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SN08212P0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/02/2021 16:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/02/2021 16:08 (SGT))

@J}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 P

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.

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

25/02/2021 16:08 (SGT)
24/02/2021 16:50 (SGT)
24 Lor 14 Geylang, Singapore 398933

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
NRIC No

YP8313P

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G

xdetox32@gmail.com

(Phone) +65-92338260

+65-98527194

Isuzu
Nhr85uh4aa

Private use

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00029102000

LIM THOW SIONG (LIN DAOXIONG)
SXXXX549F



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

19/08/2008

12 YEARS AND 6 MONTHS

Male

(Phone) +65-98527154
xdetox32@gmail.com

BLK 1 TANJONG PAGAR PLAZA #20-53

0820001
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

DaAactrnada

GBE7485M
Toyota
Dyna

Commercial vehicle
MIRON MD
(Phone) +65-83743745



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



SKETCH PLAN

IMPORTANT NOTICE

i Please repant correctly the dgetails of the accident to speed up the claims process.

Z This Formmust be completed by the Policyholder and/or the Authorised Driver

3 Information provided must de as truthful and accurate as possible Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation
8 The report will be forw arded by the insurers of the GIA Records Managerrent Centre established by the General hsuranze Association
of Singapore {GIA) for archiving and that copes 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 centra and to copies of the
report being made availabie afaresad

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge. agree and consent thai

al My insursr  my w orkshion and the General Insurance Assooaton of Singapore { GIA'} may/are pernitied
angicr process my personal datapersanal information set out i this fferm| and any other parsonal nformation provided oy me or
possessed Dy my insurer (colecively the "Personal Information ) and disclcse and transfer such Rersonal Information 1o al NS PSS
wna nave msured vehicle(s] involved in this accident (all insurer(s) w ha have nsured vahicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers™) the nsurers’ law yarsidaw firrs, the Monetary A uthority of Singapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of

soilect use disclose

i# processing, handiing andior deaing w ith my claims ncluding the settlement of the claims and any nicessary investiganang reiatng to
the claims

(i Investigaung the accident andior my claims

(iiy carrying out andfor dealing w th my instructions or responding to any enguines by me

(v} administering my claims (including the mailing of correspondence. statements invoices. reports or notices to me. w hich coukt involve
disclosure of certain personal data about me to bring about deiivery of the same as well as on the external cover of envelopesimai
packages), and/or

{vi complying with applicable law in administering. processing, handling andfor dealing with my clairs

{collectively the “Purposes”)

{b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are parmitted 1o collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agente
{including their law yers/law firms) w hich may be sited oulside of Singapore, for one or rore of the above Purposes

M J/A/‘{{/O/BO}/

Folicy holder’s Signature ¢ Date & Driver's Signature (i driver 1s not the policyholder) / Date Uhnessed by Reporting Centre
Time & Time Personnzl

S}getc_h Plan
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Describe Circumstances of the Accident
O the  ahow tlated  dote  amd  time L wWas  trmveling ul«\? 14 Ler 14
! J
&c-«{\r\n; P O 11 mve\;nj Q\m::}m Vhin 9uddm,i| Vehidg 5 collied e fo My
' 1
Vgh‘dg VLG _r;rb.M ?of"ﬁm

Declaration

VWe declare the foregoing particulars are true in every respect

A

M/D&J/

Folicyholder's $igrture / Date 3
Tire

Driver's Signature (¥ driver is not the palicy holder) / Date

& Time

nessed by Reparing Centre
Persor-nel




Date of Accident 24 (02 [ 202)

Accident Time: ”5,0 __{24-HR-Farmar)

Accident Place 2% ler W4 Geylong .
I J

Vehicle. No. (Car Plate No.j RIA TN MakeModel: 15V2U  NNRGS U A7

Insurace Company Chive  Ta: p"mq, Policy No: DMVSNA0SC 26910 2000
W

Owner or Company Name /IC No. . SkqlieX Vikde  ¥enta)l e L4 2013103556
t

Owmner or Company Contact No. . q23% ®260 Owner's Hp Company Tel

DRIVER'S Name ' 1C No. L Thew  Slong  (Lim Dad Yignq ) 1334544 ¢
7 ¥ i

DRIVER'S Date Of Birth 3o/ {1135 DRIVER'S License Pass Date 14 fo4 [ 2008

Relationship of Owner & Driver - Spouse  Parents © Children - Sibling * Emplovee: Others: Reael

DRIVER'S Address B v Tawong  Rugar Phaa  #Ze-63 ¢(082001 )

DRIVER'S Contact Noo Al N, :1)_q0s2  Ha4

DRIVER'S Oceupation ' INDOOR * O TDODR ie.g. working inside ar vutside office:

Email Address _fd“ff EE ﬁ@w "l‘f)llf?’m

Weather & Road Surface : (.‘R\-' \RAINING & WET * AFTER RAIN & WE]
Reporting Type : Reporting Only b Chdim Other Phrty * Claim Own Insurance
P t CCF’/, g}

Number of Passengers (Including Drivery. €\

Was there anv vided Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: P Work pupase

Any Injury (JF YES. Pls state),

Other Paroy Driver’s Parvdeular (if any

Vehicle No:  GYE HgEM Vehicle. No;

Vehiele Make Model: To.jrﬂa Dynn Vehicle Make ' Maodel
L} T

Name Driver: Mwan  § M Name Driver:

IC Ne, Driver/Contact: 8314 3345 . IC" No. Driver’Contact:

* NEW - Passenger’s name & gender:




PEAR FEKFRE (F0) HRAS

CHINA TAIPING - .. GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ407/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) ANOATBA

Moler Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia)

Motor Vehicies (Third-Party Risks) Rules, 1953 (Mataysia} G, TpeiD
f Engine No.; 4JJ13D8314 \
| CERTIFICATE No DMCVSNA00029102000 Cha. No :JAANNRE5HHT7 100291
|1 index Mark and Registration YP8313P AUTOSAFE
Number of Vehicle =srsecs=c
2 Name ol Polioy Holder SKYLINK VEHICLE RENTAL PTE LTD i
3 Effectve dale ol the Commencament of 23/04/2020 Excess Sect | . $52,000.00 |

insurante for the purpases of the Regulations (1119.00)

QJrginance o Enoctment Excess Sect. Il $$2,000.00 |

EX ON WINDSCREEN . $§8100.00 1
4 Date of Exprry of insurance 22(04/2021 :

5 Persons or Classes of Porsons entiled to dnve i
Any person who is driving on the Policyholder's order or with thewr permission or tc whom the |
vehicle is hired. i
Provided that lhe person driving is permitted in accordance with the licensing or olher laws or i
regulations lo drive the Molor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactmerit or regulation in that behalf fram driving the Motor
Vehicle. And prowvided further that the Motar Vehicle is registered under the Road Traffic Act
and its regisiration under the Road Traffic Act has not been cancelled al the time of the accident
loss or damage

6 Limilations as 1o use *

{1) Usa for racing, pace-making, reliability trial or speed-tesiing |
(2) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vehicle I
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

| HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Limitations rendered inoperalive by Section § of ithe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
X and Section 95 of the Road Transpor Act 1987 {Malaysia), are not to be included under these headings )

I/We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road
Transport Act, 1987 (Majayss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

’
019 % ) m
et i
Issued By: Lim Lee Choo R )

Autharised Officer Authorised Signatory

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




""‘KYLINK VEHI(‘LE F!ENTAL F'TE LTD

SKYLINK T ottt ey

b L e A L A B B PO RS et
LEASING AGREEMENT
Date of Agreement . Wednesday, 07 Oct 2020 Agreement No : SCZ(0/0948
HIRER PARTICULAR
Name . INFINITE TRANSPORTS PRIVATE Contact Person : DR. JABEZ KOH
NRIC/ ACRA No. - LIMITED Mobile Number
Address S 2@1&1#5%532 ROAD Office Number - 8866 7889
SINGAPORE (639607) Fax Number
Email Address . jabez@infinitetransports.com.sg
RENTAL DESCRIPTION CONTRACT PERIOD
Make/Model : ISUZU NNR85UH4A Total Duration . 1 Year(s)
Description 4 Start Date : 08-0OCT-2020
End Date : 07-0CT-2021
Upper Structure
Attachment Box PAYMENT TERM
Accessories &
Services Deposit © $500.00
Rental/Lease Rate : $1,500.00 Per Month
Vehicle Plate No - YP8313P GST 7% 0 $105.00
Engine No © 4JJ13D8814 Sub-Total Rental : $2,000.00
Chassis No : JAANNRBSHH7 100291 Payment Term - $2,105.00

Remark: This Leasing Agreement will renew on a maonthly basis autormnatically after the contract period ended
Hirer is free to write in to stop the renewal with a 30 days notice.

|Late payment fee of 5% per month on prevailing monthly rental rate applicable for any late payment

INSURANCE COVERAGE INSIDE SINGAPORE

Driver's Age &for Driving Experience Above 26 Year Old & 2 Years Experience Below 26 Year Old & 2 Years Experience

Own Damage Excess (Section |} $3,000.00 $5,000.00

3ed Party Excess (Section 1) $3,000.00 $5,000.00

INSURANCE COVERAGE OUTSIDE SINGAPORE (APPLICABLE TO ALL DRIVERS)
Additional Own Damage Excess | NA | Additional 3rd Party Excess l NA

[Authorised Driver: Only Registere Drivers/ Employees of Hirer (Please furbish us copies of all Drivers' Licencses and lcs) ]
IMPORTANT NOTE
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Prepared By (Sales) Approved By (Manager) A Agreed & Accepted By HIRER
1
. (11
"_/7 , . - ! ’I .
[ v |
/- (7))
Skylink Vehicle Rental Pte ﬂa Skylink Vehicle Remtat Pte Ltd ;
Jing R e \ .
Name Yé‘gm%m Name Sng Kwian Name Chw St"r“w O dopn
. g Kwoh
Designation Designation S“ 50338 Designation
~
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