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SNOBZOCUR004 { Nabonal Assessment Centre Services 1155721] i i
ENTRY DATE & TIME. 301212030 11.18 (SCT) Your NCD will be affected due to late reporting

SUBMITTED BY, Rosli Bin Abdul Wahab
VERSION: 1 (30122020 11:19 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report gameclly the detsils of the accident to spead up the cisims process.
2. Thie Form must be completed by the Pollovholdar andlor tha Auihn

3, Information previded must be as truthiul and accurate as possible Any willul misrepresentation or withalding of material focts may aflow insirance campanies o repudiate
POy labillity,

4, The issun ard acoepiance of this Fotm by insurancs comparias i& nat an admizslon of palicy lability ary tha part of the insyrmnca CofMmpanies

ring may be referred 1o the Pollce for Investigation. ;. .
&, Thia report will ba forwnrded by the Insuress of the GIA Records Managasriant Centre eslsbiished by the General Insurgnce Associslion of Singapore (GIA) lor archiving
and that copses of this repon will, for = fes, be made Bvallable upon application by interested parties

7. By the lodgemant of this repan 1o the insurees, you hereby consant 1o the archiving of this repart at tha centre and to cooles of the rapor being made avallsble sloresaid
ACCIDENT STATEMENT
Date of Submission 30/M12/2020 11:19 (SGT)
Data of Accident 05/M2/2020 14:45 (SGT)
Exact Location of Accident Yishun, Singapore
Additional Locatlon Information BLE 3424 LOADING BAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF7516C

INSUREIVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Company Reg No 2DO0OTEEG

Email Address charles@skylinkauta.com sg

Mobile Phone No (Phone) +65-92338260

Altlemative Phane No +B5-83630946

VEHICLE PARTICULARS

Manufacturer Missan

Model MNv350

Variant :

Exact purpose for which vehicle was belng used at time of

accident Employment

Ara you claiming under your awn insurance policy for repair to

your vehicle? Mo - Reporting anly
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMCVSNADDOZ29102000

Covar Note Number

DRIVER

Marme of Driver MOHAMAD JUFRI BIN MOHAMED
MNRIC Mo SXXXXE358



Date Of Driving Pass 16/0272005

Driving experience 16 YEARS AND 10 MONTHS
Gendar Maia
Maobile Number (Phone) +65-83630846

Alt. Phone Number
Emall Address

charles@skylinkauto.com.sg

Address BLK 162 YISHUN STREET 11
Address complement #11-268

Pasteoda 760162

Is the driver the policyholder? Nao

If Mo, Relationship of the Driver with the Insured Hirer

Daes Driver Own Other Vahicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Coliision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATICON
Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident b
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? =
Was any other material or property damaged? Yes
MNumber of Passengers (Including Drver) 1
Has the driver been approached by unknown personis)
soliciting/offering accldent claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Proseculion given? No
if yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recarded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SGY2939P
Wehicle Manufacturer ¥
WVehicle Model

Vehicle Variam -

Vehicle Colour -

Vehicle Category Private car
Mame of Drver
Contact Number
Addrass

Address complamant

Doctrmdn



Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT MOTICE

Mease report gorrectly the details of the accident to spoed up the daims process.
This Farm tmust be gompletad by the Palleyholder and/or the Authorisod Driver.

3. Information provided must be as fi s possible, Any wilful misrepresentation or withhelding of material

4.

Facts may allow insurance companies to repudlate pollcy Hability.

The Issue and acceptance of this Form by insurance companies s not an admission of policy habliity on the part of the insurance
companies.

fi efe I lon.

The report will ba 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples aof
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me o possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Information to all Insurer(s) wha have insured vehicla{s) involved in this accidant (all insurar(s) who have insired
vahicle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority |such as the palice), for the purposels|
-1

I} processing, handling and/for dealing with my dalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{11} imvastiating the aceident andfor my claims;
{iii} carrying out and/or deating with my instructions or responding to any enguiries by me;

(i) administering my clatma (ineluding the malling of correspondence, statemants, invoices, reports or notloes to ma,
which could invaolve disclosure of certain personal data about mea to bring about dellvery of the same as well as on the
external cover of envelapes/mall packages); and/or

(v} complying with applicable law in sdministering, processing, handling and /ar dealing with my claims. (collectively the
"Purposes”)

(b} &l insurer(s) who have insured vahiclels) invalved in this accldent and the insurars’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal information far one ar more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentifincluding thair lowyars/law firms), which may be sited outside of Singapore, for one ar more of the ahove Purpases.

{d) my Personat informetion will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the information so collected under [d) abave may be shared / disclosed:

{1 toalinsurers and/or-any other third parties that asslst in evaluating; investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION

I/We declare the forepolng particulars are true in overy respact,

S5t
ROG

)

R Driver's Slgnature . Repdifting Centre Per ul ignafure
Date & Time: {1 driver [s not the palicyhaldar) me;
Date & Time: MRIC/FIN Mo,



SINGAPORE ACCIDENT STATEMENT

]ﬁCCIDENT DATE: o5 pEL 2020 TIME: |ULlyc HE S {hh:mm) 24 lirs Format

LOCATION: 3428 YisHun LAdIG  BOY

VEHICLE NUMBER: &BE el C

INSURED NAME: gy (K VEHICLE RENTAL PTE LTD

NRIC / FIN: 21303 55 6 CONTACT: 9213 &2L0

MAKE: Niggpp MODEL: wvis5p

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

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

INSURANCE COMPANY:  cHing TR P ING

TYPE OF POLICY ( ./ )COMPREHENSIVE ( JTHIRD PARTY | JTPET

POLICY NUMBER: PMicA/SNA 6o 3410 2600

NAME DRIVER: MOHOMAD  JwFEy B MIHOWED ( ) SAME AS INSURED

NRIC / FIN: <zl 039 |3 CONTACT: $3L2 o946

DATE OF BIRTH: j0-12- 145l

DRIVING PASS DATE: |b- 02 - >005

OCCUPATION: [ JINDOOR (v ) OUTDOOR

GENDER: (v )MALE { )FEMALE

EMAIL ADDRESS:  charles ® skyiink awdo . com . <q () NOEMAI,

ADDRESS OF DRIVER: Bii¢ 152 Yi¢HUN STeeeq 1y & 11 U SINGAREE  F60162

Number Of Passenger Include Driver: DRavER ey

Was driver an employee of the Insured's Company? ( )YES ( /)NO

If No, Relationship Of The Driver With The Insured

( JOwner () Spouse [ JEriend JRelative (  Children (__JSibling (./ )Others

Does The Driver Own Any Other Vehicle? - { ) Yes { «/) No

If Yes, Vehicle Registration Number OFf Driver's Own Vehicle;

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (v ) Clear () Raining ( ) Drizzling () Other

Road Surface : (v ) Dry () Wet { ) Other

Was Any Foreign Vehicle Involved In This Accident? () YES (“ INO
| Was Anybody Injured In The Accident? ( JYES ([ /)NO

If YES, Injured details:

Convey By Ambulance: ( )YES ( < )NO

Was There Any Video Capture By Car Camera? ( JYES ( ~“)NO

Was There Accident Reported To The Police? ( JYES (v )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB <oy 434 F () /NotSure (. )
Veh C () / Not Sure ( )
Veh D (_)/NotSure( )
Veh E ( )/NotSure( )
Veh F { ) / Not Sure ]
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