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SHOB21 160007 ( National Assessment Cenire Services [158721]
ENTRY DATE & TIME: 00/01/2021 14.18(8GT)

SUBMITTED BY: Rusli Bin Abdul Wahab

VERBION; 1 (0600142021 14:18 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecly the detslls of the aceldent to speed up the claims process,
2 This Farm must b compleled by fhe Pelicyhalder andior the Authansed Driver

3. information provided must be as truthful ang accurate as possible, Any witful misrepresentation or withalding of material fects may allow insurance companies 1o repudias

pelicy habillity,

4. The lssue and accoptance of this Form by insurapoe cormpansas is not &n admission of policy Eabdity on the pan of ihe Insurance companles

the Pollce far

. Any false rep

6. This repart will be farwarded by the insurers of the GIA Records Mansgament Centre estgblished by the Ganeral Insurance Association of Singapore (GlA) for archiving
and that coples of thes neport will, for a fee, be made svallabla upan appBcation by Interesied parties

7. By tha lodgement of this report to the Insurers, you hereby consent ta the archiving ~* this repart Bt the centre and to copéas of the repar being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

[Cate of Accident

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

06/01/2021 14:18 (SGT)
02/01/2021 16:30 (SGT)
Chantek Fiyover, Singapara

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Regislered Owner
Company Reg No

Email Address

Maobile Phona Mo
Altarnative Phone No

YEHICLE PARTICULARS

Manufacturer
Model
\ariant

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

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

Vehicle Category
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Caver Nota Mumber

CRIVER

MName of Driver
Passport No/FIN

GBAJ109Y

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XKKTEEG

xdetox32{@gmail.com

{Phone) +65-90408800

+65-83536266

Toyota
Dyna

Emploayment

No - Claiming third party
Commercial vehicls

Chlna Taiping Insurance
ThirdPartyFireTheft

Mo
DMCVSNADOD39462000

GANESAN BABU
GUXXXETEM



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complament

Fostcode

Is the driver the policyholder?

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

\fehicle Reqgistration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foraign vehicle involved in the accident?
MNumber 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 Passengears {Inciuding Dnvar)

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution givan?
If yes, against whom?

CIAGUMSTANGES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S]

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

DETAILS OF OTHER VEHICLE PROFPERTY 1

Wehicle Registration Number
ehicle Manufacturer
Yehicle Model

Wehlcle Variant

Yehicle Colour

\ehicle Category

Mamea of Driver

NRIC No

Contact Number

Address

AAddraes marmelamant

07/0472015

S YEARS AND 9 MONTHS

Male

(Phone) +65-83536266
xdetox32@gmail.com
49 ADMIRALTY ROAD
COCHRANE 2

757444

Mo

Hirer

No

Chain Colilsion
Raining
Wat

140

Yes
Mo
Yes

i [s]

Mo
Mo

Yes
Mo
Mo

GY4711R
Toyota
Hiace

Commerclal vehicle
KOH HWEE MENG
SHAXKZETE



Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBHB3B0E
Vehicle Manufacturer Toyota
Vehicle Modal Dyna

Vehicle Variant
Vehicle Colour

Vehicle Calegory Commercial vehicle
Name of Drives NG KIM SENG
NRIC No SHNA46A
Contact Number .

Address -

Address complemant "

Postcode

Insurance Company Name

Malure Of Damage

Details of Property damaged in accident
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GANESAN BABU
Address -

Address Complament c

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vahicle? GBA3I0GY

Were seat belts wom? Yes

Was this injured conveyed to haspital by ambulance? MNo
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2 This Form must be completed by the Policyholder andfor the Authorised Driver.

ot

Iride mistion proviced muse e 5 tnuthiul and sccurate as possibie. Any wilful merepreseniaten of wiihneleng o matenal
facts may ullaw inslrance companiet Yo repudiate palicy liability.

4 Thessue o acceptance of thix Farm by ingarancs companies t nas an admissism of palicy Nability on the pErt of the frwcance
LOmpanies

5 Any {alse tegorting may be refeied to the Police for investigation.

& The tépor will be forwarded by the msgrers af IH GIA Apcerds Managemaent Centre esteblished by the General Irsurance
Assocanion of Singapare (G4} foe archiving and that topies of this report will for & fee be made avallable upon spphication by
ierested partiss. )

7. By ihe lodgment ol this repor ta the insureis, you heteby content 1o the srchiving of this regort ot the cantre and to copies of
hie regoit being made svedable alaresaid

£ Conseot under the Pessonal Date Protection Act (POPA)
{ updetstand, ackpdwledge, aptee atid cansent hat

(&l v ingirer, my workshopand ie-General Injocence Asocintion of Singapore (“GIA"| may/are permitted to collect, wne,
dhuriose andfor process my personal data/porsanal nfarmation set ous in this (fetnt] sna any ether pefanal satormplisn
previded by e af posseased by my Biuter [collectively the “Personal informgtion”] and disciose dnd franster such
Pefuanal tnldrmation te all inaterv) whis have insured vahiclels] involved in thisacedent (=l intweris) wha havenis ed
vebickels) Tnwolvad in this szoident shall be coflettivily erfermed To s the “naurers”), e imurers’ Tawserelaw hirms, 1hae
Mnretary Aulnanty ol Sinpapore and amy rektvant goverament agEnoy ety (such as e police), for the prpesids)|
ot

[\ processing, handling and/or desling with riv clalme intludisg the sEttlemeny of the cigims ang any necesary
inviettigationy relating to the claima)

{in] wwestigatmg the scodont andfar my clams:
Wi} ey et and/or dealing with sy hsirueions or sesponding (o any enguiries by v

fiv} ariministering riy clalem Greluding the msling of conespundente, stal emenTs, myoices. repars or netited 1o me
which could invelve ditclosure of corm peranal data about me to hnng about dellvety of the same 2s well o on the
evternal cover of envelopes/mall packapes); and/ar

(V) somphying with apolicatile law in sdministering, processing, handling andfor deahng with my claims {colleciely the
“Purposas”)

b} wll ingures(s] who bave insured wehicle(s] involved in thisacoident and the insurers” lawyers/(ew firms, miay/are permitted
to callect, use, diclone and/or process iy Persomal information Lot ane or mareof the above Purposes, snd

{¢) my Persanal Informatian mayfean be disclosed by dny bl thie Insurees anddor GIA L theil third party sarvice pradrs o
sgentsfinchrding their fawyers/law firms), which may be sited cutpde of Singapore, for ong or more of the aboye Purpoes

(#] v Presanal Infesmiation will alio be colldcted and used ta .'r.-rl'q!l.;li tlims history for the purpose of fraue detection,
ipyestigation 2nd mamegerent | sresert and all fulude caims

{ed  ihe nlormation so collerred under 0] Aboye may be shaoel [ aosieend!

[ Ve ah insur e andfor amy other shirg partees that assst m evalunting, mvestig@ing, someelling o managing (g,
yepalatons, liw enfoegément and govetnmenl agancies gs rekegaadly required lor the purposes ataled, of

#
{1 Tt eomplylng with Teguirenienty unter iy regulotions, |IBws or tourt grders

Policyholder's Signature
Lrare & Time:

Date & Teme:
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LEASING AGREEMENT

Date of Agreemant + Saturday, 26 Sep 2020 Apreement No - SC 20/0830
RER P. cu
Namea : HONSE! BUILDER PTE. LTD. Contact Persan + CHIN KIM LUNG
NRIC/ ACRA No, 2016216052 Mobile Number 9257 gg7p
Address * ¥4 TAGORE LANE LAK CHUAN Office Nlumbar -
BULDING SINGAFORE [787475) Fax Number
Emall Address :
RENTAL DESCRIPTION CONTRACT PERIOD
Make/Model : TOYOTA DYNA 100 MANLIAL Tatal Duration i 2 Month(s)
Dezeription : Start Date ; 2B-5EP-20
End Dsta T 23-NOV-2020
Upper Structure - *
Attachment = With Hood (Full - Retractabie) PAYMENT TERM
Atcessories &
Services Deposit $51,200.00
Rental/Lease Rate ; S1.200 0o Pear Manth
Vehicle Plate Np. ; GEAJ109Y G5T 7% : 584.00
Engine No t 1IKD1633201 Sub-Total Rental  : $2.400.00
Chassis o L JTRNT24Y 105000091 PaymentTerm - $2,484.00
Remark: This Leasing Agresment wil renaw BN @ menihly basts sulomalically alier the cantracy periad ended
Hirer s free o write In 1p slop the ronewal with g 30 days nothta,
Late payment fee of 5% per month an prevailing manthly rental ratp appilcable for any lote payment
INSURANCE COVERAGE INGIDE SINGAPORE
Briver's Agy B/or Diiving Expariznce Above 36 Year 0ld & 2 Years Bxparience | Dulow 15 Yess Old & 2 Years Exparigres
O Damage Excess [Section 1] 53.000.00 $5.000.00
3cd Party Excas [Sectian 1) £3,000.00 35.000.00
INSURANCE COVERAGE OUTSIDE SINGARONE [APPLICABLE TO ALL DRIVERS)
Additianal Own Damage Excess | HA | Addtional 3rd Party Exessy | A

[Authorized Driver: Only Registere Drivers/ Employees of Hirer (Pleass furbidh ug coples of all Drivers Ucencses and Ies] E
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Daee of Aceident }_/I /1‘0_2{ Accident Time: [G E,«D (Z4-HHR-FORMAT)
Accident Place $FE chantel H oV -

Vehicle Reg. No (Car plate No.) - C{&E 3 lD ‘l [‘ Vehicle Make/Model: Ta¥n+u D I'M\

Insurance Company _ flL.-nr. T“F'“ _Policy No: D“‘-‘ﬂﬂ 000294 €2¢
Name of Registered Qwner :{. Individual Gk_jl_k VELEC-_J_-C_- Derde) Mte H"J
1D of Registered Owner ‘Lo Rep Ncr:_}?ﬂlﬂﬁs_cf Owner's NRIC No: -

+Co Contact No: Qolte 3B00wner's Contact Mo
DRIVER'S Name Qw\ eSon ELL""_ DRIVER'S NRI{ No: G213 "_:JrC'TSM
DRIVER'S Date of Birth /& NNAB4ADRIVER'S License Pass Date D"}f'{ 64 {19[5
Relationshup bet. Owner & Drivet Spouse |\ Parénis \Children. Sibling | Emplovee! Others: H\'l‘u'
DRIVER'S Address | _a&m@.l«f roud Luf Cochrne 2
DRIVER'S Contact Noo Alt Ne. 1 1) %355 _61(6 2)

DRIVER'S Occupation INDOOR ‘.U teg. working inside or owside of an ofe)

Email Address Eatﬁﬂiem . e —
Weather & Road Surlhce CLEAR & DRY E{.“\E'i AFTER RAIN & WL
Reporiing Tyvpe Reporting Only | C. fnar.w L Claim Own Insurance

Number of Passengers (including Driver): © "
Was the accident reported to the |mliu:';'(fﬁ}_ha‘i'.l
Was there any video Captured by car camera: YES \ 1

Exact purpose for which vehicle was being used at the time of accident: Private ise :L

Uther Party Driver's Particulars (if uny)

Vehicle Rep Mo, _ CT_T 41_&“& . Vehicle Reg No _M E 3’15} E

Veiigle Moke Model I;Jd{'j. H‘ﬂ.& _ Vehicle MaketMode! Lo 1.;'& 6 H ofe
Name DRIVER, Koh  Uwee Hg&j" Nirie DRIVER M_ﬂ_{gﬁﬁ_ﬁuﬁ
IC Ne. DmvER._S__l,}_m_@lq_ = CNo DRIVER: $TA 11448604 o
DRIVER'S Conmet & add; DRIVER'S Comtact & add
bigury
—_————

GureSam  Babu., — Mele.



£3 miFEAm PEAFER (g FELE

lassind By

Maior Cammérnaal MZdDnC
sy SERTIFICATE OF INSURANCE i
wvmmh—%ﬁn%rm:ﬂ?ﬁ I FrnEs

Rand Tiamper A 85T |hula
Mites i {1 ies Pty Rin) R, 1268 rhissmymsat Wi Tapacr

Engine Na.; 1KD1633201

CERTIFICATE N BMEYENALI2a487000 Chin. No - JTFMTZAY 105000051
T e Mk ams Bagrhdrilin GEAZTORY
Wurmne OF Valuts |
A M uf Basty Helde BIYLINK VEHICLE RENTAL PTE LTD
3 Efgas it et RN
lmém';:% duuﬂw?-m B a0 Byl
AErEnce or Ebsdlrmem

4 Twaie it Eapery of ipsurancs FHOR0

B Pvires o Clavais ol Prersnn e b e
HﬁpﬂﬁmmudﬂwnﬂhPqu:yhdunr'lmumlhmmnﬁmnmnmlh-
wolwoso i hined, f
wmllmpﬂmmqpmudnmmmwmnrmmw
r-ndulmmdmhnmwlummnnwmnmmwmmrm
nmndmwnwammmmmnmn:mummﬂum
Vehica mmmmmmmwummmm-mwﬂhm
andHl.rln-nu-limmlhﬂmﬁmmmmmmuhumﬂmuw
lian o dhmage

B Limilebiony s 5 i ©

(¥} U foir racihg, pace-making. nisabilivy rial or ]
(it} Lise whrilst tirpwing & Iraller excep! Ihe lowny (oiner than Yo rewara) of any ana dizabled mechanically propetiad vahicia
13 Ut fut then cmiage of passmngars for hirm o raward by any barsain 1o wihom [ vahic s g

T Eamitidin Renite incpemdve by Sechon § of i biatee doneies fTieo Parte Sisks ana Compssasan Agy (Chagter TEY;
ant Sochion 55 of the Hosd Trivagor Acf 1007 (Matayaid) am Aol o be mwm"mw T 2 Papings
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China Taiping Insurance (Singapare) Pte. Ltd, (Co, ey, o, 200308384E)
3 Ansan Road #16-00 Springleaf Towes Singapore 079900 Krezagsly WA2I2 1033 D wwwesg crtaiping.cain




