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MRBAPIE1EDS [ Mational Assassmant Canlre Senicas - Bukit Marah
ENTRY DATE & TIME: 25/07/2020 10:43
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul msrepresentation or witholding of material facls may allow insuranca companies to
repudiate policy liabiity.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the msurance companias.,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent fo tha archiving of this report at the centre and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/07/2020 10:43

28/07/2020 14:20

ALONG UPPER SERANGOON ROAD TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBEB5524

Insured/Policyholder

Name Of Ragistered Owner SKYLINK VEHICLE RENTAL PTELTD
Co Reg Mo -

Email Address NERATS8013@GMAIL.COM

Mobile Phone Na {LOCAL) +65-93848748

Alternative Phone Mo OFFICE-93848748

Vehicle Particulars

Manufacturer MISSAMN

Model MNV200

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Mote Number
Driver

Marne of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Addrass

COMMERCIAL VERICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCVSNADDDSTO92000

ANEL BIN KAMALUDIN
SHXHKNT23C

16/07M1979

QUTDOOR

14/03/2009

11 ¥YEARS AND 4 MONTHS
MALE

(LOCAL) +85-93848748

OFFICE-23848748
NERATIEQ19@GMAIL.COM
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

HRoad 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 the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecutlon given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 832 WOODLANDS STREET 83
#02-65

730832
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO

YES

MO

MNO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Marme of Driver
MRIC/Pazsport Number
Contact Number

Addrass

Posicode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

GBCAT92B
NISSAN NV200

COMMERCIAL VEHICLE
LIM KOK YEONG
SHXKX425.)

92761710
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IMIPORTANT MOTICE

L Maesa repart corrgctly the details of tha aceidant b spaed up the claims process.
4. This Form must be completed by the Polievhalder and/or the Authodsed Diivar

3. Informetion provided must ba as beuthful and securate as possible. Any wiltul misragresentation o withhalding of material
facts may allow Insurznce companias o tepudiate policy Hability,

4. Tne lssue and acceptance of this Form by insurance companles Is not an admission of policy li Lility an the part of the insurance
compantes.

5. Any false reporting mav be rafepes

6. Theraport will be farwardad by the insurars of the G4 Racords Management Centre established by the General bisuranes
Assoclation of Sngapore (GIA} for aschiving and that coples of this report will for 3 fee ba made avallable upen application by
interested parties.

7. By the lodgment of this report o tha Insurers, you hereby consant to the archlving of this report at the centre and to copies of
tha raport belng made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

() My insurer, my workshop snd the Genersl Insurance Assoclation of Sngupore ("SIA") may/are permitted to collast, use,
disclose end/or process my personal data/personal Infsrmation set out in this [form] and any other personal Information
provided by me or possassed by my insurer (collactively the “Personal Information") and disclose and transfar such
Persanal Informaticn to all Insurers) who have Insurad vehicle{s) involved In this accldent (all Insurer(s) who have lnsures
vehldea(s) Involvad I this accldent shall s collectively referred to as the “Insurars”), the Insurers’ veyers/lav frms, tha
Mangetary Autharity of Singapore and any relavant gavernment agency/suthority (such as the police], for the purpose(s)
of !

(I} processing, handling and/or desiing with my claims including the settiement of the clalms snd any necessary
investigations relating to tha clalmg;

(li} Invastigating the accident and/or my clalms;
{ift) carrylng out and/for dealing with my Instructians or respanding to any enguirles by ma;

{lv} edminlstering my clalms {incuding the mafling of correspondenca, statements, involces, reparts or notices o me,
which could Involve disclosure of certain personsl data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} eemplying with 2pplizable law In admintstering, processing, handiing and/or dealing with my clebms.(collsctively the
“Purposes”)

b}  all insurer(s) wha hsve insured vehiclals) involved & this accident and the Insurers’ lmwyersfisw firms, meyisre permitted
to colleck, usa, disclose and/or process my Parsonal information for one or mare of the abovs Purposet; and

fc) oy Personal Information mey/con be disclosed by any af tha Insurers and/ar 1A ta thalr third party servica providers or
agentsiincluding thalr lawyers/iaw Hrms), which may be sited outside of Singapare, for one or more of the abovs Purposes,

{d} my Personal Infarmation will slso be ellected and used to complie clalms history for the purpose of fraud detection,
Investigation and manegemant in present and all futues claims,

(el thelnfermation so collected under (d) 3bove may ke shared J disclosed:

{1 t= 81l Insurers and/or any other third parties that assist In evalusting, Investigating, contralling or maneging fraud,
ragulators, law enforcement and government agencles as reasonably required for the purposes stated, o

{1} for complying with requirements under any regulations, laws or court ordars,

Pollcyhalddr's 5ig Urlyyf's Slghatiire : }({aal'rq-':;nm sahnf's Sgnj
Duile & Time: (IF dblver is nat the polloyholder) hama:

Oate&Tine: 5[ F|ae 153 ho. MRIC/FIN Mo

SRR AC Fhobendneliarim_ WA 1
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SKYLINK AUTO GARAGE PTE LTD

QSI<Y I—INI( BIk 28 Toh Guan Mosa Eas #02-127

Erterprise Hieh | Singapore 608285

ﬁ‘ﬂl.l*-’liﬂﬂ.?l‘-ﬁﬂﬁ‘ﬂl Tel 4£5 BO0R 1038 Fax; 2565 62031929
i skyllnkauis com sg
ACCIDENT REPORT
SECTION A - TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT
DATE & TIME OF ACCIDENT:  pATe L[ F (20 )a o Time_H¥
DATE & TIME OF REPORTING: DATE 2% | F( 7€ 20 _ime__\ T3S

PLACE OF ACCIDENT: _43? N e ﬁtmm}mn F-J s E85F) .
vericee Reg no;_IBE 6551 MAKE/MODEL PSS MY e

PURPOSE OF USE AT TIME OF ACCIDENT: GOODS TRANSPORTATION/PRIVATE USAGE{ OTHER: H'

o~ o h;,,

”AME'E}L“‘“\ Bin Kamalvdin NRIC/EIN NO,_ D 7928 FIFC .
aooress. bV §32 Weadlyads §3 $3 Har-6y
PGS‘TCGDE:-F?QG £ oate of st [ & | '?‘/f"-? 79 .

contact: vome_ &9 1 1392 oeriee uaNoenone. FIRYP7Y >
EMAIL_Ners FAFo(F € gmail . com

=
occueation. Fidd Eﬂ@ T T

GENDER{MALE)/ FEMALE

INDOOR

YEARS OF DRIVING EXPERIENCE: 1! LICENCE DATE OF issue: _ 14 | 3 !9"‘"‘;‘ :
TYPE OF CLAIM; THIRD PARTY/ OWN DAMAGE / REPORTING ONLY

IFYOU NOT THE OWNER, THE OWNER 'S NAME & TEL -

OWRMNER'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 INSURANCE COMPANY: o INSURANCE POLICY NO:

TYPE OF POLICY: COMPREHENSIVE / THIRD PARTY FIRE & THEET / THIRD PARTY QONLY

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

SIGNATURE: DATE & TIME: 35‘(#’0 & i925hn




gSKYLINK

1 L 5% I AT SR TF R PR T W

SKYLINK AUTO GARAGE PTE LTD

BEk 48 Toh Guan foad Easy e0r 137
Emerprise Hub | Singapose 608585

Tel. +05 G508 1928 Fan: 465 5906 1925

woww shylinkauto.comsg

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

TveE oF ACCIDENT: Hewd ‘o

(g |

WEATHER COMDITION. CLEA f CLOUDY [ LIGHT RAINS / HEAW RAINS
*  ROAD COMNDITION:

WAS ANYONE INJURED IN THE ACCIDENT?

WAS ANY INJURED CONWVOY BY AMBULANCE?
*  POLICE REPORTED?
POLICE REPORT REFERENCE NO:

WET
VES (NO
vEs (G
ves [NO

WAS NOTICE OF INTENDED PROSECUTION GIVEN?
DTHER VEHICLE OR PROPERTY DAMAGE?

*  COMPANY'S VEHICLE?

* DO YOU HAVE WITNESS?
WAS THERE ANY VIDEQ CAPTURED BY CAR CAMERA?
NUMBER OF PASSENGERS {INCLUDING DRIVER):

THIRD PARTY’S DETAILS

DETAILS

EHI Q.

HICLE N

VEHICLE NO. 3

VEHICLE REG NO

GBC 1792 % .

VEHICLE MAKE / MODEL

NITSAN. pod 7%,

MAME OF DRIVER

b kop ‘.t'gf;;:;m{r

NRIC NO

51756425 J

INSURANCE COMPANY

;- HANDPHONE

927C (Fle .

WITNESS DETAILS

DETAILS

WITNESS NO. 1

WITNESS NO. 2

T NO,

NAME OF WITNESS

| NRIC NO

- S

HANDPHONE

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

.'
Hi|

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

ABD | UNDERTAKE TO ASSUME FULL RESPONSIBILITIES F

UNTRUE.

A

SIGNTURE:

(/'?’

OR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE

DATE & TIME: Qﬂ'}'}?’f‘ I35 ke




N PEAXE FEKFREE (FIE) HRLA S

CHINA TAIPING ... CHINATAIPING INSURANCE (SINGAPORE) FTE LTD

Muoter Commuercial MZaoTic

N SN
CERTIFICATE OF INSURANCE
Miodor Vahicles [Tiud-Parly Risks and Campanaation) Act [Thapses 155} ANDSTEA
Mabar Vohiches (Thirg-Rarty Risks and Compensation) Rules, 1960
Ruoad Transpon AcL 1587 [Malaysia)

Molar Vehicles (Third-Parly Fisks) Ruos, 1850 [halaysia) Cow Type:S
II/_. — B . — s iz e
[ Engine No. KIKC400D055223 1
CERTIFICATE Ma, DMCVSNACODS 7082000 Cha. Ne. VSKYBAM20Z0083578
1 Ingex Mark and Regetraton GBEZ552) AUTOSAFE
Number of Vehicie =—zuwE=—=
| & Mamaof Polity Holdar SHYLINK VEHICLE RENTAL PTE LTD
d. Efective date ol the Commencement af
ity ik g o e Rcaritioni. na/a7izozn Excess Sect |, 552,000.00
Ordinance or Fnasiment Excess Sech il 552.000.00

EX ON WINDECREEM . S5100.00
4. Date of Expiry of Insurance 2200402021

S Pemans or Classes of Parsons entitled 1o drive®
Any person whao is driving on the Policyhalder's order or with their permission of to whom the
vehicle is hired.
Provided that the persae driving Is permitiad in accordance with the licenzing or other laws ar
regulations 1o drive the Motor Vehicle o has been sa permitted and is not disquaidied by order of
a Courl of Law or by reason of any enactmant ar requlation in that behalf from driving the Motar
Vehicle. And provided further that the Motor Vehicle is registered under the Road Tratie Act
and 13 registration under the Road Tratfic Act has not baen cancefied at the tirne of the accident
loss or damagae,

6, Lemitalions as o use"

11} Use for razing, pace-making, relizblity trial or spegd-lesting,
(2} Use whilst drawing a trailer except the towing (ether than for reward) of any one disabled machanically propeled vehicla,
[3) Use for the camiage of passengers for hire or reward by any persan to whom the vehicle is hired,

HIRE PURCHASE CO. : DES BANK LTD AS HP OWNER
| " Limitations rendered noperative by Section 8 of the Matar Vahicios (Tiird-Parly Risks ang Compensation) Ast (Chapter 183}

'.\h and Section 95 of ihe Road Transpar Act 1987 (Malaysial, are naf fo be include undar these headings
I/We hereby Certify that the poiicy 1o which this Certificate relates is issued In accordance with the
provisions of the Motar Vehicles {Third-Party Risks and Compensation] Acl (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

'
%’d‘f 3
Isgued By: 3

China Taiping Insurance (Singapere] Pte. Ltd. {Co. Reg. MNo. 200208384E)
3 Anson oad 816-00 Springleaf Tower Singapore 079903 63886111 52271033 @ wwwsg.cntaiping com




