsg reporting may be referred So the Police for investigation,

fi The report wil be forweraed Gy The msarens of the GIA kecards Management Centra cstablished by tne General insurance
Assiiedlon of Singagore (Gl lor afthiving and (hat copies of ths report will far 2 tee ne made available upon application by
interested partiess

7 By the laggment of this report 1o the murecs, you hereby consent to the archiveng af tRis repart ot the centre and to copies of
the report being made available aforessid

& Consent undef the Personal Data Protection Act {POPA)
bunarratand, acknnwiedge, agier and consent that

18 My inddrer, my worsshop ang the General Insufance Assaciation of Sngapore ["GIA") miaySare permitied to coblect, e,
dischuse anelive process my personal data/personal information ser aut in ths [form] and any other pereonal infgemation
provded by me of possessed by my insurer {callectively tha “Personal Information” ) and dicclose and transder tuch
Personal Infurmation to all insurer(s) who have insured vehicle(t) invalved in thic scodent (all imgurer(s) wha have insures
vehitiegs) invalved in this acodent shall be collectvely referred to as the “Insurers®), the insurers' lawyers/law figms, the
fanetary Agthority af Singanore and any relsvant goverhment agency/authordy {such as the pohice), for the purposeis)
nt

A} processing, handhng anddor doaling with my clarms inehiding the settlement of the clanm and eny necessary
AVESTIEARONS refating 1o the cinms,

1) invedigating the srzident and/or my élams
{islh Carrveng out anfor dealing with my nsiruslione Of responding 1o any enguiries by me,

lwladmmistenng my claims inciuding the mailkng of eorraspondenc #, slalements, Invaices, Teports or notices 1o me,
which could nvolve disclosure of certam personal data about me to bring about delivery of the same as well 3 an the
eaternal caver of envelopes/mail packages): and/ar
[¥] complying with spplicable law i SEMINSIERINE, processing, hanohng andfor dealing wath miy claims {ouligctively the
“Purposes’ |
ib) all insurenis) wne bave insured vehiclels) involved in this agsident and the nsurers’ lawyers/iaw firms, may/are peemitted

o catlery, use, distlose and/or pracecs rmy Pereanal information far ane or more af the above Purpases; and

it]  my Persanal infarmation may/can be distlosed by any of the Insurers andfor GHA 1o thair third party serice prowviders or
agentslnciuding thenr Lawyersilaw fitma), which may be sited oulside of Singapore, for one or more of the abave Purposes

ldl my Persanal information will also oe codlected and used ta compile clarns history for the purpose of fraud detection,
inestigation and management = present and all luture claims.

(e} theinformation so callected under [¢] sbove may be shared / disclosed

)t all insurery andfur any other third paries that assist in evaluating, Investigating, controlling or managing fraiud,
reguiatons, law enforcement dnd GoVCrRment agencies as reasanably requiced for the purposes stated, or

(0] for complang wish reguirements under any reguiatinns, laws or court afders
Gﬂ.ﬂr 5

Peleyholger s Sigrature Driver s Signature Reporting Centre Personn matiie
Date & Time {if driver |y nat tho policvhatder Mame
Date & Time MRICSFIN Mo




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS AT HOUGANG AVE 2 TRAFFIC LIGHT JUNCTION WAITING FOR |
TRAFFIC LIGHT TO TURN GREEN. | REVERSED MY VEHICLE BECAUSE MY
 VEHCILE WAS OVERSHOT & ACCIDENTLY HIT ONTO VEHICLE B FRONT

—RIGHT-SIDE— =

DECLARATION

Policyholder’s Signature
Date & Time:

Driver's Signature
{if driver is not the policyholder)

Date & Time:

Reparting Centre F‘ursknnel's Signature
MNamea:

NRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: GBB8385C

MODEL: NISSAN URVAN

DATE OF ACCIDENT

25/2/2020

TIME OF ACCIDENT

1045 HRS HRS AM/PM

LOCATION OF ACCIDENT

HOUGANG AVE 2 TRAFFIC LIGHT JUNCTION

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 87134780

NRIC 2017107556

CLAIM TYPE OD / THIRD PARTY /REPORTING ONLY REPORTING
INSURANCE CO. M

TYPE OF COVERAGE CDM#REHENSWE;’ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: TAN HOE ANN

NRIC 516693958 ANY PASSENGER: g

DATE OF BIRTH

OCCUPATION { OUTDOOR /ANDOOR

DATE OF DRIVING PASS [

GENDER { MALE / FEMALE
CONTACT NO. 87134780 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

CUuSTomehe

WEATHER CONDITION CLEAR ] RAINY/ OTHER: CLEAR

ROAD SURFACE { DRY/ WET/ OTHER: DRY

ANY INJURIES NO [ IF YES:

CONTACT NO.

POLICE REPORT NO [/ IF YES:

VIDEQ RECORDING NO [/ YES

VEHICLE B NO. SFET11A 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.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way, # 21-01, 5GX Cantre £, Singapore DG8B0Y
Tel +65 6827 7888, Fax +65 6827 7800

Co. Reg. &0, 2004122120  G5T Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1587 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1568 EDITIDNéREF‘UBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.Z.400 COMMERCIAL VEHICLE
Cars for Hire Third Party Fire & Theft

Corlificate No. A 29130535 MXC
Excess: 2GD1,500
1. Index Mark and Registration Number of Vehicle
GBB8385C

2,  MName of Policyholder
Skylink Vvehicle Rental Pre Ltd

3. EHective Date of the Commencement of Insurance for the purposes of the Act
23/07/2019

4, Date of Expiry of Insurance
22/07/2020

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the PFolicyholder's order or with the
PnYicyhclder's permission.

* Pravided that the person driving i permitted in accordance with the licensing or ather laws or laws or regulations fo drive
the Malor Vehicle or has been so permitted and is not disqualified by order of a Courl 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 the carriage of passengers or goods in connection with the

Policvholder's business.

Use for social domestic and pleasure purposes.

The Pclicy 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 one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter
189) and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not lo be included under these headings.

This Cerfificate is not transferable fo a naw owner of the vehicle. If for any reason the Policy is terminated during its currancy, the
Certificate must be returned 1o the Insurer within 7 days of the termination or If the Cerlificale has bean lost or destroyed a
Statutory Declaralion to that effect must be made, Failire 1o comgly with this obligation is an offence under the Motor Wi hicles

{Third-Party Risks and Compensation) fct (Cap. 189),

I'WE HEREBY CERTIFY that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensalicn) Act {Chapter 188) and Part IV of the Road Transporl Act, 1987 (Malaysia) or any Amendment, Act
or fels passed in substitution theraof.

MSIG Insurance (Singapare) Pte. Lid.
Approved Insurars

for Chief Executive Officer

nxi201807241114




