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MMNAL2006 147801 | Nalanal Assessment Canlre Services - Bukil Merah
ENTRY DATE & TRIE. 210772020 1421
SUBMTTED B ROSL! BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease report commectly the detads of the accdent to speed up the claims process.
2, This Form must be complatad by {he Palicyholdar andior the Authorised Driver.

3. |nfusmation providad musl be as truthful snd ecourate as possible, Any willul misrepresantation or witholding of matertal facts may aliow inourance companios o
repudiate palicy liability,

4, The wsus and asceaplance of this Foim by insurance companies is not an admission of poiicy fabilly on the parl of the msurance companies:

5. Any false reporting may be referred 1o tha Police for investigation,

6. This report will be forwarded by ihe nsurers of the GLA Records Management Cenire established by the Ganeral Insurance Association of Singapors {GiA) far
archiving and that copias of this report will, for a foe, be made avallabla upon application by interested paries

7. By the lodgemeant of this report to the inswrers, you haraby consanl ta the archiving of this repor &t the centre and 1o copies of the repart being mede avallabe
aforesaid

ACCIDENT STATEMENT

Date Of Repon 21/07/2020 14:21

Date Of Accident 20/07/2020 10:10

Exact Location Of Accident JALAN BUKIT MERAH TOWARDS KAMPONG BAHRU ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBJ455TH

Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Rag No .

Email Address AMINURCHIN@GAIL.COM

Moblle Phone No {LOCAL) +65-80085108

Alternative Phona Mo OFFICE-90069100

Vehicle Particulars

Marnufaciurer KiA

Modeal K2500

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Type Of Coverage
Fleat Policy

FPaolicy Mumber
Cover Note Number
Driver

Mame of Oriver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gendar

Mobile Mumber

Fax Mumber
Contact Number
EMall Address

THIRD PARTY FIRE AND/COR THEFT
MO
DMCVENADOGZ29462000

MUHAIMIN BIN SULDAR
SHXANS648

04/07/1984

OUTDOOR

11/08/2013

TYEARS AND 4 MONTHS
MALE

(LOCAL) +85-90069108

OTHERS-20062109
AMINURCHINEGAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Venicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vehlcle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicla invalved in this accldent?

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

Was any body Injured in the Accldant?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the police?
If Yes.Please state which Police Station

Police Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

BLK 918 JUROMNG WEST STREET 81
#12-134

640519
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YE&

ND

YES

ND

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 4088565 , COUNTRY

SINGAPORE

TEL NO: 85470000 - FAX NO:
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200720/7022

Attachment(s)
Are accideni photos available for attachment?
VWas there any video capturad by Car Camara?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbear
Vehicle Make/Modal/Colour
Details Of Propertias
Veahicle Category

Mame of Driver
MNRICIPassport Number
Contact Number

Addrass

Postcode

Insurance Company Name

SGHB523E

PRIVATE CAR

Page 2of 17



MNalure Of Damaga

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAIMIN BIN SULDAR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? GBJ455TH

Were seat belts womn? YES

Was this injured conveyed to haspital by

ambulance? HO

Address

Postcode

Page 3 al 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2, This Form must be comple he Pall Ider and rised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability,

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

5. Any false reporting may be referred to the Pollce for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Aszoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

1. Dy the lodgment of this report to the insurers; you hereby consent to the archiving of this repart at the centre and to coples of
the report being made availabia aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

L undarstand, acknowledge, agree and consent that:

(a] My Insurer, my worksheop and the General Insurance Assoclation of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/perzanal Informatlon set out in this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Persanal Information”) and disclose and transfer such
Parsanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Monetary suthority of Singapore and any relevant governmeant agency/authority (such as the palizel, for the purpose(s)
of :

{Il processing, handling and/or dealing with my claims including the settlement of the clalms and-any necossary
investigations relating to the clalms;

() inviestigating the accident and/for my daims;

{iif) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(Iv) administering my claims {including the malling of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivary af tha same 32 well 25 on the
iternal cover of envelopes/mall packages]; and/far

{v) comiplying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

(b} all insureris) who have Insured vehicle(s) involved In this accident and the Insurars’ lawyers/law flrms, may/are parmitted
ta collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will alsa be collected and used to compile dlalms history for the purpose of fraud detectian,
Investigation and management in present and all Tuture clalms.

(g} theinformation so collected under (d) above may be sharad / disclosed:

(i} to @l insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably roquired for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signaturd Driver's Signatura / rrlng Conlre Pdtyon nJ':. Sipfaty

Date & Time: (If driver ls net the policyhalder) Nam-E:

Date & Time; MRIC/FIN Mot v



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We d= the foregoing particulars are true In every resp;%ﬂ /W/”;é? /

Palicyholder's Signatu

: D Drived's Signature .f nrtlng Centre ity Eltnat
Cate & Thme: {If driver Is not the pollcyholder)
Data & Tima: Nrtpc..r'rlrd Mo,
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SINGAPORE ACCIDENT STATEMENT

Acansm DATE: M‘z:lém‘mzu TE: 101 (0 RS (HH-MM) 24 hra Formal
LocaTion: JALAN MECH Tiwien  Edpuniéd £ "0 AT
Mo f(us S . £

VEHICLE NUMBER: (76 6T H

INSURED NAME:  SEML fv VEAICLE * REnat PTE (TD
NRIC/FIN: CONTACT:

MAKE: LA monDeL: K 25T

Are you claiming under your own Insurance policy for repair to your vehicle?

[ |Yes, If No, Pls Select - ([ ~|Third Party {  IReporting Only

INSURANCE COMPANY: _ CHInAT TATFING

TYPE OF POLICY(  JCOMPREHENSIVE( | THIRDPARTY( ) TRFT
Polcy Numeer:  PIACVSNVA T0Y 9 H 62 0o

NanE DRIVER: VHATIVIIN. BN SVILDATE | )SAME AS INSURED

nmicrn: SR THALY Y2 contact: S1pp 29 10
DATEQFBIRTH: O ML [96Y
DAIVING PASS DATE: || AL 200 S
OCCUPATION:{ ) INDOOR | ~TOUTDOOR
GENDER:  { ~~Amae | |} FEMALE
EMAIL ADDRESS: amvdue i (e | - Cord [ NG EMAIL
ADDRESS OF DRIVER: G| JuRatity WeeT 67 41 H{q- 124
SPLE L@ 9
Number OF Passenger Include Driver:  DIRIUB L anlY

Was driver an oriployea of the Insured's Company? (v 1 YES { } MO

if Mo, Relationship Of The Criver With The Insured o
{ owner | J5pouse | \Friend | iRelative | IChlldran { jsibling | ~—Jothers
Daes The Driver Owm Any Other Vehlele?: | |YES  { «~INO

If Yes, Vehicle Reglstration Number OFf Driver's Own Vehlcle;

Insurance Company OFf Driver's Own Vehicle
Weather Conditions: [ "~ Clear [ ) Raining { | Brizaling { ) Others

Road Surface; [ ~ Moy | IWet | ) Others
Was Any Foreign Vehicle Involved In This Accident? | JYES [ ~—TNO
Was Anybody Injured In The Accident? { J¥YES [ —=1ND

If YES, Injured detalls:

i
Convey By Ambulance: [ JYES [ — ) NO _ -
Was Thera Any Video Capture By Car Camera? JYES |~ |NO
Was Thers Any Accldent Repored To The PoliceT YES ("] NO if Yes Attach Pobice Repart
Pollce Report Number (If any)
Details Of 3rd Party Name NRIC Contact Mo.of Paxs {Incl'driver),
veh s S&H 4625 £ (_)/mot Sure (=T
VehC {  JMotSura{ |
Veh D o {  J/MNotSure| |
Vih E {  WNotSure{ ]
Veh F [ )MotSure{ ) o

I

Veh G Mot Sure| )




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

1of3
Report No. T/20200720/7022

MUHAIMIN BIN SULDAR

Cata/Time Report Made, Vide Report No.: Station Diary No.;
20/07/2020 20:28

“Informant's Particulars _ 2 )
Mame of Infarmant; Addmss

913 JURONG WEST STREET 91 #12-134 SINGAFORE
640819

ID Type / 1D No.: Contact No.:
NRIC NO [ SB4183648 Home/Office: Maobile: 90068109
Nationality: Email:
SINGAPORE CITIZEN aminurchin@gmail.com
Sex: Agﬂ: Date of Birth: | 1ype of Informant;
Mala 3 04/07/1984 Driver
Race: Language: Institution / Scheal Name:
Boyanese English
Occupation: Driving Licence Information;
delivery driver Class: 2B,3 Date of Expiry:
Ganeral Information of the Accident e SRR
Injury Drink Date/Time of Type of Location:
I.yr-?:fdﬂft' Others Drive: Accident: Siraighl Road
ceident: Na 20i07/2020 10:10
Location:
Jalan bukit merah
Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Haavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbutanca:
a

ngmlqunimmlnunwu e e

VehiclsNo, | Type . |Make  [Model  [Golor | Condition|Noof Passenger
GBJ455TH | Lorry KA Slighily ¥
Damaged
SGHB523E | Car KIA picanto Silver Seripusly | 1
Damaged
Detalls of Person Involved o !

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE WA

Police Station Of Origin: 20f3

Traffic Police Raport No, T/20200720/7022
10 Ubi Avenue 3 SINGAPORE 40BB&5

Tel No: 65470000

CONTINUATION OF REPORT
Mame MUHAIMIN BIN SULDAR iD No. 584189648
Related Vehicle | GBJ4557H (Lorry) Contact No.| 90069109
Hospilal/Clinic | FIRST CARE FAMILY GLINIC & Class of Class: 2B,3
SURGERY Driving Data of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 20/07/2020 _ Date Discharge | 20/07/2020
| No. of Days granted Medical Leave | 03 Degrea of Injury | Slight
Driverts S s e e s R e O e
Name LEE YUET PENG ID No, S0780112G
Related Vehicle | SGHB523E (Car) Contact No.| 57583320 |
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
l Expiry IiflaltlaL
Date Treatmant | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was driving along Jalan Bukit Merah toward kampung bahru rd on the 2nd lane of a 3 lanes
road.Somewhere near bus stop (b06), | applied brake and slowed down due to heavy lraffic flow,Out of
sudden,| felt a stmng impact from the left side of mrr vehicle.After the accident,| alighted and realised that
vehicle SGHB523E drive from 3rd lane cut into my lane because vehicle SGHB523E tried lo overiake the

bus that was stopped at the bus stop.As resuilt,right side portion of vehicle SGHE523E collided into left
side portion of my vehicle.




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

W O

Jof3d
Report No. TI202007 2007022

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The ldentity of the parson making this report has
been authenticated by SingPass. No signature is
requirad.

Signature OF Interpreter:
Nol applicable

' Date/Time:
20107/2020 20:28

Officer In Charge Of Case:
TPITPIB /

ANG Y1 TING, STEPHANIE
Contacl Mo.: 65476414

Classlification Of Case;

Authentication Stamp
NP138



GENERAL INSURANCE ASSOC|ATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay M18-00 Singapore 048550
INSURAMNCE  Tel{s5)6224 0000 Fa {85) 6228 0030
ASBOCIRTION Operating Hours : Manday ta Friday, 09:00 - 17:00

RECORDS MAHAGEMENT CEMTRE UEM: SERRA00I0G [ GET Neg. Mo MADOLETTIE

IMPORTANT NQTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original RepartNa N}MHL{}DDL,IL{']G} Vehicle Registration No: 55\] &4554 H

Namelasshownin waic) ;. MUHBIMIN BIN sulDAR. NRIC/FIN/PassportNo : _ SR4ISA64 B
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . AN JUKONG WEST STREET Al # 1) - 134 singapore(640914 )
Contact (Tel) : Mobile No.: 40064 1094

Email Address . aminurehin (9 -ﬂrvm'ri- oM

Date of Accident  :__ 20 [0F | 2050 Time of Accldent: 'O 10 HRS

Place of Accident : JALON Byid] MEEAH Towhr)S UampoNg BeaHARY A D
InsuranceCompany: __ CHINA TBIPIAG INSURBNCE ¢ siMGAPoRE ) PTE . b,

(8) ADDITIONA(INFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the followling amendments:

[Blice r’e.'ﬁﬂlr”l" Tl}ﬁ)ﬂm@!7ﬂ31
”wﬁw_?&my e B Syeomt

Palicyhalder / Driver's Signat
Date:




PEAE PEATRE (Fin) HREAS

CHINA TAIPING CHINA TAIPING INSURANCE 15|NW‘CIRE]_F'TE. LT0
Molor Commsrcisl MZa0TT
] SN
CERTIFICATE OF INSURANCE
Malor Vehicies [Third-Pardy Fisks and Compensalion] Ad (Chaainr 108 ANDSTEA
Malor Vehickes (Thrd-Parly Fiskn ang Cempansation] Rules, 1360
Rrad Transpod acl, 1987 [Malaysia) Cov, Typa:F
Modor Vehicles | Thind-Fary Fsks) Rues. 18598 (Malaysa)
Engire Na.: DACBKTEZEYS &
CERTIFHGATE Mo CMCYENADRDZ9462000 Chiu No KNCSIXTELKTA502 13
1. e Mark ind Ragisiralion GRI455TH
Bty of Vahic
2. Mama of Policy Hider SKYLINK VEHICLE RENTAL PTE LTD
3. Efeciiva datw ol the Coremonaamni of 23047020 Excass Sed, (I 52 o000

Engrancs tor e purposes of the Hegiatons
Dedfinanon or Enacirwand ¥ (911800}

4. Demw ol Expwy of Insursnoe I2/04/2021

5. Pamon of Clacaes of Parsong entiied i anve®

Any persan whea is diving an the Policyholder's onder o with their permission or to wham the
wahicle is hirad,

Proviged iival the persan drving |s permitted In accordance with the licensmg or cther laws ar

regulations to drive e Molor Vehide or has been so permifted and (s net disaualiied &y arder of
& Courl of Lavw or by reason of any ensctmert o regulation in thit behalf from driving th Mabor
Vehide. And provided furthar thal the Motor Vahide i registeared underthe Road Traffc Ac
lIrlditl registration undss the Rosd Traffic At has not been cancelled &t {he time of the aocides
D% of damage,

i Limnations as o use* |

(1) Lise for racing, pace-making. reliablty iral or spesc-tesbng.
(2) \ine 'whilst drawing & trailar sxcept fhe fowsng (other than for reward) of any one diasbled mechanically propelled vehice.
(3} Lise for \he caniege of passangers for him or reward by any perssn 1o wham the wehide is himd,

HIRE PURCHASE CO, . CYCLE & CARRIAGE FULED MTR DEALER P L AS HE CVWNER
* Limitatians rendered inaperative by Sechon 8 of e Mofor Vehiches (Third-Pary Risks and Compangation) Act (Chapter T8#) |
A dridd Sescfion B of the Road Transport Acf 1887 (Mataysin), ane norto be inclutied undar inese heamings. _/

I/'We hereby Certify ihat the policy 1o which this Cerificate relates is issued in accordance with the
provisiong of the Molor Venicles (Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malays

Fer CHINA TAIPING INSURANTE (SINGAPORE] PTE. LTD.

Authorised Signatory

China Talping insurance (Singapore) Pre: Ltd, (Ca. Reg. Mo 200208384E)
3 Anon Road #16-00 Springlesf Tower Singapare 079906 Lsimee1n 6221033 & wwow sg.ontalping.com



