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MMAS20071006 | Malicnal Assassmant Centre Serdcas - Bukit Marah
ENTRY DATE & TIME: 2008020230 11:38
SUBMITTED BY: ROSLI BIN ABOLL WAHAE

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 Policyhalder andlor the Authorised Driver,

4. Information pravided must be as fruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy 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 Tr!ns report will be forwarded by the insurers of the GIA Records Management Cenire estabfished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties )

7. By the lodgemant of this repart to the insurers, you horeby consent to the archiving of this report &t the centre and o capies of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

20/08r2020 11:39
19/08/2020 13:30
ALOMNG EUMNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GEB.J35968

Insured/Policyholder

Mame Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2XAXANTESE

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97696133

Alternative Phane No OFFICE-96238059

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 2.8 AUTO

Exact Purpose for which vehicle was being used at

i i sicktar WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Paolicy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Numbar

EMall Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

DMCVSNADDDZ29502000

SYED SUFRI ALJUNIED BIN SYED NAJEER
SHXXXTOMH

18/07/1990

OUTDOOR

03/09/2018

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-976086133

OTHERS-96236059
NOEMAIL

Page 1 of 13



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in tha accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 230F TAMPINES STREET 24
#02-39

529230
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBJ2561H

COMMERCIAL VEHICLE
POH MENG YEW
SKXXAT62

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder andfor the Autharised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate pollicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy labHity an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this repeort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclase and/or pracess my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehiele(s) invatved in this accident (all insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governrment agency/outhority (such as the palice), far the purpose|(s}
af:

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

(H} investigating the accident and/or my claims;
(i3} carrying owt and/or dealing with my Instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

Iv} complylng with applicable law In administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

{b) all insurer{s} who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the infarmation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requlred for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

_ i I

Fi

Policyholder's sign.;ﬂ:m‘eIF Driver's Signature R‘ﬁ%r‘llng Centre Personfiel’

Date & Time: {If driver Is not the polleyholder) ame: ;
Date & Time: MNRIC/FIN Nao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| _was _dhving sha h;! slong Eunos Cipl. on Hhe 21 Jone
of 4 4 lang  road . L‘JuI of The ;:an"{"w;- H‘-.-A'Jl “n .m;:mc.J from
e rear !?t‘:rjrw] of L% ..re/f'hdg ‘r}”f.-i"' the d’*’e"ffﬁf&ﬂ‘; .jﬂfrr?fl'!"f'{
and _tealised gohicle (B) Mrave dysm the 2 line <oe swap
'nl dilo. e regr ,wr-ﬁw of my vehicle .

DECLARATION
Jefadhe Taceloing particulars are true In everygrisp

/) n@ Z‘(N“

Palieyhald Srlre Driver's Signature Hepnﬂiru; Centre annnel‘s Slgna M/
!

Date & TJme {If driver |s not the polleyholder) Namfe:

Date & Time; NBICIFIN No %&H I - LRy

S Aar A kel e W




SINGAPORE ACCIDENT STATEMENT

ACCIDENTDATE: 1/ p& | >p>v TIME: {320 HFPS (hh:mm) 24 hrs Format

LOCATION: Ewpe (anje.

VEHICLE NUMBER: (4B) 254 £ 1

INSURED NAME: Sky UMK VEHICIE RENTRD) PTE LTD

NRIC / FIN: | 55 G CONTACT: 4 369 €732
MAKE: joye/d MODEL: hAcs. Dn 2.5 Aule

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

() Yes, If No, Pls Select: ( /) Third Party [ ) Reporting Only

INSURANCE COMPANY: (N _Th)PING

TYPE OF POLICY ( v/)COMPREHENSIVE ( JTHIRD PARTY (  )TPFT

POLICY NUMBER: DM VSN RO00295 030 o0)

NAMEDRIVER: SVED SUER) ALWNIED BIN sYED NAJEES () SAME AS INSURED

NRIC/ FIN: <qpodF0] H CONTACT: G622 (059
DATE OF BIRTH: /£ J0L 199D A

DRIVING PASS DATE: p3 ¢ D)%

OCCUPATION: { ) INDOOR ( «/ ) OUTDOOR

GENDER: (v ) MALE () FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: BlK Ji0F 7AMPINES STEEET Jz}-f p2-39 (529 230)

Number Of Passenger Include Drivers  DEVER. o N/

Was driver an employee of the Insured's Company? { < JYES [ INO

If No, Relationship Of The Driver With The Insured

[ JOwner () Spouse ( YFriend | JRelative ( )Children (  )Sibling ( yOthers

Does The Driver Own Any Other Vehicle? : () Yes (/ )No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Qwn Vehicle

Weather Conditions: ( ./ }Clear ( ) Raining ( ) Drizzling () Other

Road Surface (o )Dry () Wet () Other

Was Any Foreign Vehicle Involved In This Accident? () YES (~ )NO

Was Anybody Injured In The Accident? () YES (-~ ) NO

If YES, Injured details:

Convey By Ambulance: ( JYES (. )NO

Was There Any Video Capture By Car Camera? (  )YES (-7 )NO

Was There Accident Reported To The Police? ( JYES  (~ ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB (4] 35611 PoH MENG YEW (__)/NotSure( ) (&33)539( =)
Veh C { )/NotSure( )

WVeh D ( )/ NotSure ( )

Veh E ( )/NotSure( )

Veh F () /NotSure( )




DEIARZE PEKFRE (FE) HRAE

CHINA TAIPING . B _ CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD
Mutor Commercial MZ40T/C
N 5N
CERTIFICATE OF INSURANGCE
Matar Vehicles {Thine-Parly Risks and Compensatian) Adt {Chapter 180; ANDSTRA
Mezar Vehicles (Third-Pany Risks ard Comporsation] Rulas, 1060
Road Transpom Act, 1967 (Molaysia) Cov. TypeF
Walor Vahicies {Thin-Party Risks) Auies, 1050 (Malaysia}
_(r- Engine Mo 1GDAISTT21
CERTIFICATE Ma. DMCVENADDIZASD2000 Cha. Moo GDHZ0 2004046
! indax Mark nnd Regisiralion GHJA596B
Humber of Wik

2. Mame of Policy Haldar SKYLINE VEHICLE RENTAL PTE LTD |

i, Effectva datn of e Commanceman of Fa045202
Irsurance for the purpodes of the Regulatians, 11:48:00
Qrdmancs or Enscimant 1x

0 Excess Sact, Il 552,000 00

4. Dwle of Expiry ol Insurance 22i0d/2021 |

5. Pursons or Classas of Persons entifed lo drive®
Any parson who I8 griveng on the Palicyholders ordar or with thes permission or to whoem the
veshiche is hirsd.
Pravided that the person driving is parmitied in secordance with the licansing or other lawe or
ragulations 1o drive the Motor Vishicle or has basn so parmitted and is nat disqualiied by order of
& Court of Law or by reason of any enaciment or reguiation in that behalf from drivieg the Motor
Vehicle.  And provided further that the Mator Vehiche is registered under the Road Traffic Act
and ils registration under the Rioad Traflic Acl has nol been cancelied at the tme of the accdan

loss of damage,

i

i 6. Limations as i uze*

| (1) Usn lor racing, pace-making, rekabilily trial or speed-tasting
!

|

{2) Use whits) drawing a trailer excapt the towing (other than for rewand) of any one disabled mechanically propelled vehicle,
(3] Use for the carriage of passangnrs for hire or rewsnd by any person 1o whom the wehicle is hired

HIRE PLIRCHASE CO. : DBS BANK LTD AS HP DWNER
* Limitations randarea inoperative by Sachion § of Ihe Malor Vahicies r?hrd-.l‘a? Rigks and Compensalion) Acl [Chaptar 153)
and Section 95 of the Road Transport Act 1087 (Mataysia), are ned fo be included under these headings. o

I/We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
pravisions af the Mator Vehicles {Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD.

‘k ‘
w \
lsswed By: . ... UmleeChoo = A

Aulhnnsa-d- bmmr- Authorised Sigﬂ.ﬂ-li;‘l.q-l'- ]

China Taiping Insurance (Singapore) Pre, Ltd. (Co, Aeg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079508 B53896111 Bez22 1033 @ wwwsg.entaiping com



* Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Cwner ID Type:

Ownier 1D:

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Ma_ke:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.

Maximurm Power Qutput:
Cpen Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
BARF Eligibility:

PARF Eligibility Expiry Date;
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POQP Paid:

COE Rebate Amount:

Total Rebate Amount;

The information contained herein is correct as at 20 Aug 2020

Company
755G

GBJ3596B

Yes

20 Aug 2020
TOYOTA

HIACE DX 2.8 AUTO
Silver

2018
1GD83s7721
GDH2012004046
$35,329.00

27 Mar 2019

27 Mar 2019

o]

$1.767.00

Mo

$0.00

26 Mar 202%

C - Goods Vehicle & Bus

10

£22,074.00
$17,459.00
$17,659.00



