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MNALDOER0Z1 07 | Hational Asssdsrmn] Cenlre Sarvcas - Bkt Marah
ENTRY DATE & TIME: 2372000 1188
SUBMITTED BY: ROEL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floasé report correcily the dotalis of the accigant (o speed up tha claims process
£, This Farm maust be complated by the Policyholder andfor tha Authorised Criver,

3. Information provided must be as ruthful and accurats ag possibie. Any wilhal misrepresentatlon o withoiding of material facts may allow insurance companias to
repudiate pabicy liability

4, The issue dnd acceptance of this Form by Inswrance companies s not an admissson of polley lazility on the part of tha insurnnes companios

5. Any false reporting may be refarred to the Pelice for Investigation.

&, This repart will be forwarded by the insuters of the GIA Racords Management Centra established by the Genetal Insurancs Association of Singapare (GIA) for
archiving and that coples of this repor will, for a fes, be made available upen appécation by Interasted parties,

7. By the lndgement of this repot to the insurers, you hereby consent to the archiving of this repart at the cantre and {o copias of the repart Being made availabls
alorasaid

ACCIDENT STATEMENT

Date Of Report 23/07/2020 11:55
Date Of Accident 22/07/2020 15:00
Exact Location Of Accidant T-JUNCTION OF UBI AVEMUE 1 BEFORE UBI AVENUE 2
Country/State of Loss SINGAPORE
Vehlcle Registration Numbser GBRDGES4C
Insured/Policyholder
MName Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No LRRREXTESG
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-06638805

temallve Phone No OFFICE-BTB3TD13
Vehicle Particulars
Manufacturar NISSAN
Modal NV200

Exact Purpose for which vehicle was belng used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy N

Policy Number DMCWSNADDDST0S2000
Cover Note Number

Driver

Mame of Driver TAN ENG CHE

NRIC Mo SXXXXTORC

Date OF Birth 251211962

Occupation QUTDOOR

Date Of Oriving Pass 06/07/1983

Driving Experience 37 YEARS AND 0 MONTHS
Gender MALE

Maoblla Mumbwear (LOCTAL) +65-96638805
Fax Number

Contact Number QFFICE-GTE37013

EMail Address MNOEMAIL

Fape 1 .of 18



Address

Postoode
Was driver an emplayes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registralion Number of Diriver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invaivad In this accidant?

Number of vehicies (including own vehicle)
invalved in the accident

Was any body Injured in tha Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes, Pleasae state which Police Station

Was nolive of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are acciden| photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Proparties

Vehicle Category

MName of Driver
NRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Drivar)

BLK 718 TAMPINES STREET 72
#07-61

520718

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

i [

YES
YES
NO

SGRA0SOC
HOMDA CRV

PRIVATE CAR
TAN JOO KWANG
SXXX¥X133G
Br7ag922
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SKETCH PLAN

IMPORTANT NOTICE

1

| 9]

- The rapart will be forwarded by the lnniirers of the GlA Records

Flzzge repaort cofiwetly the detally of theacddent to spasd up the daliis process.

This Form imiist be comoleied by the Pollevholdar ginidfor tha Authotsed Dilveg

Information provided mit be 2y F i Li . Any wilful misraprasentstiong o wlthhalding of matarial
facts may eliow insurance companfas to }

The isfus and sccaptance of this form by lnsurance ompanies 4 not &0 sdmission of palicy latility on the part af thy WsEnCe
reTpantes,

CnY 1898 TRDOMUNg mey be rafered i Folicn for lnye ol

Matisgamant Centro establiahed by the Gajsral Wsuranca
Assochtion of Singapars {GIA) for archiving and that roples of this repart will for 2 fes ba msds avaiisble upon spplication by
Interasted parties

- By the lodgment of this report to the Insurers, You hereby consant to the archiving of this repart at tha centrs ané 1o eoplas af

the report balng moda avyllsbie sforesald.

. Conzant uhder the Parsonal Date Protaction Act (POFA)

| inderstand, acknowledge, sgree and codsmt tha:

{8} My insurer, my workshop snd the Ganeral Insurance Assoclation of Singapore {"GIA") may/are parmittes i collect, ubs,
disclose =nd/or process my parsonal data/parsonal information sat out In this {torm] and any ather personal Information
provided by ma or possassad by my insrar (collactively the “Personal information™) and discicsa and transfer such
Persoml Infermation 1o all Insurer(s) who hava Instred vehicle(s) Involved In this accdant [adl Inaurer(n) who heve Insurad
vehicle(s) Involved In this accident shall ba collectivaly refarred to 5 the “Insurers”), the Insurars’ lawyers/iaw fema, tha
Monstary Authority of Singepcire and any relevant governmiant sgancy/authorlty [sich ss the polles), for tha purposais)
of:

(1) processing, handling end/er dealing with my dalms Inclusing tha settlemant of tha clalmz and sny necessary
Investigations relating to the clalrms;

(it} Investigating the accldent and/or iy cleirns;
(10} zarrytng out andfor dualing with rmy Instructians or r-pnndlni o sy angulries by mes:.
() administaring my elajms Ilnduqln' the muling of correspandance, stramants, involcas, reporty or notess to ma,

{v] complylng with spplicable law In edminlstering, processing, handiing snd/or desiing with my clalma(collactively the
"Purposns”)

(b) &l Insurer(s) who have insred vehiclals) invohved In this secident snd the insirers' Lawyern/law firme, may/nre permitead
to collect, uss, disclose and/or process my Parsanal Information for ane of more of the above Purpasas; and

{el  my Personal Information may/can ba dlsclosed by any of the lnsurars and/or S ta thalr tird party sarvics proyidirs or
agentsiincluding thelr lawyensflow firms), which may be sited outslde of Singapare, for one or more of the sbave Purposes.

(d)  my Personal information will also be colfected snd usad to compile clalms history for the purposs of fraud detestion,
Imestigation and menagement I present and all futurs claims.

(&} the information so collented under () abdva may ba shared { divclenad;

() o all Insurers and/for any other third partiss that assist In evaluating, |nvestigating, contrelling or managing fraud,
ragulaters, law snforcement and Eovarnment agencies as reasonebly requlred for tha Purpoas statad, or

(M for complying with requirements under any regulations, s or court orders

w ks

=
Polevholdafssignaties 22 * Bavers Slgnitire %Hm Canfrs Parsannal’s
Oule & Tine: (If defver Is nat the plicyhaldse) Nime:
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DECLARATION
|/\We declars the-foragoing particulars ars true In every raspect.
(ke 1 lo1horg
Palcyholda Vﬁ“ .' Driver's Signatire ng Centre P
“uﬁ {11 drivas in ot the policyheldar) rﬁﬂ % 2 W
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SKYLINK VEHICLE RENTAL PTE LTD

S siyiink _ e

R Tl ' Pt Ry
LEASING AGREEMENT
Date of Agreememnt . Monday, [ Sep 2018 AgreementNo : SC19/0415
HIRER PARTICULAR
Nam# CERTIS CISCO SECURITY FTELTD Contact Persan LEE ENG YEOW
NRIC/ ACRA No. 20041016TW Mobile Numbar
Address 20 JALAN AFIFI. CERTIS Office Number
CISCO CENTRE 1 Fax Number
Emall Address
RENTAL DESCRIPTION ONTRACT PERIOD
Make/Model NISSAN NV200 1 5. MT ABS AIRBAG ZWD 8 Total Duration 2 Year(s)
Description : Start Date 17-BEF-3079
End Date 16-SEP-2021
Upper Structure
Attachment - Ne Attachmant PAYMENT TERM
Accessories &
Services Deposit $0.00
[Rental fLease Rate : ggap o Per Manth
Vehicle Plate No . GBD6894C GST 7% $62 30
|Engine No | KEKC400D054158 Sub-Total Rental 5880 .00
Chassis No  VEKYBAM20Z0082352 Payment Term 8652 .30
Remark:
Late payment fee of 5% per month on prevailing menthly rental rate applicable for any Late payment
INSURANCE COVERAGE INSIDE SINGAPDRE
Oriver's Age B/or Driving Leporience Abowe 76 Year Did & 2 Yean Experience Below 2& Year Oid & 2 Yaars Laperience
Chwri armage Extess {Section 1] S$750.00 S750 00
drd Party Exten (Section i) 375000 S750.00
INSURANCE COVIRAGE OUTSIDE SINGAPORE [APPLICABLE TO ALL DRIVERS)
Adelit kinal Own Damige Eacen | N | Additipnal #rd Party Excoss | HA

[Ruthorised Driver: Only Registere Drivers/ Employees of Hirer [Please furbish us copies of all Drivers Licencees and 13] ]
IMPORTANT NOTE
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Prepared By (Sales} Approved By (Manager) Agreed & Accepted By-HIRER"
# %,

Skylink Yehicjf Bemiol Pre (1o icle Rental Pre ::F Cusromer SIGN & CHOP

Name  GARY TAN Narmie Name CERTIS CISCO SECURITY PTE LTD
Mesgnagion Dwsignatiinn Uesigreation

Fape Yol 7



BKYLINK AUTO GARAGE PTE LTD

c SKYLINK B 4810 Gume Beat Et 1031

Ertsrpriie Huls Singapore A08584
o lﬂ-l“ﬂ.ﬂ*’ﬂ' m o w Tol ofif GO0 1028 ¥ an «03 4508 191y

ACCIDENT REPORT

| SECTION A-TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT
PATESTIMEOFACCIDENT:  DATE 3. 7. D030  1yye /B b
DATE & TIME OF REPORTING: DaTE_==. 7, D030, (bot N
PLACE OF ACCIDENT. Ug/ A [ T Jwa cfronl - :
venicienea oG B8 €894 make/mopeL_ NISLAV 4V ) o))

PURPQOSE OF USE AT TIME OF ACCIDENT. GODDS TRANSPORTATION/PRIVATE USAGE/ OTHER

PenTaC
NAME: | AN Edg  (CHe NRIC/FINNO. S /S BT Q5
aooress: &L 719 Tfbes <T7> #o7- g/
POSTCODE: £d0 F 8§ f DATEOFBRTH. o) 5. fa . 1@ -3—_
contact, vowe_ b 193 70 "‘g__cu:mce - nanorvone F 663 ££05
EMAIL, 2 GENDER; @; FEMALE
OCCUPATION. TEA OUTDOOR / INDOOR
YEARS OF DRIVING EXPERIENCE: rq Ucence oate or issue. 06 . OF - /?ﬂf '

TYPE OF CLAIM: THIRD PARTY / OWN DAMAGE / REPORTING GINLY

DRIVER STATUS: OWNER / NON - OWNER

IF YOU NOT THE OWNER, THE OWNER 'S NAME & TEL

OWMER'S ADDRESS

RELATIONSHIP WITH OWNER: OWNER'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 INSLIRANCE COMPANY. INSURANCE POLICY NO:

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

PRIVER'S DECLARATION: | DECLARE THAT THE INFORMATION GIVEN IN THIS REPORT ARE TURE AND CORRECT AND 1
UNDERTAKE TO ASSUME FULL RESPONSIA] LITLES FOR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE UNTRUE,

SIGNATURE: TN OATE & TivE: = il 0¥ ,-/ ot gds




MEARE PEATERE (Fnk) HRAS

CHINA TAIPING CHIMNA TAIPING INSURANCE f5_1N13APDFIE! PIE._L"LD
Medar Commreial MZ4ome.
¢ &N
CERTIFICATE OF INSURANCE
Malor Vehles (Thed-Party Riske and Compansation] At {Chapier 18] ANDLTEA
hiotor Wehicies [Thire-Pary Hisks snd Corpermation) Rules, 1680
Rood Transport Act, 1887 [Mataysia) Cov. Type:C
Malor Vehicles {Third-Rarty Riska) Fitas, 1059 (Maleysid)
r’ Engire Mo, KOKC4000054158 —\
CERTIFICATE Mo DMCVENATOOST00000 Cha, Np, VESKY BAM20Z00835TS
1 e Mk pod Rogisinadion GROERILC AUTOSAFE
Mispbies af Vanicle —o=Eae=
I Nume ol Paliy Heider SKYLINK VEHICLE RENTAL PTE LTD
3 Efecths dais of ihe Commanceran ol QR
Insurince for the purpsess of the Regulatons, TR Fus ol f 3800000
Ordinance or EAstmant Excess Sacl, Il 552.000.00
EX ON WINDSCREEN 55100.00
4 Duii of Expiry of Insuranca 2204202y

5 Porsons or Classes of Parsons enhisad fo dive®
Any persan who is driving an the Policyholders order or with thalr permission or 1o whom tho
vishiclo is hired.
Provided that the person drving is permitied in secordancs with the Fconsing or other bows or
fequlations: to drive the Motdr Vahice of has boan so permited and is not dizqualifiod by order of
& Court of Law or by reascn of any anaciment o regulation in that behall from dnving tre Mator
Wehide,  And pravided further that he Moo Yahicla is regsterad under e Road Traffic Act
&nd s registration undsr the Road Traffie Act has not bean canoeliad 31 lno tme of the Beciden
lass or damage.

0. LiminSars 83 1 ue*

{1} Use Tor racing. pace-making, raliablily tnal or apsed-iosting,
(2} Use whilal drawing a traller axcepl tha tewing (sther han tar faward | of mny aee disabied machankcally propefeg vahbcie.
(3} Use for tho carrisge of passengers for hine oo reward by any person 1o whom the vehicls is hirod.

HIRE PURCHASE CO, : DBS BANK LTD AS HP OWNER
* Limitstions rendered incperalive by Seclion 8 of the Malor Veticies | Third-Pary Rlaks snd Compenaaton) des fChaprer 7835)
\ and Seclion 95 of the Read Transport Act 1987 (Mattysia), ans nof o by inclutdod Gadar hess headings.

I/We heraby Certlfy that tha policy to which this Cartificate relates is issued in accordance with the
pravisions of the Molor Vehicles (Third-Parly Risks and Companeation) Act (Chapler 189) end Part IV of the Road
Transport Act, 1987 (Malaysa),

Please see reverse Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

N2

lssued By e -
Authorised Signatory

China Taiping Insurance (Singapare) Pte, Ltd, (Co, Reg, Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079902 Be38a6111 6222 1033 D www.sgcntalping.com



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Aaffies Quey N18:00 Singapore 048580

INSURANCE  7eitss) 6224 0010 Fus (65} 6224 0030

AESORIATYON Cpecaling Hours : Monday 1o Frigs v, 09:00 - 1700
TLCVADE ke T DERTRE UEN: 5685500205 [ G4T Reg. Mo,: ma00017 LE L

IMPORTANTNOTE: Ploase submit the completed Addendum farm tath
with whorm you submitted the Original Repaort,

esame Authorised Reporting Cantre

ADDENDUM

(Al PARTICULARS DFPERW.&I(ING THEAMENDMENTS:

’3‘/)00570'2{ Vehicle Registration No: %éﬁq[(d
|‘JEME[@HIHHHJCIZ fﬁl“ M C'Hﬁ — _NRIC/FIN/Passport N - Wﬁrc'

Original Repart Mo

{*Vehidle Dfiver / Vehicle Bwner)(*) Please daleta asapprogriate

Addrecs B Singapore! ]

Contact {Tal} ; Maebile No. Qéé;%rl

Emall Addracs

Pate of Accident 1 _ P '}("ﬂ /7:17‘:) Time of Accident : f"‘,{' SN X

Placeof Accident T"ﬂw‘:\qw G'F _Uly Mﬁ- 'rf WW/ f;’l/id" ‘5:“"',_
Insurance Company: Cﬂlﬂ{,ﬂr qm QI’U}\

(B] ADDITIONALINFORMATION ,H'AM ENTS:

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

Dovoo Vihen bt %m0 o934

/)m/uf 22

Palicyholder / Driver's Signature Repoh enlfe Personnel'y Signaturs
Dt e Maga;
NRICTFIN NG, - {

Drate:




