MNA420066911-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/08/2020 17:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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 Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/08/2020 17:53

Date Of Accident 07/08/2020 12:50

Exact Location Of Accident LOWER DELTA ROAD TOWARDS TIONG BAHRU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH8242A

Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2XXXXXT755G

Email Address WORKSHOP@SKYLINKAUTO.COM.SG
Mobile Phone No (LOCAL) +65-83210988

Alternative Phone No OFFICE-69081928

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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? 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

Fleet Policy NO

Policy Number DMCVSNA00057092000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ABDUL MALIK BIN HAJI SAYUTHI
SXXXX490Z

30/01/1957

OUTDOOR

23/09/1983

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81834614

OTHERS-81834614
WORKSHOP@SKYLINKAUTO.COM.SG
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BLK 21 JALAN TENTERAM
#02-435

Postcode 320021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ASAMAH BINTE MOHD TAHIR (WIFE)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200807/2117
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDH1114J

Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MATHUR RANJANA SANJAY
NRIC/Passport Number SXXXX232C

Contact Number 97540259
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ABDUL MALIK BIN HAJI SAYUTHI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBH8242A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ASAMAH BINTE MOHD TAHIR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBH8242A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Pleass mpart cotrgctly the detaili of the accident 1 tpawd up the claims procese.
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Association of Singapore (BA) for archiving and that eogles of this repart will for 3 fea b made available wpon application by
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7. By the |sdgmant of this rageark 1o the Insurers, you hereby content to the archiving of this repar: ot the centre and 1o coples af
the report baing made avaiisbie storexald_

@ Consant under the Persenal Dats Protection Act {PEPA)
! understand, acknowledge, sgree and corsant that

fa} My Insurer, my woddshop and the General Insurance Amaclation of Singapor (*GIA") mayfare peimitted 1o collec, yga,
disclose andfor process my parsonal éuts/personal Information setout In this [form) and any other persansl Ivbrmation
provided by me o posseased by iy Insurer (callectvely the “Personil Infarmation”] and deciose amd tranisler wch

(i} processing, hmh;lndfnrmmwdwmﬂdmuhmﬂmtﬂm:dmmmmr recefuary
ivvestigations ralsting to tha clsima:

(11} Investiguting the sccidant and/er my claims;
{10} carrying out and/or dealing with my instructions e rempanding to any angulres by ma;
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which could inveles discionirs of cartaln parsanal duta abautma 9 bring about deliveny of the sama s welloson the
external cover of eralopes/mall packeges); and/or

(v} complying with spplicabis luw In adminfatering, procetsing, handling snd/or desling with my shaim fcollsctivaly the

b wwmmmmmmnmwmmwmm Y e permittag
to enllset, uea, dlscless andyfor arovess my Parsanal information for ene or moes of the above Purposes; and

(el rew Personsl Information may/can b disclosed by aey of tha insursrs and/ar @A, to thelr thind perty serdon providass =
agenicfinciuding thalr masar/law firma), which may ba slted cutside of Singapace, Tor one or mars of the alwe Puspoaes,

{d} fmy Personal Information will also be collected snd used 1 comphie clabms history for the pitirpase of fraud detwction,
Irvvmstigation and management in presant snd all futues cakra,

=) mm:mmwu‘mmhm;m;

1] MIImMmmdfwwwmmmmuuuhmimmmmm‘mmmim
regulstors, oW enforoamant snd governmant apancies us rexsenably required for the purposes steted, or

() for carnplylng with requinemants under any ragietions, laws or court ardars,

Drivar's Signatira ' _Wpating Cartrn Pacsareal's e
[Ef diriver In ot tha policpholdes) = Hame: m ¢ ﬂ&
Drate & Tima: WRICIFIN M.
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT

&2 POLICE FORCE
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SOH1 140 (Car) I Contact Mo | 57540250

HosptaliChnie | NIL : I Class of | Class Ml

Driving Date ol Expiry:. ML
Licance &
| Empary Diate oy
nt | NIL 3 | Date Discharge | ML
ranted Meadical L eave Wil | Degres of Injury | MIL ==

Brief Detalis.
On 07/08/2020 at aboul 12500rs. &t along lower delta rd towarda fiong bahrg rd, | was ain/ing my var
GHRIHE242A with my wife on boaid | had stapped prior to the junciion of iang bahmn mead and lower delia

road as lhe Iraffic light was red

A short while later, the Eght lurmed green and | slowly acelarated my vehicle While moving oft Vlalt a
collision from the back of my van | slopped my vehicle and both my wife and | wenl 1o make a Checs e
discoverad a dark blue colored lexus SDHT114d had coliided in the rear of my van

. T

The driver also came down and we exchangad particulars. After which she then drave ofi

-
1
1

I would like 1o add that the rear door and bumper was dented and as a result ine rear door could not b
opened, Both my wife and | have been feeling some Soreness ai aur backs however we have been

unable to seek medical attention as we were busy

I am lodging the report for insurance and company records
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POLICE REPORT
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IMPORTAMNT: Please attach a copy of your verucie’s Insurance Camidcate 16 thes repar 11 you dom hage
the cerificate wilh you now, please lax a copy bo 65474885 staling the report number as referance

Signature O Officer Recording The Rep IJ'-1 | [Signature OF intermant
E/ [ v
Sgt 3 KENDRICK NEO ZHE HAD ) .f g/ ﬁ-—- i \
; — B ] T
Signaiure Of Intarpreter | | DatelTime ¥ i
Not applicable '\ 07 /08/2020 20:31 th
Officar In Charge Of Case. | Classificabon Of Case i o
TP /AEIT/ |
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 5476204 ! [
b e — S8R
Authentication Stamp |

MNFIER 'y
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MC

338 Family Clinic Pte Ltd 5
Blk 338 Ang Mo Kio Ave.1 #01-1615 Singapore 560338
Tel - 6454 9408

MEDICAL CERTIFICATE

Certificate No:  MC/69911
Date Of Visit:  08/08/2020.
PatientRef No: 26274

is unfit for work for 3 days
from 08/08/2020 to 10/08/2020..

. 4 Y riE
Ry T o e
Ili ¥ " r
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MC

338 Family Clinic Pte Ltd

 BIk338 Ang Mo Kio Ave.1 #01-1615 Singapore 5393*38*@%5@
" Tel: 6454 9408 '

_|Nuoic'Eg
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MC

338 Family Clinic Pte Ltd

Blk 338 Ang Mo Kio Ave. #01-1615 Singapore 560338
Tel : 6454 9408

MEDICAL CERTIFICATE

Certificate No: MC/69912

Date Of Visit : 08/08/2020
Patient Ref No: 28117

This is to certify that

ASAMAH BINTE MOHD TAHIR
NRIC : S1414937F

is unfit for work for 3 days
from 08/08/2020 to 10/08/2020.

DR YEONG MUN HOX
6575G
¥ 5-{5'P An)

LYSICIAN

Note : This certificate is not valid for absence from courl.
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MC

338 Family Clinic Pte Ltd

Blk 338 Ang Mo Kio Ave 1 #01-1615 Singapore 560338
Tel : 6454 9408

INVOICE
ASAMAH BINTE MOHD TAHIR Invoice No : PI/300169
Attended By : YEONG MUN HOH
Items : Amount
CELEBREX 400MG 5 ‘caps 5“.“!:
FAMOTIN 20MG 5 labs $3.00
ANAREX 20 tabs o $6.00
BEGESIC CR 1 tube $800
CONSULTATION £30.00

Grand Total : $59.00
Amount paid : $59 00
Amount outstanding - £0.00

Paid : $40.50 Nets
$18.50 CHAS

338 Family Clinic Pte Ltd
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Accident Photo

MOTOR CORPOR,
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Accident Photo

|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T WWW, manickam.com.sg

"'1 IHELE!E‘&E% @ @mmh@gnml .com |



Accident Photo

DELIVERY SERVICE '
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Accident Photo

'-‘r.-.-h-|

i
; T *‘-e"'f, Y . j
o s, |I'| _JI Il"h T I"- T '_I."' g 5 5 ol = i
P T, 1 ol ; M T o
Lok - i -L,-\.- [ gy RO R Cp ety STP RS -
-..- : : :t l-ll I.-J B -‘E i L. .'i-’lllr:li' 0 b I .-..\. I- -.:-'.l.ﬁl-l.-l--. .I- i . - —J i -.J r

Page 20 of 22



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSODCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Mo les Cupy #1800 Singaporg O4E5ED

G

IHEUMHEE Tel (6556224 0010 Fad |65] 6724 D000

FESGCUTICH Dperating Hours : Meonday 1o Fridey, 09:00 - 17.60
HOGUNDY, MARMGEVENT CONTIE UEN! SEESS00R0G [ G5T Nag, Ne.: MAGDD17738

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

COriginal ReportNo : MM#L{@EMH . VehigleRegistration No; 9&& &;E 'lﬂ'
Namelpeewnin unuca;m }?OL{K—% ﬁﬁ_ﬂ r%zf%asspurt MNa : my{%7f‘

giver /Vehicle Owner) |*) Please delete as appropriate

Address . Singapare| I

Contact {Tal) : Mobile No. : Eb!ﬁgg

Emall Address

Date of Accident %E(W Time of Accident ; r}-‘p == L
Place of Aceldent ﬁi&{@? @To @W gm ﬁ@rﬂ})

Insurance Company :

(B) Annmamnummﬂma‘nﬂwfm@.«ﬂns:

| have made a report on the above mentioned accldent and would like to include additional infarmation ar
make the following amendments;

then %@1}/ Vet Yol B <ok W1y g

Policyhalder / Driver's Signature
Date:

riing Centre Berspnnef s 5ig
ame: j
NRIC/FINNoD.: (

Date:
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