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MRAIICEER T 1401 | Nabonal Assesement Coring Sorvces - Bu=i Maray
ENTRY OATE & TRME: 74X #1753
SLEMATTED Oy, ROGLI BN ABDLIL WEHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase resart cormeatly e Soisils af the acsident to speed up lhe Slaima plocoss

2, Trie Form must bo comploted by the Policyhalder andion the Authansed Dover

A, Inlarmation provided must b as iruihlul and accurale as possible Ay witha migrepresantation or witholdeng af matadis! facls may sl InBwrENce Sompans o
ripudiate poiicy liatility

4, The Isswee and acceptancy of this Farm by inserancs companies 15 not an adnitsssn of paiicy latiity on the part of thie ssurance companes

4. Any falso reporting may be reforred to the Police for investigation.

B. This reper will Bo forwarded by e nsurers of e GIA Records Managemen? Centee establianed by the Genaml Insuranoe Associaion of Singapors (G for
archiving and thal copies af this report will, for s lee, be made availabhe upon application by inlerasled parios

T By Ine-loggaman! af i repart 10 insurars, you horeby conson] 1o iho archiving of this fppor ot the contra ond (o copies of tho ropar baing mado availablo
afonoasd

ACCIDENT STATEMENT

Data Of Repart 07/08/2020 17:53

Date Of Acoidant 07082020 12:50

Exact Locanon OF Accident LOWER DELTA ROAD TOWARDS TIONG BAHRU ROAD
Country/State of Loss SINGAFORE

Vahlcla Registration Number GEHBE242A

Insured/Policyholder

Mame O Registered Owner SKEYLINK VEHICLE RENTAL PTE LTD
Co Reg No LAXXXXTIOG

Email Addross WORKSHOP@ESKYLINKAUTO.COM.SG
Mabite Phono No (LOCAL) +85-83210088

Alternative Phone Mo OFFICE-BO081928

Vehicle Particulars

Manufacturar TOYOTA

Modal HIACE

E;T‘l:f:crﬂibjjm which vehicld was boing used af WORKING PURPOSES

Arg you slaiming under your own insurance palicy NO

far repair to your vehiole?

If Mo, Please state-aclion 1o be lakan THIRD PARTY

WVehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Mote Number
Driver

MName of Driver
NRIC Mo

[ate Of Birth
Oecoupaton

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbar
Contact Number

Ehdail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD
COMPREHENSIVE

i L]

DOMCYSNADLDSTORZ000

ABDUL MALIK BIN HAJ| SAYUTHI
SHHMHA90F

an/o1/14857

OUTROOR

23/08/1983

36 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81834614

OTHERS-81834514
WORKSHOP@SKYLINKAUTO.COM.3G

Page ¥ of 22



Address

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

Wehicle Registration Mumber of Dover's ODwn
Vehlcla

Insurance Company of Driver's Own Vehiclo

General Information of the Accident

Type Of Accident

Weathor Conditions

Road Surlace

Other Information

Was any forelgn vahicla invalved in this accidant?

Mumber of vehicles (including own vehicle)
inyalvad in the acciden!

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other matenal or properly damaged?

| have bean approached by unknown person(s)
soliciting/affering accident claims assistanco

Murmber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o tho polica?
If Yas Please state which Police Station
Folice Station Name

FPolice Station Address

Police Statlon Cantac

Was nolice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

BLK 21 JALAN TENTERAM
#02-435

320021
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
NG
2

MAME | ASAMAH BINTE MOHD TAHIR:(WIFE)

GENDER FEMALE

YES

WHAMPOA NEIGHBOURHOQOD POLICE POST

ROAD: BLK 28 JALAN BAHAGIA | POSTCODE: 320029 , COUNTRY
SINGAPORE

TEL NO: 1800-2507994 - FAX NO: 53554314
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20200807/2117

Attachment(s)
Areaccidant photos available for atiachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Viohicle Maka/fMadal/Colour
Details Of Propertios
Vehicle Category

Mama af Driver
MRIC/Passport Mumbar
Contact Number

SDH11144d
LEXUS

PRIVATECAR
MATHUR RANJANA SANJAY

BXXXNZI2C

7540259

FPage 2 of 22



Address

Posicade

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme ABDUL MALIK BIN HAJ SAYLUTHI
Approximate Age

Injuries Suslain SLIGHT INJURY

Injurad parson in which vehicle? GEHB2424,

Were seat belts wom? YES

Was this injured conveyed 1o hospital by ND

ambulance?

Address

Fosteode

DETAILS OF INJURED PERSON 2

Name ASAMAH BINTE MOMD TAHIR

Approximate Age

Imjurizs Suslain SLIGHT INJURY
Inured person in which vehicle? GBHEZ42A
Were zeal belts worn? YES

Was this .r1jumd comveved to hospital by NO

ambulance?

Address

Postcode

Page 3 ot 23



SKETCH PLAN

IMPORTANT NOTICE

1 Plezge report caprwetly the details of tha accldent to-speed up the caims process.

L This Farm muist ba Mmgﬁi:g[ﬂﬂu #neior the Authorised Drivsg
3 Informstion provided must be as Withful and accurats a5 possible. Any wilul milsreprasantation or withholding of matarial
facks may eliow insurancs componies to repudiste polley liabiliy,

4. The fssuz and accaptance of this Fored by infursnce EampAnIES |5 et a0 sdmission of policy iabibliny an tha pies of the P E
sompanles

5 MMWMMHMM-

& The repart will be forwardsd by the frucars of the GIA Records Management Centre establishad by the Gaiierdl lnsursnce
ssociation of Slngapore (GIA) fur archiving and that coplus of this repors will for 3 fas b made svallable upan spplication Ly
Intarested partles.

7. By the lodgment of this report 1o the Insurers, you hersly consent o the archiving of this repart ot the centrs and i caples af
the report balng mads avallsble sforesald,

8. Consant under the Parronal Data Protaction Ast (POPA)
I understand, acknowledge, sgree and consent that:
&) My Insurer, my warkshop and the Ganeral Insuranes Associution of Singapare ["@ia") may/are permitiad to cotlen, uza,

Monetary Authority of Singapdrs and any relevant government agency/autharity (such as the polica); for the prpose(s)
af:

{l} processing, handiing andfor duallng with my clalme including the satthamant of the delms ang Ny necexary
Investigations relating ta the clalme;

(I investiguting the sccldant and/or miy clalms;
(i1} earrylng out and/or dwsling with my Instructlsns or respandlng 15 any angutries by ma:

(I} administaring my cinlms {Including the malling of correspondance, srtsmants, involces, rEpOrts or notices t ma,
which could [nvalve disclomure of cartaln personal duta sbout me 19 bring sbout dallvery of the sams & well as on the

axternal covar of ervalopes/mall packages; and/or

[v) complying with applicable lsw in edministering, processing. handiing lndfnr dealing with my claimu.{collectivaly the
“Purposes”)

(b} all insurer{s) who have lnsursd vehlele(s) nvolved In this necident and the Insurers’ invryaesflaw fims, may/ere permitead
to callect, Usa, disclose and/or process my Parsonal Infarmation for one oF mdre of tha above Purposes; and

(e} oy Parsonal Informstion riayfcan be disclosed by sny of the Ingurers snd/or GiA to thalr thind party servics pravidars o
agents(including thalr lewyersflaw firms), which mity b sited outside of Singepcre, for ohe or more of the aboys Purposes,

{d) my Personal Information will also be collectad and usad to complle chafms histary for the purpose of fraud dakaction,
Investigation and management In present and il futurs daims,

{2} theinformation so collestad unilar (d) above may ba shared [ diselomad;

W = 9l Insurars and/ar any other third prties thit asslat In evaluating, Investigating, eontreliing or managing fraud,
ragulators, W enforcament and governmant agancies as rensonably required for the purposes stated, o

(1} for cornplylng with requirements undar sny ragulations, [aws or sourt ordars.
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SKYLINK AUTO GARAGE PTE LTO

c SKYLINK 5460 S A o

Enterpirie Hub , Sngapars 8085285
L X O T e B s e Tel +&3 BU0A 1RIE  Fan 85 6004 1928

ware phplimhaute cam ag

ACCIDENT REPORT

SECTION A - TO BE COMPLETED BY DRIVER WHO INVOLVED IN THE ACCIDENT
DATE & TIME OF AccioenT:  pate_OTF-04-Z0 e /IR-50pM
DATE & TIME OF REPORTING: DATE TIME ; -
pLace oF accioent:_CIOER. DELTA Rp 75 TionG DHaRy R—’f—i__
VEHICLE Reg Ny CTEH B2 42 A MAKE/MODEL 72*}’67%

PURPOSE OF USE AT TIME OF ACCIDENT(GDODS TRANSPORTATICIM/PRIVATE USAGE/ OTHER:

nave: ABDMALIK_BI $11 SAYGBicrme 5//293470/7
nooRess, DICCL. R/ <= 02 . (U3 A

postcone,_ 32002 / _DATEOFBIRTH,_3C' — /- /5

CONTACT; HOME i OFFICE = HANDPHONE (SK F3HEl ¢
EMAIL: = GENDER: MALE / FEMALE

occupation,_ DRIVER OUTDOOR / INDOOR

YEARS OF DRIVING Experience: /T &3 LICENCE DATE OF issug;_ OS5 - MAR 2604

TYPE OF CLAIM: THIRD PARTY / OWN DAMAGE / REPORTING ONLY
DRIVER STATUS: OWNER / NON - OWNER

IF YOU NOT THE DWNER, THE OWNER ‘s NAME & TEL:_SkUliok.  Vehide fendal oo [4d
OWNER'S ADDRESS: I, Tth Quan Poad bt Ho)-n, Th Guen GnTre < Cobfo T )
RELATIONSHIP WITH OWNER: _Hirer OWNER'S NRIC / COMPANY REG NO: _ 3¢/ FreF316
INSUREANCE COMPANY: Clom Tuiping INSURANCE PoLICY NO: D MEyingooe IFefsoop

- i
FLEET: YES / NO TYPE OF PGHC\’@MPREHEN:‘:I’EE’,{}HIRD PARTY FIRE & THEFT / THIRD PARTY ONLY

MY INSURANCE COMPANY: INSURANCE POLICY NO:___

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

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

SIGNATURE:

DATE & TIME: G?’HGS—ZC//XQ ,EZ)/;’M -




SICYLINK ALITD GARAGE PTE LTD

QSKYLINK e 4 1oh Guan s vt 03 15

Envprive Wb . Singapore soE38E
ﬁﬂﬂ-ﬁ“ﬁtﬁ*’lﬂﬂ Tl + AT 500 19T8  Pae o 8% 0908 1334

Wivw Hhylinkauta eoim s

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

e TYPEOFACCIDENT: Heéad To fear

*  WEATHER CONDITION: @w}cmunw LIGHT RAINS / HEAVY BAINS
*  ROADCONDITION:

Ry/ WET
*  WAS ANYONE INJURED IN THE ACCIDENT? (VES/ N
*  WASANY INJURED CONVOY BY AMBULANCE? \'E‘&f@
*»  POLICE REPORTED? @; NO
*  POLICE REPORT REFERENCE NO!
= WAS NOTICE OF INTENDED PROSECUTION GIVEN? YES /D
o OTHER VEHICLE OR PROPERTY DAMAGE? / ND
o COMPANY'S VEHICLE? NO
* DO YOU HAVE WITNESS? VES /D
*  WAS THERE ANY VIDEO CAPTURED BY CAR CAMERA? 5) NO )
*  NUMBER OF PASSENGERS (INCLUDING DRIVER): ™ ) WiFE
IRD PARTY'S DETAI
VEHICLE REG NO SoH 1114

VEHICLE MAKE / MODEL | | oo

NAMEOFDRIVER | o obhur RanjnA bnjay

NRIC ND £364L332¢ -
INSURANCE COMPANY ' i
HANDPHONE AF540359
W DETAILS
- DETAUS WITNESS NO. 1 WITNESS NO. 2 urmm_u_o_i__;
NAME OF WITNESS
NRIC NO i
HANDPHONE

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

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

ABD | UNDERTAKE TO ASJUME FULL RESPONSIBILITIES FOR ALL CONSEQUENCES SHOULD ANY PART GIVEN BE
UNTRUE.

SIGNTURE:

oaTE & TimE, 1 &/ 20




SINuMAarunc

= POLICE FORCE

.h- o
-

- . .

%
-

Police Station Of Origin:
Whampoa NPP

20 Jalan Bahagia #01-368 SINGAPORE

U= 320029
Tel Mo; 1800-2507999

) REPORT OF A TRAFFIC ACCIDENT

LT

ROIVOROTIT

1afd
Report N, TRT200807/2117.

£ Date/Time Repor Made,
i ar/oa202020:31

Vide Reper No

Station Diany Na:
31

——————
lars

L Name af Infarmant;
! ABDUL MALIK BIN HAJI SAYUTH|

| Address

APT BLK 21 JALAN TENTERAM #02-435 SINGAPORE
320021 _

1D Type /1D No.:
NRIC NO/ 512834802

Contact No

| Home/Oifice Mohile; B1B34614

Naflionality:
SINGAPORE CITIZEN

Emall

Sex; Aga Datea of Birth
Male

Hace:
Boyangse

63 | 300111957 | Driver

| Typa of Informa nt

Language [ Institution | Schoal Hame:

Occupation
FOOD DELIVERYMAN

Driving Licence [nformation
Class

Date of Expiry

Injury

17pe .ol | Others

Accident

Localien

Junclion of Road 1 and Road 2
LOWER DELTA ROAD
TIONG BAHRU ROAD

Type ol Location
X-Junctian

| Dirink DateTime of
| Drive: I Accident
Mo | 07/08/2020 1250 "1

along Lower Delta Rd at the junchon of Tiong Bahru rd
‘Waather Road Surface:

e ; = ' [ Trafic Volume
Y : Traffic Coniral Traffic Volu
| Trallic Flow raffi

. | = 4 2l LA n MModerate
| Dual Carriage Way | Traffic Light - Working -

Road Speed Limit: \
|
|
1

T_pﬂ ~{ Collis ——ﬂr = | Anyone convayed by
Y i (b4 ]

| Between Moving Vehicles - Head To Rear

{ : —

"Deotails of Vehicle Involved -
' No. | Type Make ~ [Modal

GBHA242A | Van

SOH1114J | Car
|

NG

ambuiance \

|

Condition

No of Passenger |

Senously
| : | Damaage

1 [}

Shahtly

fo—— I

| Damaged

[Details of Person Involved

| Any Pedestrian Involved No

| No. of Pedestrians Injured NIL___

—

Use of Pedestrian Crossing: NA |




QTP Fotice Foice

Pafies Srualian OF Coprn

VT rmpsoan P

S0 Jalan Plakagin 80000 1 LD R R

A0 b TR A TR M R el
Tel Mol VBOD-2H0T OGN

Maite ATV B LI FTR MR BAYLITHI =TT l ;,'-._-r.u.ﬂ-"} -
Ralated Mahicin || GEIHHZA24 (Vi) Comind tin | B1BIARTA

“tans ol 1 Joms BIL
[ B IR Drate of Espry, Mk
Lirenon &

| Exvpury Dalo

Hospital'Ciinie ML

! Date Treatmen] | MIL TTate Dmcharoe | ML
Mo af Dayn granfed Modical | ejve HIL |.'-lh]”:l1'.'. of I'||-.n"]-w‘:'~"':'f-l'1- =
= —_— —_— _— - — - ——— - Sl L
Mamie MATHLIR RAMNIANA SANIAY 10 Ma | S2RDEINLIL

Caontocl Ho | 571540259

IRamred Vahicle | SOH1114d (Car)

HospialiClinic || NIL Ciass ol | Clasa. MIL
Dirrwing Diate of Expery: B

Licancs & |

| Expiry Date |

{ Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | MiL

Brief Details.
On 07/08/2020 at aboul 1250hrs, at along lower defta rd towards llang bahru ra, | was driving my van
GHHBZ42A with my wile on board | had stapped prior to the junclion of liohg bahou road and lower dela

road as the fraffic light was red

A short while later, the light turned green and | slowly acelarated my vehicle While moving off. | felt a
collision from the back of my van. | slopped my vehicle and bath my wile and | went to make a chack e
discavered a dark blue colored lexus SOH1114J had collided in the rear of my van

The driver also came down and we exchanged particulars After which she then drove off

bumper was dented and as a resull e rear door could nol be

| would like to add that the rear door and
eling some soreness al our backs however we have been

opened, Both my wife and | have been fe
unable to seek medical altention as We Were busy.

| am ledging the report for insurance and company records
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Sketch Plan
Intesmant in naj bk 1
2 Bt

IMPORTANT: Please altoch a copy of your vehicle’s Insuranice Carilicale 1o this report W you dort haws

| Signature OF informant

Signature Of Officer Recording The npn?’.-;
4 ' '? —~
Sgt 3 KENDRICK NEO ZHE HAQ !; | 1 N \
{ | J." J =
. |'
Signature Of Interpreter | FoawTime -\
07/08/2020 20-31 th

Not applicable

Officer in Charge Of Case: Classification O Case
TP /AEIT/ _
SI MOHAMAD ZULFAZDLI BIN ABDULLAH ,

Contact No.: 65476204 | |

Authentication Stamp .
NFP168 o




338 Family Clinic Pte Ltd

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

T R S SR

MEDICAL CERTIFICATE

Certificate NO . MC/69911

Date Of Visit : 08/08/2020

Patient Ref No: 26274

This is to certify that .

ABDUL MALIK BIN HAJI SAYUTHI
NRIC S1283490Z

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




338 Family Clinic Pte Ltd

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

INVOICE
-_-__-_______————_
A i -
NB'DUL MALIK BIN HAJI SAYUTHI Invoice No : PI/300167
i | el
C: S12834902 Date : 0B/08/2020
A
tended By YEONG MUN HOH
ltems :
e Amount
FE;EBREX 400MG 5 caps $14.00
OTIN 20MG 5 tabs 53.00
BEGESIC CR 1 tube $6.00
PANAMOL 500MG 20 tabs $4.00
CONSULTATION 1 $20.00
Paid: $33.50 Cash Grand Total: $57.00
$23.50 MERDEKA Amount paid : $57.00

Amount outstanding :  $0.00

338 Family Clinic Pte Ltd



338 Family Clinic Pte Ltd

Blk 338 Ang Mo Kio Ave.1 #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.

Note : This certificate is nol valid for absence from courl.



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
Nric : S1414937F Date : 08/08/2020
Attended By : YEONG MUN HOH
tems : Amount
CELEBREX 400MG 5 caps 514,00
FAMOTIN 20MG 5 tabs $3.00
ANAREX 20 tabs $6.00
BEGESIC CR 1 tube - $6,00
CONSULTATION 1 $30.00
Ty ST
Grand Total $59.00
Paid : $40.50 Nets Amount paid © $59.00
$18.50 CHAS Amount outstanding :  $0.00

338 Family Clinic Pte Ltd



SKYLINK UEHICLE HENTAL PTE LTD

gSKYLINK R

WL R AR LW oM A Mo
DME Friday, 18 Oct 2018 VEHICLE RENTAL AGREEMENTREF. No. . sC1g) m;j-
INAME OF COMPANY, HIRER MANICKAM GENERAL SERVICES  NAC/ Acia ne 533166149
EFHE_'N CHARGE Rajamnimm (Raja) TEL / i | HEa318
ADDRESS Blk 440, Choa Chu K Kang Ave 4 #10-465 FAX (i 3 3yl 6&'923&54}
_ S(680440) EMaL | manickamtis@gmail.com iy
‘Driver's Particulars RAJAMANICKAM NRIC/ Passport/ Permit No. | STR0B424F
Date of Binh 20 Mar 1878 TEL/ MP | $16E3181
Dniving Licence No ST808424F Class 3 |Pass Date | 15 Jun 2000
IVEHICLE No, ‘  GBHBZ42A [MAKE/ MODEL ~  TOYOQTA HIACE MANUAL
PAYLOAD) CC RKF / [HF AHE / LHB: ==
[DATE & TIME TAKEN 1sfias I TDATE & TIME RETURN |
IMILEAGE (Qut) B ; E"‘ ETEE MILEAGE (In) | T T

| Vehicle Condition (Dut] Vahi ndition [in 1
B f 1 a- a * E f "‘_ @-- _9_-

| = : -
¥ - | r —__'
v b= s - 1=
— e J ——
E \ - a. E \ -
= 9 G - E.'l O =

;' Shatge of hee shormage: $237 quarer wis 1" Chuiges o fod shitiape $247 quante une N
[PERIOD OF RENT/ LEASE |3 Year(s) | DELIVERY SURCHARGES (5307 Trpl | 80.00
'cnuumcsmzm DATE 20 Dct 2018 [COLLECTION SURCHARGE [S30/ Trip) | $0.00

IRENTAL/ LEASE RATE | $1450.00PerMonth  M'SiASURCHARGE (S25/0ay) | 5000

DEPOSIT | §1,450.00 Others (fany) $0.00
[[A) Sub-Total: RENTALCHARGES | $2,300,00 (8] Sub-Total : SURCHARGES $0.00
| TOTALPAYABLE(A+B] | $2.000.00 | TOTAL AMOUNT RECEIVED | $0.00

REMARKS

INSURANCE COVERAGE [SECTION | & Il - INSIDE SINGAPORE)
[DRIVER'S AGE &/or DRIVING EXPERIENCE Above 21 years old & 2 years
[OWN DAMAGE EXCESS  [SECT 1) | $5,000.00 {<3yrs veh) $3,000.00 (Used) =

|3RD PARTY DAMAGE EXCESS (SECT 11} 54,000.00 (<3yrs veh)/ $3,000.00 (Used) ;
INSURANCE COVERAGE (OUTSIDE SINGAPORE - APPLICABLE TO ALL DRIVERS) - DO NOT COVER

AﬁD!TIﬂNM OWN DAMAGE EXCESS /ADDITIONAL 3RD PARTY DAMAGE EXCESS $1,500.00

Aumudud Drivers o I'.‘Inl"y' Rzglstered Dm'm.f Emp!nwes -:-f lerr iPIez—s: furnlsh us copies of all Drmu licences & ICs)
“ﬂ_w_..ﬂgj_ I.U: DO Coiri il e i b adiject s change withet mohiee Wk vl il R s i | il
1 Anowe sitiinel b mpgetond |, stoch selllability Da s wiid Giovt |age atatlon [tererui B tlght b bamige o) madi by the terms and candibars @t st e .
¥ Mty dows NOT el ode uiage ot e 6 RGABTINE 36 sl st g wigey o cawounide | TRE RIFER agrees & accepts the above and all our Terms and Conditions
B e [Sbieet to g spgroval] .iﬂphll'llll ﬂ\{'ﬂl af.

[ RETT TR TS MANTTMANCE PACKAS] WN{FS O THIEWISE SEECIFITG {SIGN & AFFIX STAMP|

B Dot ombunic wa il ity s ooy g e AR Lvrmately nne to e wesns @l punom ol atiou |
S e s pe ] i st tgneing il e fire f § nmnnnd RO e o aiim wil

oy LT T AprilErad 0 a0 retel By B vasne Racksl Py o (e J oo P L
dtvwa lhin vafiicle SHoubd fhee irmluctie b o el g 3iohesy shbs B e Ly iR Leed
[ ity WAL e N Pt bl Wit ) e Hares wal) b sl B TUL cant Iimpale mi e
FLAL wamn af thom watviclo and ary otie won o sn it osges 3o s by Bk Brure

B Ir e w0 e et e Lnie Lesyrmer, e Charrs bas e abisod ute - gt 1o _
'ERSlLSA R B e skt (e The Hies S0 i be TS T Sagoysis e Tee il AR I I SHAN A TION Eﬂj.‘l’p‘,l{.n il ILl:rl"r"n
|00 s e SO DN i ity e v i LAt stk N

|F The Hicer wtall e paremt e yabocie m beused foe purmerie Wi oiirfii i w1 e L+ APPrOved by
[rexirnmpigm Wit iy, e pedal g oo traMicking srugRLIng o vy alker grimibed | actian

Eharuld the wabiic e pe conf ved fad v (% Soves reneni APt E IR, e i Rl

Arvteimeafy e Qe the T wilds 21 0 eitbiile nlun 81l Aok g dciates peaiy g sy

1P et

B Drus ool e o abiey chch a il e e s Dy wilter Sar wetiakar & winyi e o0l
[rrrerie 2t Bll brums (1D b e ) g uss Koot T e B g el e & Wi e
-hu boar Bull pespmmrale o &) et mr Vi 1 g LT

9. Vehicles returned after Tahref bom wil be considesd s additing ) ane day reatal
Page 1 of 2 Copyriant M 2097




MOEAXR . FEKTRE (0 HRAS

CHINA TAIPING ! _ CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motsr Commerzial MZ407iC
] EM
CERTIFICATE OF INSURANCE
Wictor Veheclow {Third-Pary Rishs and Compomalisn) Asl (Choglel 119 ARD4TaS
Bt hicluy | Thed-Pary ke and Compansatan) Rudeg 1050

Fod Transpan Act 1387 (hislayiula) i
Kal Vabisies {Third-Party Risky] S ?BSEI {Mitaypia) Cow. Type:C

Engine Mo 1KD2827580

CERTIFICATE Na DMCVENAGDDSTORZ00D Cha. Na VSKYBAM20Z00A356S
1 noes Mk ane Regeraton GEHBE242A AUTOSAFE
Musrier of YVielsels S EENES i
|
3 Naime of Paliey Holdar BKYLINK VEHICLE RENTAL PTE LTD |
1 Efactwm dade of the C: Tt of
S e o i e e Da/OT2020 Excess Sectl.  582.000.00 |
Cothrnincs o Erncimarnd Excess Sect i 5%2.000.00

EX CN VANOSCREEN , ss100.00 |
4 Daie of Eapiry ol Irgurmrics 2270472021 |

| B Personn or Giasses of Persons entilied s drive*

Any parson who ls driving on 1he Policyholders order o with ineir permission or td wham tha

vehcle I8 hired.

Provided that the persen diiving is parmitled in accordance wiih the licensing or alher laws o

reguilatione to drive fhe Mator Vehicle or has been sa permitied and is not dingualified by order of

a Court of Law or by reason of any enactmant o« regulation in fhat behall from diving he Matar

Wehicle. And provided further that the Mator Veh 2 |s registered under the Rogd Traffic Aci

and |ts registration undar the Road Traffic Act has not been cancelied at (ke time of e secident

Inas or damags, |

6 wrmtabone 85l ase"

(1) Use for racing, pace-making. reliabiity 11al or spead-tasting,
{2} Use whilst drawing a trailer excepl the toweng (ather than for reward) of any one disabled mechanically propallag vanichs,
(3] Use for the camage of passengers for hite or reward by any person jo wham the vehics is hired.

HIRE PURCHASE CO. . MERCEDES-BENZ FINANCIAL SERVICES SINCAPDRE LTD
* Lmntations rendeed inoperadie by Sedlion § of lhe Matar Vehicies ”Wr:hd:gy Fisks and Comperigation) Act (Chaplas 185)
o and Section 85 of the Road Transport Act 1907 (Malayaia), ane nof fo be in ufrdker thesn hbadings J

il -

If'We hereby Certify mat the palicy 1o which this Cenificate reiates is issued in sccordance with the
provisione af the Motor Vehicles (Third-Pary Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act. 1887 (Malaysia)

Please see reverss Fur CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD

ek

Auttorised Signatory

Issuad By

China Taiping Insurance [Singapare) Pre. Ltd, (Ca. Reg. Ne. 200208384E)
M3 Anson Road #16.00 Springleaf Tower Singapare 079909 ®a3806111 6222 1033 T wwwsgontaiping.com




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MAMNAGEMENT CENTRE
GENERAL G Raffies Quay N&-00 Singapare 048550

INSURANCE Te| [65) 6720 0010 Faw (65} 6224 0030

RESCTIATION Dporaling Hours' Menday 1o Friday, 03.00=17.00

DCUATS ANABEMENT CENTRE VEN: BOGESO0Z0G / 53T Reg. Moy MAagl177 35

IMPORTANT NOTE: Please submit the completed Addendum farmtothe same Authorised Reparting Centre

with whom you submitted tha Original Report.

ADDENDUM

(Al PARTICULARSOFPERSON VA KINGTHEAMENDMENTS:

(B)

Original RepoartiNo : MM&L{;@OM” ’ Vehigl Eistration No: M_
Namelgesgunin rmlr;_l:mu(- }?Jl/{l.(-% ﬁtﬁ?’ PEE fnﬂﬁ'

£
FIM -asspcrtmn: WV%ZJ

jiver / Vehicie Owner) (*) Please delete gs aporopriate

Address

Centact {Tel) s Moblle Mo, : éIlggfz éQ‘P

Emall Address

Singapore| |

r
Time af Accident : j‘)r I:)

X3o >
%ﬂé Wi o Tupec] T, Bpide Eooo
lnsuranfeCGmpanﬁ,ﬂ:_CiMW
ADDITiONALJNFUHMATIDN{'AV@AENTS:

| have made a report on the above mentioned accident and would like ta include additional infarmation or
male the following amend ments:

Then @m}/ Nethus Yomeit. B b \(1yg

Date of Accident :

Place of Accident

—

Policyholder / Driver's Signature ResTrting Cantre

Dare; ame;
MRIC/FINND.:

Date:



