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SN08212Q0001 / National Assessment Centre Services [1 59721]
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 i /

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 avallable 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

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



Date Of Driving Pass

Driving experience

Gender

Mobhile 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?

CIRCUMSTANGCES 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 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



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as pessible Any wilful msrepresentation or w thholaing of material facts may
allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Farmby insurance companies is not an admigsion of policy Kability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GWA: for archiving and that copies of this report w ill far a fae be made avsilable 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.

B Consentunder the Personal Data Protection Act (PDPA)
lunderstand acknow ledge, agree and consent that

(3) My insurer my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect use disclose
andior process my personal data/personal nformation set sut in this [form] and any other persenal information provided by me ar
possessed by my insurer (collectvely the “Personal Information™) and disclos=s and transfer such Fersenal Infarmation 10 all insurer{s!
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie{s} involved in this accident shall be
collectively referred (o as the “Insurers”) the hsurers law yers/aw firms. the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s} of

(i) processing. handling and/or dealing w ith my clams including the settlement of the claims and any necessary mvestigations relating to
the claims,

(i) Investigating the accident and/or rmy claims

{iil} carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w th my claims.

{coliectively the “Purposes”)

() all insurer{s) w ho have insured vehiclk(s) involved in this accident and the Insurers’ law yers/law firrms, may/are permitted 1o collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

/ /
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Describe Circumstances of the Accident

Da  the abow  Chubd 4 dok Om) dime T was  trweliag
' 7

Glomg Tertey
v

Buﬁ‘d{h;\ X 1 wias Gomg wm o ke the

Wil S to ) (e ¢ il UW S\Add lul,\‘
I . 1

wy  vigde  coltided  oe to fe barre) ot tw
: _

(Iar,‘,b(r-A

Declaration

VWVe declare the foregoing particulars are frue in every respect
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Ralicyhaﬁ?rﬁ'ﬁ\aiure ! Date & Driver's Signature (If driver is not the policyholder) / Date '\:}zsseé by Reporting Centre
Time & Time
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Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No. Alt Nao.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. w12 ] 2020 ccident Time: W\ 2

Umm T“\'-Qil\c\
voJ

; S'C{‘\T\\( V{Jr\ii.k

9133 L6

: INDOQOR (e.2. workirg inside or outside office)

: CY \RAINING & WET* AFTER RAIN & WET
z Ry\ Claim Other Party * Claim Own Insurance

(24-HR-Formar)

25"\“’.‘{- (‘J““:‘dhg\ B
J

- NP 8%\%7 MakeModel: \SV 2V

Policy No: WMLVSNADO0 2910 2 oog
Romted  Ple K

Lo\t 035 Sy

Owner’s Hp Company Tel

$1239549F

-L'IM T\nGVJ S‘va\ ti..lﬂ D‘\O *1‘07\.&1)
o J

.30 (10 [ Y33 DRIVER'S License Pass Dae\a [ 94 2008

- Spouse * Parents | Children ' Sibling * Emplovee: Others: Reatal
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Plaze #20-6%  s(ogZoet’

- Xdedopbl@gmari. tom

Number of Passengers (Including Driver):  ©\

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: \ Work purpose

Any Injury Jf YES. Pls state):

Other Party Driver's Particular (if anv)

g’ﬁ.‘.}’j&\ -

Vehicle MakeModel;

Vehicle. No:

Vehicle. No-

Vehicle MakeModel:

Name Diiver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKYLINK VEHICLE RENTAL PTE LTD

Y 21 Teh Guan Raad Fzu 0117, Toh Guan Ceates SWORENY
SK I INK Tel: +6% 6266 5858 Fax: 45 6266 5053

1 At me XM m " g BL o ) W wikylinkauta com

s

Co. Reg/GST No 20" 107556

LEASING AGREEMENT

Date of Agreement : Wednesday, 07 Oct 2020 Agreement No : 5C20/0948

HIRER PARTICULAR

Name . INFINITE TRANSPORTS PRIVATE Contact Person . DR. JABEZ KOH

NRIC/ ACRANo. - LIMITED Mobile Number
Address ¢ ?91&MQ§§§ER ROAD Office Number . 8866 7889
SINGAPORE (639607) T——

Email Address :_jabez@infinitetransports.com.sg

RENTAL DESCRIPTION CONTRACT PERIOD

Make/Model : ISUZU NNR85UH4A Total Duration : 1 Year(s)
Description : Start Date : 08-OCT-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 : 4JJ13D8814 Sub-Total Rental : $2,000.00

Chassis No © JAANNRSSHH7 100281 Payment Term - $2,105.00

Remark: This Leasing Agreement will renew on a monthly basis aulomatically 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 &/or Driving Experience Above 26 Year Old & 2 Years Experience Below 26 Year Old & 2 Years Experience
Own Damage Excess (Section 1) $3,000.00 $5,000.00
3rd Party Excess (Section Hl) $3,000.00 $5,000.00
INSURANCE COVERAGE OUTSIDE SINGAPORE (APPLICABLE TO ALL DRIVERS)
Additional Own Damage Excess | NA | Additional 3rd Party Excess | NA

{Authorised Driver: Only Registere Drivers/ Em ployees of Hirer (Please furbish us copies of all Drivers' Licencses and ics)

o

IMPORTANT NOTE

1. e above: Guote 4 sibpected 1o approval, stock avaitaes my, L
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[ PEAE PEAFER (Fnl) FRAE

CHINA TAIPING - — — M CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Commercial MZ407/C
N SN

worvbi TILICILE OF INSURANCE

of Ve i 13 on r 181

Motor Vehiclas (Third-Party Risks and Cg:\msahon] R(um.gsﬂ ' Anperaa
Road Transport Act, 1887 (Malaysia)

Molor Vehicles (Thwd-Party Risks) Rules, 1958 (Malaysia) .
/
f Engine No.: 41308814 \
CERTIFICATE No DMCVSNAQ0029102000 Cha. No.:JAANNRBSHH7 100291 |
1 Index Mark and Regisiration YP8313P AUTOSAFE '
Number of Vehicly EESwes—ox !
2. Name of Policy Huider SKYLINK VEHICLE RENTAL PTE LTD
3 Eflsctive dale of e Commencement of H
tnaurarce for the ;mq:::isfﬁ ll'!L»:‘Reg\.la:-u'\a [213:0:5 0002}0 552'000‘00 i
Ordinance ar Enactment s Excess Sect. |i §52.000.00 |

; EX ON WINDSCREEN , $8100.00
4 Date of Expiry of Insurance 22104/2021

5 Persons or Ciasses of Persons entitled to drive’

Any persan who is driving on the Policyholder's order or with their permission or 1o whom the

vehicle is hired.

Provided that the parson driving is permitled in accordance wilh the licensing or other laws or
[ regulations to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
| a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its regisiration under the Road Traffic Act has nol been cancelled al the lime of the accident
loss or damage.

& Umitations as o use.”

(1) Use for racing, pace-making, reliability trial or spsed-testing.
{2) Use whilst drawing a trailer except the towing (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. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

" Limitatfons rendered inoperative by Section 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transpon Act 1987 (Mataysia), are not lo be included under these headings

IfWe hereby Certify that the policy to which this Cerlificale relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysl

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

Issued By: __  _ LimleeChoo " )
Authorised Officer Aulhorised Signatory

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




