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SNO92ZOCHO00E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 231 2/2020 11:25 (BGT)

SUBMITTED BY: Cefine Fong Wai Li

VERSIOM: 1 {Z3122020 11:25 (SGT))

Your NCD will be affected due to late reporting

@)SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up tha cdaims process.
I 2L and'or ihe Authorsed Doiver

2. This Form must be

3. Information provided must be as inuthful and accurate as possible, Any wilhul misrepresentation or witholding of material facts may allow Insurance companies to repudiate

paficy liabiily.

4. The igswe and acceptance of this Form by ingurance companies is not an admission of policy liabiity on the part of the ingsurance companies,

5. Any false reporing may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, 1or a fee, be made available upon application by interasted parias.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon belng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23M12/2020 11:25 (SGT)
18/12/2020 1730 (SGT)
Bishan Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit No
Date Of Birth
Occupation

GBG3ITE0J

Yas

SKYLINK VEHICLE RENTAL PTE LTD
2H R HKTEEG
RENTAL@SKYLINKAUTO.COM.5G
(Phone) +65-62665858

(Office) +65-62665858

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCWVSNADDO29102000

HOSSAIN JAKIR
GXXXXEOEU
01/01/1950
Outdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Ingurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

089/01/2019

1YEAR AND 11 MONTHS
Male

(Phone) +65-62665858

RENTAL@SKYLINKAUTO.COM.5G
21 TOH GUAN RD EAST #01-12

608609
No
Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

SHANEZ
Male

SHABEIC
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
WVehicle Model

Vehicle Variant

SFBT000Y




Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Nama

Mature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Criver)

Private car




SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the aceident 1o ipeed up the claims orocess

This Fatm must be completed by the thhm.mmm"

3. Information arovided must be as Ay WHTUl mirepresentation or withholding of materiz)

facts may allow insurance companies to repudiate policy liability.

4. The iisue and acce ptance of this Farm by MSUFANCE LOMmpanies i not an admission af pobicy liabinty an the part of the IUrance
Lompanies

Any talye reporting may be ¢ referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ssta biished by the General Insurbnce
Assouation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested partiss,

L¥]

]

? By the lodgment of this report to the nsurery, vou hereby consent o the archiving of this repoart at this rentre and to copies ot
the repart being made availabie aforesaid.

8. Consent under the Personal Data Pratection Act (POPA)
hunderstand, acknowledge, agres and consent that:

ol My insurer, my workshop and the General Insurance Asspciation of Singapare [“GIA") mayfare permtied (o collect, use,
disclose and/or process my personal data/fpersonal mformation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the “Personal Information®) and disciose and trantfer such
Personal Information to all insurer(s] who have ingured vahicle(s) invalved in this accident (3l insurer{| wha have insured
vehiclafst invotied in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authonty of Singapore and #ny relevant government sgency/authority (such as the police), for the purpose|s)
ol

i) processing, handling and/for daaling with my clasms Including the settiement of the clalms and any necesgary
Investigations relating 1o the clams;

in} nvestigating the accident an dimr my claims;
{iid} carrying out and/or dealing with my instructions or responding to any enguires by me:

(lv) administering my claims linchuding the mailing of correspandence, statements, invoices, reports of notices to me,
which could ivaive disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
(v| complying with applicabie law in sdministering, processing, handiing and/or gealing with my chiims.{collectvely the
y|

b allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ [mareers/law firmi, mayfare permatted
to collect, use. disdose and/or process i Personal Information for one or mare of the sbove Purposes; and

fe]  my Personal informatian may/can be distiosed by any of the Insurers and/or GIA to their third party servce prowders or
agentsfincluding ther lawyiers/law firms), which may be sited outside of Singapore, for one or more of the abave Putposes

d}  my Persanal Infarmation will also be tollected and used 1o compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims,

ie]  the information so collected under [d] Above may be shared / disclosed:

{l) to all insurers ang/or any other third parties thal assist in evaluating, Irvestigating, cantrolling or managing fraus.
reguiators, law enlorcement and government agencits as reasonably required for the purposes stated, or

ar compiying with requirements under any regulations, laws or court arders

RN €7 P

w

Policyholder s Signature Driver's Signature Reporting Centre Personnels Sgnature
Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN Mo




SKETCH PLAN:

RSk N EopD

A= (%G37kj
B =SFR7d0ny

<A Iz ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG BISHAN ROAD (CITY TO CHANGI). VEHICLE
| AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENT LATER |
WHILE MY VEHICLE WAS STILL STATIONARY, VEH B REAR-ENDED MY
| - - VEHICLE. - |

(s d

Policyholder's Signature
Date & Time:

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name;
NRIC / FIN No_:
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é. DEAR PEATER (F) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

Metor Commercial MZanmic
E =
CERTIFICATE OF INSURANCE
Moitor Vehices. (Thind-Pary Risks and Compensation) Act [Chaptes 158} ANO4TEA
Motor Vebacins [Third-Party Risks and Compensaton) Rules, 1060
Road Tranaporl Act, 1987 (Malayssa) Cow. Type:C
Mator Venices [ Thind-Pasty Risks) Rules. 1085 (Malaysia)
¢ : = =
Enpine No.: 1KD262 2266
CERTIFICATE Mo. DMCVENADDOZBI02000 Cha. No:-KDH2010198596
1 index Mark And Registason GBEGATES AUTOSAFE
Mumibssr of Vehice e isiiaini
2 Hams of Policy Hoider SKYLINK VEHICLE RENTAL PTE LTD
;] E‘wﬂn-d.:::qllm li‘ammsr_:‘uuul l.iu AN 20D Excess Secl | S52.000.00
BT 1 [ uliikons,
Crdinance o Er-rFJ.nmn ok Sy Excess Secl |l SE2 000.00
EX ON WINDSCREEMN S5100.00
4. Dabs of Expiry of reurance 242021
B Pamors or Claases of Persons anitiad o dive®
Any person wha s diving an the Polcyhalder's order or with their pemmission o 1o whom the
wahicle is harad.
Providad that the parson drving & permitied in accordance with the Boensing or oiher Bws o
regulations to drive the Mofor Vehicle or has bean so permitted and i not disgualified by order of

a Court of Liw of by reason of any enactment or regulation o that behall from driving the Mator
ehcla.  And provided further that the Maotor Vehicle is regesiered under the Road Traflic Act
and ils registrabon under the Road Traffic Act has nol been cancead at the ima of the accident
Inss or damage.

&. Limiations as o usec*

1) Use for recing. pace-making, rekability frial or spaes-lesiing,
12} Use whilst drarving a iradar axcapt the towing (othar than for reward | of any ane disabled mechanicaly propadad wahicle
[3) Use for the carringe of passengens for hire or reward by any person to whom he vehicle is hired

HIRE PURGHASE CO. : DBS BANK LTD AS HP OWNER
* Linntations rendensd inoperahive by Section § of the Mator Vehicles | Third-Pady Risks and Compensation) Act {Chaprar 153)
\ and Section 55 of e Kond Transpot AGT 1867 (Mafaysa)l, 0o ol 10 00 fcuded wider hese headings )

I/We hereby Certify that ihe policy to which this Certificate relates is issued in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sea réverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

Isgued By:

Aulhorsed Signatony

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384E)
& 3 Anson Road #16-00 Springleal Tower Singapore 079909 B6389 6111 Ba222 1033 & wowwsg.critaiping.com




Accident Reporting Draft

VEHICLE NO: GBG3760J

MODEL: TOYOTA HIACE AUTO/MANUAL

DATE OF ACCIDENT

18/12/20 C.C: 2,982

TIME OF ACCIDENT

EE 770 HRS AM/PM

LOCATION OF ACCIDENT

BISHAN ROAD (CITY TO CHANGI)

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 62665858 EMAIL: rental@skylinkauto.com.sg
NRIC 201710755G

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: HOSSAIN JAKIR

NRIC G2367605V ANY PASSENGER: 2

DATE OF BIRTH 1/1/1990 M Showes . Sabkrr.
OCCUPATION OUTDOOR / INDOOR N <shabbirr.

DATE OF DRIVING PASS

GENDER MALE / FEMALE
| CONTACT NO. 62665858 EMAIL: rental@skylinkauto.com.sg
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE 2(608609)
DOES DRIVER OWMN OTHER VEHICLES NO/ |F YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES NO / IF YES: no

CONTACT NO.

POLICE REPORT {NO /YF YES:

VIDEO RECORDING N0 DYES

VEHICLE B NO. SFE7000Y ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON nyde rAum Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




