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W ALTONESEE0-0T ¢ Mavonal Aksessmgn] Cenrg Serade - Bukil Morah
EMTRY QATE & TIME Q02000 1718
SUBMITTED-BY: ROSLT BIM AUDUL WalwE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor correctly the etalls of the acoident to speed up the clalrms progess
2 This Form rt be compieted by the Policybalder andlor Ine Authonised Drives

3. bnformation providod most be as trulhldl and agourate as possible, Any wilul misrmpresantaton or wihalding of materal facis may allew nsurance companias ta
repadate policy lisbiity -

b Tha isseo and acceptance of this Form by insuranon compani2s s not an agmiesion of policy iabidy on the part of the mourance companies

5. Any lalsa raporting may be refarred to the Police for invastigation.

B This roport will bo forwardod by tha insurers of Ine GUA Rocords Managoment Conlre astabliishod by the General Insuranco Association of Singapore (G0 for
archiving 2nd that coples of this report will, Ter a fae, be made svailabile upoh spplication by interesled parties

T_ By Ihe lodgamant of this repdrt 1o the Ineurers, you heraby cansant o the archiving of this report at the centre and 1o coples of the repon bsng mada avaiabls
pinresaqd

ACCIDENT STATEMENT

Date Of Repon 04/08/2020 17:18

Date O Accidan D4/082020 O8:40

Exact Lacation Of Accidant KPE ([ECP/MCE) BEFORE ERF GANTRY/TUNNMNEL
Country/State of Loss SINGAPORE

Vehicle Regisiration Mumbar GBEGSEC

Insured/Policyholder

Mama Of Registered Owner SKYLINKVEHICLE RENTAL FTE LTD

Co Rag No 2XNNNRTHEG

Emall Address WORKSHOPESKYLINKAUTO.COM.SC
Mohile Phone No (LOCAL) +B5-832 102988

Allarnative Phaone No OFFICE-a9DR1028

Vehicle Particulars

Manufacturer MISSAN

Mode| MV200-1.5 0 MT ABS AIRBAG 2WD E0OR (A)

Exact Purpose for which vehicle was being used at

i ON THE WAY TO OFFICE AT AXA TOWER

Are yiou claiming under your own insurance pollcy

far repair to your vehicle? ne

If Mo, Please stale action to be {aken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPQORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleat Policy MO

Palicy Mumber
Cover Moli Mumbar
Driver

MName of Driver
MRIC Mo

Date Of Birth
Ucoupation

Diate Of Driving Pass
Driving Experignce
Gander

Mobile Murtber

Fax Numiber
Contact Number
EMail Addrass

DMCVSNAGDDSTO82000

MAUNG WIN SHWE
SEXXXTEI

08/02/1968

INDCOR

12/04/1995

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-829094483

DOFFICE-G56 11066
WINSHWE MAUNGETEEINTL.COM

Fane 1of 18



Address

Posicode

Was driver an employee of the Insured's Company

If No, Relationship of tha Driver with the insurad

Vehicle Registration Mumber af Criver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accldent

Weather Conditions

Riad Surface

Other Information

Was any farsign vehicle invelved in this.accidant?

Number of vehicles (Including own vehicl)
involved in the acciden|

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanoe?

Was any other matarial or proparly damaged?

| have bean approached by unknown personis)
soliciting/offenng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporied to the paolice?

if Yoz .Pleasa state which Police Station

Was netice of inlended Prosecullon given?
MYes against wham?

Circumstances of Accident

PLEASE REFER TO BKETCH PLAM
Attachment(s)

Are accident photos avatlable tor attachment?
Was thera any video captured by Car Camera?
Was thera any audic recorded?

BLK 201D COMPASSVALE DRIVE
#03-557

544201
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

NG

MO

MG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehlele Make/Model/Calour
Detaile Of Properties
Vehlcle Category

Mame of Driver
NRIC/Passport Number
Contact Numibgr

Address

Postcode

Insurance Company Nama
MNature Of Damage

Ho, Of Passenger (Including Driver)

FEJGO87L

MOTORCYCLE

WILLIAM SUH BYUNG JUN
SHXXXET1B

B4R17481

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1
2

i

Flazse report coprectly the details of the aceldant tospeed up the calms process.

This Form must be ¢ Pali Idar an the Authotlsed Drly

Information provided must ha 2 3 u e Ay wilful misrepresentation or withholding of matee(s|
facts may allow Insuranca companias to ol A
« Tha lssue and 2cceptance of ths Form by insurancs companles i net an admission of solicy liakility on the part of $hs insuraes

cormpanlas,

- The rapart will be forwarded by the inuirars of the GlA Records Managamant Contre estyblishad by the eiigra Inuurence

Aysoctation of Singapore (GIA) for archiving and that eoples of this report wiil for a fee ba made svailable upen apalication by
intmrasted parties.

By the ledgment of this report to the | surers, you hareby consant to the srchiving of this repart st the centre and 1o coples af
tha report balng made svallable sforesaid,

. Consant under the Parsonal Date Protection Act (POPA)

| understand, acknowlatgs, sgree and consant that:

{8} My Instsrer, my workshop and the General lnsurajes Assocletion of Singepore ["GIA") may/are permitted to collect, use,
disciase nd/or process my pervonal data/personal information set out in this {form] and any other parsonal Informatian
provided by me ar possassed by my Insursr {coilactively the “Personal Information”} and disclose and transfer wich
Personal [nformation 1o all Insurer(s) who have lnsured vehlclafs) Invalved In this sccident (all Insurer(s) wha have Insurad
vahicle(s) Involved In this sccidant shell be collectively refarred to es tha “Insurars*), the Insurers’ Iweeymrs/law firms, the
fanstary Authority of Singepore and any relevant gevernmant agency/authority (such as tha pofica), for the pursnsals)
of :

(I} processing, handling and/cr dssling with my dieims Including the settiemant of the clafms and sny necessary
Investigations relating to the claims;

{Ul} Investigating the sccidant and/or my clalmig
(i carrying aut and/or dealing with my Instructions or rasponding io By angulrias by rme;

{Iv} adminlstering my claims lincluding the malilng of correspondence, statarnants, involces, raparts or notices o me,
which could involve disclosurs of cartain parsanal dats sbout ma to bring about deltvery of the snma 83 wall as on the
axternal cover of ervelopes/mall packagasy and/or

{v) complylng with applleable lsw ih adminlstaring, precassing. handling and/or dealing with my clolms.collectively the
"Purposas”)

{h)  all insurer(s) who have insarsd vehicie(s) Invaled In this necident and the lnsurers’ lawyersfiaw firma, may/are nermilkted
ta callect, uss, disclose and/or process my Parsonal Information for ene or mare of the above Purposes; and

{e} oy Parsanal information may/an be disdosed by =ny of the Insurars snd/sr GlA to thale third party sarvice providers or
sgunitsineluding thalr lnwyersAaw frms), wiich may be sited outside of Singapore, for ona or mare of the aboys Purposes,

{d] oy Parsoral Information will alts be collacted &nd used to comphs clelms history for the purposa of fraud datsction,
Investigation and managament in presant and all futurs clubrma.

{2} thelnformation so collectad under (d) above may bs shared { disclosad:

{I} %2 all insurers and/or any other third partiss that assist In evalusting, Investigating, contralling or managing Traid,
ragulators, iaW enforcament and governmant agancies as reasonably requlred for the purposes stated, o

(1] for complying with requirmmants undar any regulatons, lwws of court orders,

- ¢ éﬁ

Date & Tima: MRIE/FIM Na,;

SN 4, S iehinin rh, VA 1




SKETCH PLAN

KPE Highuﬂ_l,]

| b
l

DESCRIBE CIRCUMSTANMNCES OF THE ACCIDENT

A: GAEELEC
8: Fele¢qedlL

on the &18[5050 arowd

§4lam

1 Maung Win Chwe Az

Hrw'm.:} vehicle A GaEEEEFC Nissan NVIUD a.lm._rj EPE  Apwsrds ECP meE

It was heavy Avalfic and I was Aiving clodly i a safedy

dictanes |

sndedenly  vinicle & FBIE6927L  william Sub BYunq TJun SThep DA

Wt en Fu wmy vihiele  (zar fu-r‘J[iiJ-"'I.

DECLARATION b
I/We declare the foregnoi Sl

lars are true in every respect

O
T\
S -

Oriver's Signature
{If driver is not the palicyhalder)
Date & Time:

Palicyhaolder’s Signature
Date & Time:

V p q// ef/mo
;?f:renm Pamw jnaturb{@fﬂ%

MRIC/FIN Ne.:




SKYLINK ALITD GARAGE PTE LTD
QSKY L'NK Bk 28 Teh Gunn Road Exst 003127

Erterpene Hub Singapate 40858
- EL JE 3R ﬂﬁ"ﬂ'!'ﬂ"ﬂ Tl +85 6998 1978 Fam 465 W% 1926

ACCIDENT REPORT

SECTION A - TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT
PATE & TIME OF ACCIDENT:  DATE 04 Au%m?—ﬂ TIME___ 8- 40 G
DATE & TIME OF REPORTING:  DATE_ 04 AUG 2020 Time )
PLACE OF ACCIDENT: KFECEﬂF} MCl—,;J'] edove €RP Gavdng ‘Hunnei
VEHICLE REG NO:__G\BE L9 8 C MAKE/MODEL__ NS4 AN G\;A'N NVZ00
PURPOSE OF USE AT TIME OF ACCIDENT: GOODS TRANSPORTATION/PRIVATE USAGE/ OTHER.

on thewey d office af AXA Towesr .
neme:_MAUNG  w/iN SHIAE ¥ NRiCHNNO:_ S E960381 T
ADDRESS:_BLW . 201T) COMPISEVALE DRIVE , % 03-553 .
POSTCODE:___ &4 4 20 | OATEQFBIRTH. ___ & FED 196G .
contact: wome_€ SEIZTHIB  orrice L SEIIOEL  HaNDRHONE Q24494488
EMAIL. WTﬂ-ﬂiﬂuﬂﬂ-mmLiﬂj@-‘f‘ee—iﬂﬁsﬂﬂm GENDEH.@E}W
occupation:  Senaer  Prorech M&g_ggir__ maamg']ﬁnnm
YEARS OF DRIVING EXPERIENCE: - 24 Years - ucenceoareorissue O3 Apr il Z200%
TYPE OF CLAIM: 11-||n_n / OWN DAMAGE / REPORTING ONLY
DRIVER STATUS: OWNER / NON - OWNER

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

DWNER'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 INSUIRANCE COMPANY; INSURANCE POLICY NO:

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

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,

S

SIGNATURE: DATE & TIME:

L




QSKYLINK

LS R

SEYLINK AUTD GARAGE FTELTD

Ik 48 Toh Guan Sasd Eay 002117
Erterprise Hub . Singapone 6o0sas

Tel 4856008 1928 | au B5 G008 1929

wiwabylinkaulacam sp

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

*  TYPE OF ACCIDENT: -\P‘U‘"l To Qouy

=  WEATHER CONDITION:

*  ROADCONDITION:

*  WAS ANYONE INJURED IN THE ACCIDENT?
= WAS ANY INJURED CONVOY BY AMBULANCE?

*  POLICE REPORTED?

*  POLICE REPORT REFERENCE NO:

*  WAS NOTICE OF INTENDED PROSECUTION GIVEN?

AR/ CLOUDY / LIGHT RAINS /) HEAVY RAINS

* OTHER VEHICLE OR PROPERTY DAMAGE?
*  COMPANY'S VEHICLE?
* DO YOU HAVE WITNESS?

*  WAS THERE ANY VIDEO CAPTURED BY CAR CAMERA? YES / NO
*  NUMBER OF PASSENGERS (INCLUDING DRIVER): A
THIRD PARTY'S DETAILS
DETAILS VERICLE NO, 3 VEHICLE NO. 2 VEHICLENO.3 |
VEHICLE REG NO FBT 6987 L
VEHICLE MAKE / MODEL
NAME OF DRIVER Wi Hidm Ciah BYU g .T-:Jn _
NRIC NO S 74838 F B | - ]
INSURANCE COMPANY | \jTU ¢ \monne N
HANDPHONE 848( 748 ( | |
ESS DET
DETAILS WITNESS NQ. 1 WITNESS NO. 2 WITNESS NO. 3
NAME OF WITNESS
NRIC NO o o
HANDPHONE T

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

DRIVER'S DECLARATION: | DECLARE THAT THE INFORMATION GIV
ABD | UNDERTAKE TO ASSUME FULL RESPONSIBILITIES FO

UNTRUE.

smﬁ'rum-::’““"-t"é/

DATE & TIME:

EN IN THIS REPORT ARE TRUE AND CORRECT
R ALL CONSEQUENCES SHOULD ANY PART GIVEN BE




EKYLINK VEHICLE RENTAL PTE LTD

. A 1 UL L R T

v b b i kil
T LN W BN Tl RL

Wy LT M S0 =
LEASING AGREEMENT
Date of Agreement : Monday, 02 Sep 2018 Agreement No - SC19/0405
HIRER PARTICULAR
Name PBT ENGINEERING PTELTD Contact Person Mr Vinzent Yap / Mr Erc Phua
MRIC/ ACRA No, 18956071240 Mokbile Number B5611066
Address 1 25 Bukat Balok Streat 22 Office Number
Singapore 653581 Fax Number . B5851738
Email Address vincent yap@itesinil com
NTAL DESCRIPTION CONTRALCT PERIOD
Make/Model ¢ NISSAN NV200 1.5 MT ABS AIRBAG ZWD & Total Duration @ 4 yeurs)
Description : Start Date ! 15-SEP-2019
End Date ' 14-SEP-2020
Upper Structure
Attachment ! No Attachment PAY TERM
Accessories &
Services Deposit ! $500.00
REHTIULE‘E!-E Rate $1,200.00 Per Maonth
Vehicle Plate No | GBESSEC G5T 7% * 284.00
Engine No | KBKC400D054483 Sub-Total Rental . 51,700.00
Chassis No L VEKYBAM20Z0097228 Payment Term 1 §1.784.00
Remark:
Late payment fee ol 5% per month on prevailing manthly rental rate applicable for any late payment
INSUIRANCE COVERAGE INSIDE SINGAPCRE
Orher's Age B/ or Driving Experience Abowe 26 Year Old l_z Yaars Enperionce Below 26 Year Dld & 2 Years Experience
O Damage Excess [Section | £3,000.00 $5,000.00
Ird Darty Excess (Saction Il £3.000.00 $5,000.00
INSURANCE COVERAGE OUTSIDE SINGAPORE [APPLICABLE TO ALL DRIVERS)
Additional Own Damage Excess | [ ] Additional 3ro Party Eceds | [
[Authorised Driver: Only Registere Drivers] Employees of Hirer se furbish us coples of all Drivers' Licencses an
IMPORTANT NOTE
Par phaman Qe o LU D02 10 e, 2000 SRR tharn @0 g e peruert gl e
3 Rty i HOT nouds ishgr s SIMGAMORL il g sy [ g e pee e iy et 10 e RSl |
§ e roviial it sCiuine e fole seplaL ot [BUBWL 1t svadabiity] e s SR e 3807 and nes e s hanps proy sty
& Berahvabis rossdiy vefel v mausiien Tt ey B INVpEIION, MEatt a0 E o el i TV S ek by e et 1A | LURCLLEE R e B batenan ot mouim ] Lives ai [T I TR AT T P ey S gy ey

FeEt AT @ il eAfAun w hiasdimess sl gvy pevossy peneart Niured ital in Pl gmalle A e b

B I b g e S TR0 e Wbl ik Vb | P 1 D | v it -t s e vt Bz i 1AL e T N L Wl B e by ik Ve e s w6 T
Frsle e wil) Sy Dhamg st shil b bidtie B § UL L Lo BF iupie asaip by bl valai @ the #Phi e aniiar ) S S eE B sileTed by e D

B 1 ik et 1o ket e, g Cramey non The GRTte it £ A e st {he oo be m ARG o e Thie Sotar inal tis |ia il few BNOF QIVTSENT e 20 TN e S an geeen g iy i
aaliir repamerin fee ol m et e BRO0 0D gra e By B gt A e B e e

T T S ARl s UL TR vl A b P % B L W i s Eleg L o (e ) Tt vl peiliaboyg o Sathyieg, s=upging indves 1y i EAmRLl aehir, i the wshals bs
eneliamied by thy austhorits. s Esurmust ARl meifis s wpanmil o W L0H e oo The b shal gty By Dlatay i byl valoe ot {he sehice gl o8 saber dpstcisbid erib s dagsnie
L]

B i =il by prpe TR0l i wrmee gelbinnn w nn e osdiagr & Wi il of e otk i Do S DAl S o n o T e abe e bk ol daie wUl o Pedlincg th b shi beg e
rrnpirrnibeioy lae @ Epas Loat

L L L L T g T B B T Py — By TRTE

10 The Hire sl m w0 1mee s Gy 1 i et 4 b 30l LN AT S ORet b P ity it bored g i P i 00 S e T B e Ty B ey

P 0 40 M I g . i, g il Ak P it st i b ik A A v v e
Prepared By [Sales) / Approved By (Manager) Agreed & Accepted By HIRER
I_/
Eric ‘Ehhﬁ-
Skwlink Vehitle Rental Pre Lrd Customer SIGN & CHOP
Name /GARY TAN Name Shen Yongzho Name PET ENGINEERING FTE LTD
[;E.;I:‘h_ltmﬁ Dresignation GE3ANS 6P gt &r‘a_-ft,f

-

Page 1 of 7




MEXRE FEATFRE (HnH) HRLAT

CHINA TAIPING - - ) _CHINATAIPING INSURANCE (SINGAPORE| PTE LTD
Mator Commereial MZaoTC
N SN
CERTIFICATE OF INSURANCE
Thdtor Vetiches (Third-Pammy Rsks and Compensation) Act |{Chapser 1 5% ANDSTAA
Matar Vehicles [Thed-Pary Risas pnd Compensation) Riles, 18605
Rloed Transpor! Az 1987 [Malayuiap Cov, Type ©

Mahor Vishetan (Third-Party Riska) Bules, 1855 (Malaysia)

i Engine No. KSKCAD0DOS4483 !

CERTIFICATE Na DMCYSNAGDDETLO2000 Cha, Ko, VSKYBAM20Z0083580
I M wnd Flegetralan GBE&SEC AUTOSAFE
Murmbar of Venicls EEEEEEE—
4 Mame of Palicy Holdar SKYLINK VEHICLE AENTAL PTELTD
1 ERectve date of the Commaencanient of Excass Sect
lisiirarce Tor the putpases of the Fhlgul.l-‘eum DROT/2920 ' §52,000.00
Cdirapcs or Enactmant Excess Sect 1l 532.000.00
EX ON VWINDSZREEN 58100.00

4 Daie of Expiry al lsmrsnon 2042021

5 Petvons or Clasnce of Parsane aniilieg 1o snve”
Anty parson who i driving on the Peiicyholder's order or wilh their permission ar o whor he
vehicle 18 hired.
Privided that the persan driving i permitted in sccordance wilh the licensing or ather laws ar
regulations to drive the Motor Vehicle or has Seen so parmitted and |s nel disgualified by order of
a Court of Law or by reason of any enactmant aor regulation in that behalf fram driving the Motor
Vehicle. And provided furiner that the Mator Vehicle is registared under the Road Traflc Act
und its registration uncer the Roed Trafic Act has not been cancelled at the lime of the accigen
loss of damage. '

B wimilabom s o use:

{1} Use for racing. pace-making, rebiability trial or speed-tesiing
{2} Usa whilst drawing a traller except the tawing (othes than for reward] of any one disablad mechanically propalled vehicia,
13} Usa for the camiage of passangers for hite or reward by any persan Lo whom Me vehice (e fired.

HIRE PURCHASE CO, . DBS BANK LTD AS HP OWHER
* Limitations rendened irmapeeative by Section & of the Molor Vetioiis {Third-Farty Risks and Compansabon) Azt {Ghapter 183
W, and Sechion 85 of the Road Transpor! Act 1987 (Mataysial, are nol o be inciuded under fhese headings,

I/We hereby Certify that the policy 1o which this Gertificate relates is issued in accordance with the
provisions of the Mater Viehicles [Third-Party Risks and Compensation) At (Chapter 188) and Part IV of the Road
Transport Acl, 1887 (Malaysia)

Fiease see reverse Far CHINA TAIPTNG INSURANCE [BINGAPRCRE] #TE. LTD

w3

lssued By:

Lhina Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 Se3am eI 2221033 & wwwisg.ontaiping eom




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Heifies Quay 111800 Singapore 048540
INSURANCE  Teli65) 62240010 Fax (g5) 5224 0030
ASSOCLATIGY Oporaling Mours ; W andy to Fridey, 09:00- 1700
RECCACE MAMAREUENT PESTRE VEN: SORES00T0C / GET Neg. Mo NISOODLTTES

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Autharised Reporting Centre
with whamyou subimitted the Original Report,

ADDENDUM

(Al PARTICULARS OF PERSD MAKINGTHEAMENDMENTS:
Qriginal Report No }-L W?‘é’ﬁbé%u vehicle Registration No: L’l‘ﬁt%?f—
NE‘IH'IE@WL‘\-HNRIC}' mﬂuu_ﬁ' 'IJIU Qo{h/'dk.. NRIC/FIN/Passport No E\((kfm&fg

[*Veh river / Vehicle Owner) (*) Please delete a5 appropriats

Addrass : Singapore( |

Contact (Tel) - Mobile No, 9"}}? ﬁ (a‘f%ci

Email Addrass

BDate of Accident ﬂq{‘ﬂb@h Time of Accigent QP;%
Place of Accident m (?CP/MCF() W(/C _E_LiF f?M{/ /Z#’M L
InsuranceCompany: CH-'N-‘:} %‘Pf‘(ﬂ /

B] ADDITIONALINFORMATION mm@wsms:

|have made a report en the above mentioned accidentand would lilie to include additional information o
male the following amendments:

D) Juueep fomal AOALY WolKAYP ¢ Sk LBkewno Gom -5
@ iR
(» oo @AGDE

/
Palicyholder / Driver's Signature Re Centrg sofynel's Sigratyre
Cate: Mamd:

NRIC/FIN Mo _

Date;




