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SN08211Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/01/2021 15:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/01/2021 15:58 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy 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. This report will be 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.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 15:58 (SGT)
24/01/2021 12:30 (SGT)
Sims Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBG911K

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXXT755G

xdetox32@gmail.com

(Phone) +65-92338260

+65-89416160

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSNA00029502000

LIU KUI WEI
GXXXX111L



Date Of Driving Pass 21/11/2016

Driving experience 4 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-89416160

Alt. Phone Number
Email Address

xdetox32@gmail.com

Address 68 CASUARINA ROAD
Address complement SEMBAWANG HILLS ESTATE
Postcode 579456

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JIANG HAI LANG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK1605L
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant 3
Vehicle Colour _
Vehicle Category Private car

Y [ N U



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(Phone) +65-96390099

JIANG HAI LANG

SLIGHT INJURY
GBGI11K

Yes

No

LIU KUI WEI

SLIGHT INJURY
GBG911K

Yes

No



IMPORTANT NOTICE

I. Mease repos correctly the detais of the accigent 10 speed up the claims process
2. This Form must be eted he Policyh r andior the Authorised Driver
3. Information provided must be as truthful and accurate 3s possible Any wilful misrepresentation or withholding of material facts may

aliow msurance companies to re pudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admssion of polcy liabifty on the part of the msuranze
companies.

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

5. The report w il be forw arded by the insurers of the GIA Records Management Centre esiatlished by the General nsurance Associaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avsilable upon application by interested parties

7 By the lodgement of this repart to the insurers you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consznt that

tal My insurer  my workshap and the Gereral insurance Assocation of Sngapcre ( GIA™) maydare permitied (D collect use discigsa
and/or process my personal data/personal infarmation set out in this {form] and any other persoral inf grmation provided by me or
possessed by my insurer (coflectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accdent {(all insurer(s} w ho have insured vehicle(s) involed in this acedent 5hall ba
zollectively referred to as the “Insurers”) the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{1} processing, handling and/or dealing w ith my clams including the settliement of the claims and any necessary nvestigations relating to
the claims,

fu) investigating the accident and/or my claims,

(i} carrying out and/or dealing w ith my instructions ar responding to any enquiries by me,

(v} administering my claims (including the mailing of correspondence, statements, invoices reports or natices to e w hich coukd involve
disciosure of certain personal data about me to bring about delivery of the sane as w ell as on the external cover of envekpes/mail
packages), andior

{v) cormplying w ith applcable law in administering. processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have nsured vehicleis) involved in this accident and the Insurers’ law yers/law firms may/are permated to collect,
use. disclose and/for process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes
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Policyholder's Signature / Date & Orwer's Signature (F driver s not the policyholder! / Date x;:yéssed by Reporting Centre
Time & Tire rsonnel
Sketch Plan
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the  aboue stattd dule  qud time T whi Stationary algng Simg Wy While
! / v '
w-i\’ln‘nj for 4 teukfic 1'.'3\'(“ . when Sugﬁ mly velicle B Coltide) on +o vy vehicle
Tl !
Rar :pﬂr“l"" #
Declaration

¥We declare the foregoing particulars are true in every respect.

B QWer 2b{oH 202

Policyholder's Signature / Date & Oriver's Signature (I driver is not the policy holder) / Date nessed by Repaorting Centre
Time & Time Persorinel



Dae 1 At Blov] 200 filme W0

Accident Place  Sms _\Ja‘,} o
Vehicle. No. (Car Plate No.j . GBE Gnw Make Model: Nissay  Nvs g,

Insurace Company - Ching T«Z;‘:inj Palicy No:_ DM (VSNA 0602450 2000
Owner or Company Name /IC No. 5'\'.1[|i-1‘ Vehidy  Beata] Pl U ZolF 10455 .

Owner or Company Contact No. .1y Slbo Owner's Hp _ Company Tel
DRIVER’S Name / IC No. la kel G L N
DRIVER'S Date Of Birth .13 {oa | 198¢  DRIVER'S License Pass Daienflﬁ_/__‘j_!_?ﬂ@ﬁ_n_
Relationship of Owner & Driver : Spouse ' Parents + Children \ Sibling * Employvee i.f?thr:rs:_ﬁggr_u B
DRIVER'S Address ; ge".‘hﬂsgﬁn&_, s Elase | 6B Game (asuaring  Rowd  §(5344s¢
DRIVER'S Contact No/ Al No. @13 Q48 6lbo 5 -

DRIVER'S Occupation CINDOOR * TDODR fe.g. working inside or outside officel
Email Address | Hdefot 320 gmoil. (o o o

Weather & Road Surface . CEEAR & DRY | RAINING & WET ' AFTER RAIN & WET

Reporting Type : Reporting Only * Cledii Other Padly * Claim Own Insurance

Number of Passengers (Including Driver): 02

Was there any video Caprured by car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Pe Waork purpose
Any Injury (If YES. Pls stare): Lin M WG ’J;cmj Ha; _L_c.,‘j_ -

Other Parov Driver’s Particular (if anv)

Vehicle. Na: _ SMetbeSL Velicle, No; - -
Yehicle Make Model:_Toyota,_ Vios Vehicle Make'Model: =~~~
Name Drver: E“f} et Tan  Jua  Han Name Driver: -
IC No. Driver/Contact:___$92133%2 / 4414 pogq IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
’.\;cmt] Har, l.auj (Mae ) — 83 o839



By A PEAFRE (FIME BRAE

CHINA TAIBING INTHRANTE S INGADARE DT
Moler Commercial MZ40TIC
N SN
CERTIFICATE OF INSURANCE
Moter Vahicies {Third-Party Risks and Compensabion) Act {Chapter 189) AND4TBA

Mator Velncles (Third-Party Risks and Compensation) Rules. 1960
Road Transpon Acl, 1087 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Porly Risks) Rules, 1959 {Malaysia) :

P e .

| Engine No.: YD25412525A |

| CERTIFICATE No DMCVSNAQ0029502000 Cha. No.:JNTMC2E2620007706
|1 Index Mark and Registration GBGI11K f
‘ Numbar of Vehicle

i

| 2 Name of Polcy Holder SKYLINK VEHICLE RENTAL PTE LTD

|

{3 Effective date of the Commencemant ol

| Insurance for the Pufponu:‘zf m’!‘ﬂghhun& 21:‘{:0149[2&? 0 Eopame o B e |
: Ordinance or Enaclment (11:18:00)

| 4 Date of Expiry of Insurance 22/04/2021

1

|

|

5 Persons or Classes of Persons entitiod 1o drive”
| Any person who is driving on the Policyholder's order or with their permission or 1o whom the
| vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations o drive the Molor Vehicle or has been so permitied and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Maltor Vehicle is registered under the Raad Traffic Acl
and its registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage_

6 Limitatons as o use™

(1) Use for racing, pace-making, reliabilily trial or speed-lesling.
(2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : ETHOZ GROUP LTD AS HP OWNER

" Limitations rentiered inoperative by Section 8 of the Motor Vehicies { Third-Party Risks and Compensation) Act (Chapter 169)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (M -

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

N=4 - weh

Issued By: i e WM s
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



