SN08212Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/02/2021 10:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/02/2021 10:23 (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.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

26/02/2021 10:23 (SGT)
11/12/2020 11:13 (SGT)
8 Ubi Rd 2, Singapore 408538

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

Date Of Birth
Occupation

Accident report SN08212Q0001

YP8313P

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXX755G

xdetox32@gmail.com

(Phone) +65-92338260

+65-98527194

Isuzu
NNR85UH4A

Private use

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00029102000

LIM THOW SIONG (LIN DAOXIONG)
SXXXX549F

30/10/1973

Outdoor
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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?

Accident report SN08212Q0001

19/08/2008

12 YEARS AND 4 MONTHS

Male

(Phone) +65-98527194
xdetox32@gmail.com

BLK 1 TANJONG PAGAR PLAZA #20-53

082001
No
Hirer
No

Collided into Property
Clear

Dry

No
No

Yes
No
No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detais of the accdent to speed up the clams process
2 This Formmust be mmmmzommmmuus_mmmm

3 Information provided must be as truthful an Any w¥ul msrepresentation or wthholding of materisi facts may
alow nsurance companies o repudiate policy liability

4 The ssue and acceptance of this Formby insurance conpanies  not an admssion of polcy kabilty on the pan of the nsurance
COTPAnes.

rting ma referre the Polk
£ The report will De forw arded by the insurers of the GlA Records Managemen! Cenire establshed by the General nsurance Assocatian
of Singapore (GIA| for archiving and that copies of this repert will tor a fee be made svadable upon application by interested partes
7 By the lodgement of this report 1o the insurers. you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available afcresac.
& Consent under the Personal Data Protection Act (PDPA)
lundersiand. acknow ladge agrae and consent that
18) My insurer  my workshop and the General Insurance Assocation of Sngapors (‘GIA") may/are permrted 1o collect use disclse
an/or process my personal dataipersonal information set oul in this [form] and any cther personal infsraation provided by me or
possessed by my insurer (colectvely the “Personal Information®s and dsclese and transfer such Rersonal Information 10 af insurar(s
who have insured vehicle(s) swvohved in this accdent (af msurer(s) who have insuragd vehicle(s) nvalved in this azcident shall ba
coliectively referred to as the “Insurers”) the Nsurers faw yers/law firms. the Monetary Authorty of Singapore and any relevart
government agency/authorty (such as the pobce), for the purposels) of

(1} processing. handing and/or dealing w ¢h my clams mcludng ihe settiemant of the clams and any necessary nvestgatons relatng to
the claims

(#) nvestigating the accudent andlor my clamrs

(%) carrying out and/or dealing w ith my instructions or responding io any anquiries by me

(v} adminestering my clams (inchidmg the madng of correspondence, statements, invokces, reports of notices 1o me. w heh could involve
disclosure of cartain personal data aboul me 10 bring about deivery of the same as wall as on the external cover of envelopes/mal
packages). and/or

(v} complymg w ith appkcable law n administenng. processing, handing and/or dealng w ith mry clams

(coflectively the "Purposes”)

(b} al nsurer(s) w ho have insured vehiclke(s) involved n this accident and the hsurers’ law yersflaw frms may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes, and

(¢} oy Personal hformaton may/can be disclosed by any of the nsurers and/or GIA 16 ther third party service providers or agents
(Including their Bw yersflaw firms), w hich may be sited sutside of Singapore, for one or more of the above Purposes

xﬁ? ){/(?—/)o)/

ssed by Reporting Centre
FPersonnel

(¥ driver & not the policyhoider) / Date
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SKETCH PLAN #2

Describe Circumstances of the Accident
On  the abow  chbtd 4w dek  Ga)  time. T was Arwelin Glong
¥ v

Terfey

bula ;.‘.\ T s gong M &t vt Sty Gaeper  Whn  Suddu
{ f

tu,f viide  coltided  om 2 e barael ottt

W,,HK
]

Declaration

We declare the foregoing particulars are rue in every respect

e //ﬂ/}/m,

PolcynokieTsSanature / Date & Driver's Signature (¥ driver is not the policy hokler) / Date ssed by Reparting Centre
Tme & Time onnel
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OTHER DOCUMENTS

QSKYUNK

21 ¥oh Guan Road Faul 48 13

SKYLINK VEHICLE RENTAL PTE LTO

Toh Guan Contre (53008009

Tel 6% 6266 5858 Fax: «65 6760 585
ﬂ'mu*“a’wm“?m www\l,'r\u.n'u:;wu
Co. Reg/GST No 2017107556
LEASING AGREEMENT
Date of Agreement : Wednesday, 07 Oct 2020 Agreement No : SC20/0848
HIRER PARTICULAR
Name . INFINITE TRANSPORTS PRIVATE Contact Person DR. JABEZ KOH
NRIC/ ACRA No. LIMITED Mobile Number
Address . $B18'BR8REER ROAD Office Number 8866 7839
SINGAPORE (639607) Fax Number
Email Address . jabez@infinitetransports.com.sg
RENTAL DESCRIPTION CONTRACT PERIOD
Make/Model . ISUZU NNR8SUH4A Total Duration . 1 Year(s)
Description 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% - $105.00
Engine No : 4JJ1308814 Sub-Total Rental : $2,000.00
Chassis No ¢ JAANNRESHHT 100281 Payment Term : $2,105.00
Remark: This Leasing Agreement will renew on a monihly basis aulomatically after the contract period ended
Hiror is free to write in to stop the renewal with a 50 days notice
Late payment fee of 5% per month on prevailing monthly rental rate applicable for any late payment
| INSURANCE COVERAGE INSIDE SINGAPORE
[Delver's Age &/or Driving Experience Above 26 Year O1d & 2 Years Experience Below 26 Year Old & 2 Years Expetierke
Own Damage [xcess {Section 1) $3.000.00 $5,000.00
31 Party Excess (Section 1) $3.000.00 $£5,000.00
INSURANCE COVERAGE QUTSIDE SINGAPORE (APPLICABLE TO ALL DRIVERS)
Additional Own Damage Excess | NA | Addtional 3rd Party Excess | NA
[Authorised Driver: Only Registere Drivers/ Employees of Hirer (Please furbish us copies of all Drivers' Licencses and 1¢5) ]
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Prepared By (Sales)
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Agreed & Accepted By HIRER

Skylink Vehicle Rentol P(c Skylink Vehicle grqtalPu* dd
Yap Jing R

Name 87765"T Name ”; Kwang f g

Desgnation Designation Se603 3
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CoulpmierSIGN & CHOP
tName Chnstenlty O dien

Designation
: HR [ Fled. Moy~
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