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MMALIBINIET | Nalons Assesernarn Cante Sorvions - Bukit Merah
ENTRY DATE & T TRTR2020 14:50

Your NCD will be affected due to late reporting
SUBMITTED Y. FOSLTBIN ABDLUL WaHAB

Actual e-Filling Submission Date & Time: 23/06/2020 16:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa repont correcily the catalls of the acclaent 1a speed Up the cliims froooss,
2. This Form must be complated by the Palicyhakder andlor the Authorised Oriver

3. Infarmation proviged musl be as truthiul and accurela as possibie. Any willul misrdgrosentation or witholding of
repudiate policy labsility

muglerinl faels may allow insurance companios io

a4

4. The I=sue and accoptance of ths Form by insurance companles is not an ddmission of paticy Uabi

ity an the part of e insurance companios
& Ay folse reporting may be referred Lo the Police for investigation.

5. This repar will b lorwarded by the insurersof the GIA Rucords Managemant Gentre established by the Genaral Insurance Assooladian
archaving o thal copies of this report wil, far g fes. be made avatable upon applicatan by inleresind parties.

MELTATE, yau Nerely comeent 10 e archiving of Ihis réportat the centre and 40 coples ol the ropor baing made avoikaby

7

afgresai

Date Of Report

Date Of Accident

Exact Location Of Accident
Couning/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phong No
Vehicle Particulars
Marnufactursr

Model

Exact Purpose for which veficle was belng used at

time of accidant

Are you claiming under your own insurance palicy

lor repair 1o your vehicle?

It N, Plaase stale action to be taken

Vahicla Category
Insurance Company
Name af Insurance Campany
Type Of Coverage
Flaet Palicy

Policy Number

Cover Nols Numbar
Driver

Name of Driver

MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMall Addrass

By the ladgemend of this raport 1a the

of Singapore {GUA) for

ACCIDENT STATEMENT

23/06/2020 14:50

Z0068/2020 13:55

ALONG 456 UPPER BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBG2361d

SKYLINK VEHICLE RENTAL PTE LTD
2XEARKTHEG
DANISHI82611@GMAIL.COM
(LOCAL) +65-8T426242
OFFICE-87426242

MNISSAN
NV350

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

DMCVSNADOOZ9502000

MOHAMALD KHAIRUL BIN ROSLI
SHEXX131

12/02/1988

OUTDOOR

09/02/2017

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B7426242

OTHERS-87426242
DANISH36261 1@GMAIL.COM

Page 1 of 13



Addrass

Postcode

Was driver an employee of the Insured's Company

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident
Type Of Acciden

Weather Conditions

Road Surfage

Other Information

Was any foreign wehicle involved in this accident?

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

Was any body Injured In the Accldent?

Was any injured conveyed to hoepital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
saliciting/offering accident.claims assistance.

Mumber of Fassengears (Including Driver)
Details of Police Action

Was the acciden! reported 1o 1he polica?

If Yes Please state which Palice Stalian

Was notice of intended Prosecutlon given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camara?

Was there any audio recorded ?

ELK 541 BEDOK NORTH STREET
#11-1240

480541
MO
OTHER - HIRER,

SIDE SWIPE
RAINING
WET

ND

NO

MO

YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Moded/Colour
Details OF Proparties
Venicle Catagory

MName of Drlver
MRIC/Fasspart Numbar
Conlacl Number

Address

Fosloode

Insurance Company MName
Nature Of Damage

Mo, Of Passenger (Including Driver)

SKCT1074
VOLVD XCel

PRIVATE CAR
MR TAN

92476602

Fage Zof 13



SKETCH PLAN

IMPORTANT MOTICE

=

ol

Flessa report comrsetly the datally of the accidant ta spaad up the clalme process.

Thit Farm must be complsted by the Pollevholder snd/or the Authpdied Dvfver

Infermatian provided must ha-2s pruthjul snd 2ecirate &5 gaesible. Aqy wiliul missepresatation or Withihelding of syatar)sl

facts may allow Insurance companies to moudiste policy [labifity.

Thie [ssvs and-accaptanes of this Farm by Insirsnez compenies s fotai sdmiss) en of paltey lablity on the pert niwse Irsurape=
coTpanies,

- mmmmmw.

The report will be Parkarded by the lnsirsrs of the SIA Recorde Managamant Centre astablisFiad by the Geiil bisuranes
Association of Singapone (GIA) for archiving 3nd that coples of this report will for 2 fes he made available ipon apollcetion by
Interaated partles.

- By the lodgment of this meport to tha Insurers, you hereby consent to the archiving of this report st the centre 2nd i coples of

he report belng meds availabls afresald.
Consent undsr the Pérsonsl Oata Prot=ction Azt {PORA)
I understand, rehnowledee. agres and congent that:

{8} My Instrer, my warkshop snd the General Insiranoe Assaclatlon of Singapare ("GIA") majp/ane permitted to collscr, s
dirclose and/or procsss my parsonal data/personal Infermation set out in this fform] end &y ethar peesonal nformstion
provided by me of passsssid by my Insurer [collertively the “Personal Information”) amd distless and tramsfar stich
Persanal Information to all Insurer(s) who have Insured vehicle(s) involvad in this sccident (afl insurariz) who heve naired
wehlefels) Invelved by this sccident shnll be collechivcaly refarred (o a3 tha "Insurers"), the Insursrs lawyersdan firmis, the
Wianetary Authority of Singapare and any relevant Bavernment agencysuthority (such a2 the palica), for tha purpasais)
of
() precessing handling andfor dealing with my elnims Including tive settlemant of the Jaimes 3nd ENY SscEmigry

Investigations raliting to the clalns;

(i} Investigating the sccident and/or miy tdlms;
{1} s=rrying outand/or desling with my Instructions or respandlng to any anguiries by me;

[iv} administering my clalms lIncluding the mailing of correspondance, stetmmants, invalees, reparts or notees to ma,
which could involve disclosurs of cartaln parsonal dota sbout e to Yring about defivery of the ssrme a5 well as o the

siternal cover of envelopes/mail packagas); arud/or

(v} complying with spplicable few I sdminlstering, processing, handling znd/or dealing with my dalms.collectively the
"Purposes®)

) 2ll insureris) who have Insured vehiciss) invalved I this accidunit and the Insurers' awyerstew fismas, mey/ere parmitesg
to collect; use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

{=) oy Personz| Information may/cn be disclosad by ay of thi Insurars 2nd/ar 54 o their third perty sarvice proy|dere ar
agants(including thair lswyers/law Brms), which may be sited outside of Singspare, for one or more of the sbaz Plrposes,

id) my Personal Information will alss h&mll&:t!_d and used to complie clalms history for the purpdes of fraid detection,
Investigation and management In present and all futura clalms.,

{&) theinformation so collected tpder (d} sbave may ba shared | disclosed:

M) &= ol Insurars and/or &y ather third partiss that assise n evalizting, Investigsting, controlllig o managing iraud,
reguistars, law enforcemantfing governmant agencies as rensonsbly required for the purpases stat=d, or

{fi} for comphying with ragu under any ragulations, lawe ar eourt orders,

parting Centrs Famannd's Sathie A
Mame: : i
MRICER M :

U T P T e 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n Jﬂf“ﬂ#’ﬁ avoun d |!\55hrg | Mohamagd ¥heon| w_*_'l_j:l
p{mmq VAT %6361 HMenq 456 Upper Bubit  Timal;,
1 ’H’ﬂp My vehicle ot rlﬂ-f{.fd.fuﬂﬂ +he h A 26~ Hd‘_lIH )
Onddunly o  cuy CkEHOTI hit 4o my Front big ht
Hand erede h;‘.'M-tP-*'—*‘ and ke  drives ;“If‘ deve ANAY A of
fﬂlﬂ'\f{@c o S'fd‘p hw MR Taq ‘j’..w}f’m.h il
rqv* I an ﬂ'mqqf fgrfr&"? wa¢  Pront Aght sidx (.g!er:
bnml[lli‘ ] ==
DECLARATION

|/\We declars the fo s

Palicyhnlder's Hgna
Date & Time:

,azv?“ Wr@
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB0S51311
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SKYLINK AUTD GARAGE FTE LTD

SKYI INI( Bl 48 Toh CGusn Kosd Leap-p0d-127
Endeipdlue Hiily, Singapone 00RSED

ﬁ' 'HL-“‘;-‘“ i E :ﬁ' o ﬁ L&l +6% 89758 T89Th r:l. +65 OEDH TRIF
sk yinkEu o comoEg
ACCIDENT REPORT
SECTION A -TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT
DATE & TIME OF ACCIDENT:  DATE 26 %6230 _ Time VIS
DATE & TIME OF REPORTING. . DATE TIME__
PLACE OF ACCIDENT: r%sr‘oh{ﬁfn_ Bued® Timsey Roapn
VEHICLE REG NO: QGG 33€ \l MAKE/MODEL. MY 3Sty  MISS#—

FURPOSE OF LISE AT TIME OF ACCIDENT: GOODS TRANSFORTATIGN/PRIVATE USAGE/ OTHER:
woere  FutPost

NaME:  MOHAMary AR NRIC/FIN NO: <9eeN%| /F
aopress. Rk §t1 Besok MoeT ST ebl-tpuo

postcone. 4 10 £ paTE Of siRTH: \L0)MQ@ S

CONTACT- HOME_ B TUR6IWD OFFICE HANDPHONE

EMAIL DAMVSH BbU E) Gew « com GENQER-@;FEMALE
occupaTion:  DRAVVER OUTDOOR / INDODR

YEARS OF DRIVING EXPERIENCE: __QXH_Q_.;E-_ LICENCE DATE OF [ssup. S FER 0%

TYPE OF CLAI 'THI.F.D PARTY / DWN DAMAGE / REPORTING ONLY

PRIVER STATUS: GWNERQ NON - DWNER )

IF YOU NOT THE OWNER, THE OWNER 'S NAME & TEL-_ SKYLINE  VEHIC(LE FIVAL PTe LD
oOWNER's ADDRESS: 21 TOH Guan RoAD EAST Hoj-12 THM fGuan CnTRE  $E0PL0]
3l TedST &

RELATIONSHIF WITH OWNER; OWNER'S NRIC / COMPANY REG NO:

INSUREANCE COMPANY: CHIND TAIP~ET INSURANCE POLICY NO: DM CYSNA guo 29500
FLEET: YES / NO TYPE OF mu@ THIRD PARTY FIRE & THEFT / THIRD PARTY QNLY

MY INSURANCE COMPANY: INSURAMCE FOLICY NO!

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

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 GIVENM BE UNTRUE.

SIGNATURE: DATE & TIME:




SHYLINK VEHICLE BENTAL PTE LTD
Z7 Tob T Moo ol 00 17 W ol Dt BMBIGENS
gSKYLINK Tl RS S0 AEIN P =2b 4000 RN
L RLTTITE T R
= B K R UK AN WO R ) B GNT. N 05 1 G
LEASING AGREEMENT
Date of Agreement ¢ Tussday, 12 May 20120 Agreement No - SC20/0718
HIRER PARTICULAR
Name ! MANICKAM GENERAL SERVICES Contacl Person Rajarmanickam (Raja)
NRIC/ ACHA No, L HAJ6614Gy Mobile Number - 21663181
Address - Bik 440, Chea Chu Kang Ave Office Number
4 #10-405, 5(BB0340) Fax Number 88823060
Email Address manickamtiz@amall.com
RENTAL DESCRIPTION CONTRACT PERIOD
Make/Modal ¢ NISSAN NV3S0 (M) Tows{ Duration | 2 Yesr(s)
Description Start Date D A-MAY 2020
End Date 1 1A-MAY 2022
Upper Structure
Attachment PAYMENT TERM
Accessories B
Services Deposit S1.200.00
RentalfLease Rave ~ 51.200.00 Por Month
Vehicla Plate No ! GEG2I61J G5T 7% 584 00
Engine No L YD2s4 152008 Sub-Total Rental - 5240000
Chassis No : JNTMCZE26Z0007897 Payment Term | $2.484.00
Remark: s Lererg Agresmmon) s mcsy i @ murmy oes ssknucosly sfiee e oot sbiod sodesl
i i frmn £ i A i niop Kha Pyl weill & 0 iy rrotce _
s be e ngewinnand inniging CpCin will saenmaiee on TE MAY 2000 and will and o 14 &Y 3052
Late payment fee of 5% per month an grevalling monthly rental rate upplicable foe sny late payment
INSURANCE COVERAGE INSIDE SINGAPCORE
Drivar's Age &/or Driving Experid noe Abowe 26 Year Old & 1 Years Expeilgnce Beelewr 76 Year Ol & 3 Years Frperience
Chastt Parmage Eaeens (Spcticn () 53,000.00 55.000.00
drd Parry Escens {Section 1) 53,000.00 $5,000.00
INSURANCE COVERAGE DUTSIDE SINGAPORE |APPLICARLE TO ALL DRIVERS)
atditusra Own Damage Excess | Tk | Additicral 3rd Party Excaia | KA
[Authodsed Driver: Only Registere Drivers/ Emplayees of Hirer [Please furbish s coples of all Drfvers’ Licancses and 1ci] ]
IMPORTANT NOTE
L i b 00T o U SE 10 gt il b S P R, el e st Ly e o
E Ware boms RS Cdrlaily wagm sl SWGRIBE. gudnens (habpe sy e euge ool e S e | Lafyeet 3 e amprea
B blewm i e v i s ] T (T 1 Ml gl |, ! pide martRor W 34T e L T A L ]
B B vl (i | LT i 204 o P, TTLI T g el 0 e e Ll B e B Pt il i B iy e i M

Foiml |t Ay IR N0 TR ] ey ey AL S e e R g e i e
L. bty ety sttt i st by U iy Seeakd Pye A58 i it et B et i G Winaal i g e g e i el g ey ] 1 e [ e]
F Tt wrth rhw Qe e (Wl B BaR U L sl oF P wad et Ve 10 sgna of Mgl seitie r\_d.-'m CRLE LS Fs =T RURTFoTe o LY | RS e

& i Pt e o Lt e e (et B P s A 1O L e T S W RTIE gy ot bk hall b i Bow bt gopmissd e uf BN pew micat® 30 prrmwalbog Sty e tategts
g s il e S S L (B e ey e v sl e Tl e
T ke W] e Ve e et i (i [ 1 - b N W i 001 o T b At ) i T g e R g, g e s N R Rl S f oy v b b
e L T I I e e L Laat sl e Tl e e T ——— vl B Hop Do g Poll piiaiol U sfas il o SO0 ol e 1 LB, oo fof e

g
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Frepared By (Sales)

g

Approved By (Manager]

Skylink Vehiche Renthl Pre Ltd

Name YAy 7ing Ko
Denlgnatian MM;H 5

Shylink Urbiche

i I
Yo f1

Fage a7

Agreed & Accepted By HIRER




SEYLINK ALTD GARAGE FTE LTD

QSKYLINI( B4 4 o At o 402127

Entenpiiee Hub . Slngdpoe (RT8A

.& ELH‘ $_ﬂ- 1o R e Tel #f5 690K 1938 Faw +65 6008 1§10

wwreikglinkaila cain g

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

= TYPE OF ACCIDENT: -
= WEATHER CONDITION: CLEAR / CLOUDY / LIGHT RAINS / HEAVYRAINS

= ROAD CONDITION: DRYWWET )
e WAS ANYONE INJURED |N THE ACCIDENT? YES ANO
o WASANY INJURED CONVOY BY AMBULANCE? YES KNGO/
*  POLICE REPORTED? ves AND)
»  POUCE REPORT REEERENCE NO:
*  WAS NOTICE OF INTENDED PROSECUTION GIVEN? vEs / g
* OTHER VEHICLE OR PROPERTY DAMAGE? KESY ND
*  COMPANY'S VEHICLE?  ND
= DO YDU HAVE WITNESS? YES {@
* WAS THERE ANY VIDED CAPTURED BY CAR CAMERA? YES (ND
* NUMBER OF PASSENGERS (INCLUDING DRIVER): [
THIRD PARTY'S DETAI
DETAILS | VEHICLE NO. 1 | VEHICLE NO. 2 VEHICLE NO.
VEHICLEREGNO | ok ¢ Fivg J
VEHICLE MAKE / MODEL VoLV x o
NAME OF DRIVER | we T n—m’
NRIC NO
INSURANCE COMPANY
HANDPHONE : 43414602
WITNESS DETAILS

DETAILS WITNESS NO. 1 ITN -3 WITNESS NO. 3
NAME OF WITNESS ] |

NRIC NO

HANDPHONE

DESCRIBE HW ACCIDENT HAPPENED PLEASE LISE SKETCH PLAN FOR ACCIDENT DISCRIPTION & SKETCH OF ACCIDEN] SCENE

DRIVER'S DECLARATION: | DECLARE THAT THE INFORMATION GIVEN IN THIS REFORT ARE TRUE AND CORRECT

ABD | UNDERTAKE TO ASSUME FULL RESPONSIBILITIES FOR ALL CO NSEQUENCES SHOULD ANY PART GIVEN BE
UNTRUE.

SIGNTURE: DATE & TIME:




~ DEAIE

PEAFRE (g HRAT

CHINA TAIPING — — = _CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Matar Commarcial MEAOTIC
M SN
CERTIFICATE OF INSURANCE
Blolor Vietiichae {Thint Saety fliska and Compansation| A (Chagisr 1H5) AMDATAS
Whitior Wininles {THird-Frary Ry snd Compmnsalion] Rums. 1960
Hopd Tramspor Act. 1087 (Mesyuing Cav. TypeF
Pesnn N bk (Third=Prarty Miska) Fudon 1000 My
— == = o —
( Engire Mo YDES4162004 1
CERTIFICATE N OMCVENADCGZEE02000 Cha. No JNIMOZEZ8Z0007397
T indwe i wns Roguemion GHG2IEY)
Rl al Yehiie
2 Mama ol Paboy Holdar SKYLINK VEHICLE RENTAL PTE LTD
Effociiea & A ‘ :
b e Tt pocae ot o Excess Sect. Il 552.000.00
ar Enactmans :
3Dt of Estity of Iurenics TN

 Poraom of Canses of P ariiing o e
.ﬂmrpunmwhu||nmmgmmhlwrhhlmwumnhmwmmwmwhmm
wohiicha is himed,

Provided hat the paraon drivwng is pemmitied in scoordancs with the keensing or other laws or
regulations & drve me Moo Vahicte or 1ias been st panmitted and = not disgualifed by order of
amundmwwmﬂmmwmwnmmmmmﬁmm
Wahicle. And provided Rither (hal tha Motor Vehicl s regiisred under the Road Trafs Act
and e registration undar ihe Roas Traffle Acl hag rot besn cancelod of the time of the accidant
less or damaps. '

6. Limtaticrn an 1w wes:®
(1) Wnar o racing. pace-misking, rekabilily nal of spesd-sesting

(2) Wus whitst deawing a trallar except the towing (clher e for mward) of any one disabled mechanically propallad vebicls
[3) Line fior thv carriage of passengan e hirw o rewnrd by any person 1o whom e vehicke s hied

HIRE PURCHASE CO | INDEX CREDIT PTE LTD AS HIF OWNER

1, sne? Sketian 05 o the Rosd Traviehor Ak 1087 {Mobiaaryemin . e v e B ity Lieher fhauie hasgdings

* Limilmlicna resdsred incperative By Sectimn & of the Mater Yahictes { Thind-Party Siaha ang Comperaation) Acl (Chiaaber TS

—

I’'We hereby Certify that the palicy 1o which this Certificate relates is issued In accordancs wilh the
provisions of the Motor Vehiclas {Third-Party Risks and Compensation) Act iChepier 189) and Parl IV of iHe Road
Tranaport Acl, 1987 | 2l

ure

5 A

Flease see raver < Fir CHINA TAIPING INSURANGE {SINGAPORE| FTE LTD

%

e
Isaued Byl .. ... LimLesChoo

Aulfiorisad Officer R

iping Insurance (Singapore) Pre. Ltd. (Co. Feg: N, 200208384E

3 Aman Romd #16-00 Springleaf Tower Singapare 079509 Bezaein 52221013 @ wwwsg.entaiping.com



