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SN09213A0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/03/2021 15:54 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (10/03/2021 15:54 (SGT))

Your NCD will be affected due|to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 compani
A alse reporting may be referred to the P S

es is not an admission of policy liability on the part of the insurance companies.

ANY 18 e 0 e ation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlIA) 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

10/03/2021 15:54 (SGT)
21/02/2021 16:55 (SGT)
Braddell Rd, 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
NRIC No

Date Of Birth
Occupation

@‘ Accident report SN09213A0009

GBH8937D

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
RENTAL@SKYLINKAUTO.COM.SG
(Phone) +65-62665858

+65-62665858

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSNAD0029502000

MASNAWI BIN OMAR
SXXXXTTTA
06/08/1975

Qutdoor
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Date Of Driving Pass 08/04/2008

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-62665858

Alt. Phone Number -

Email Address RENTAL@SKYLINKAUTO.COM.SG
Address BLK 64 LORONG 5 TOA PAYOH #12-332
Address complement .

Postcode 310064

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? No
Was any injured conveyed to hospital by ambulance? =
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 NURKHAFFIZAH QAIS
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

REFER TO STATEMENT.

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 SLP5846S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number S

& Accident report SN09213A0009 Page 2 of 18



Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) - =

@& Accident report SN09213A0009 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Pleasereport correctly the detasds of the aceident ta speed up the claims progesys

2 This Form must he completed by the Policyhslder and/or the Authorlsed Driver,

3, Information provided must be as truthf urate as passible Any wilful misreprasentation or vathiselding of material

facts may allaw INsurance companies to repudiate policy Eiahilig.

4 The issue and accentance of this Form by insurance companies is not an admission af paiicy liabiity on the part of the insurance
ompanies

3 Anyfalse reporting may be referred to the Palice for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assactation of Singapore (GIA) for archiving and that copies of thic report will for a fee be made available upon application by
interasted parties,

7 By the lodgment of this feport to the msurers, you hereby consent to the archiving of this report at the centre and to copies ot
the report being made avallable aforesald, l

8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that. '

) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o callect, use,
disclose and/ar process my personai data/personal information set out in this {farm} and any ather personal information
Arovided by me or passessed by my insurer (calectively the “Personal Information”} and disclose and transferlsuch
Persanal Information to 2l insurer(s) who have nsured vehicle(s) involved in this acaident (all insurer(s) who he
vehicle(s) invoived In this accident shali be collectively referred to as the “Insurers®), the Insurers’ lawyersfiaw

Menetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the p
of

e insured
firms, the
urpose(s)

(i} processing, handling and/or deahing with my claims including the sottlement of the claims and any necessar
mvestigations relating to the tlaims;

v
{1t} investigating the accident and/for my claims:
(tit} carrying out ang/or dealing with my instructions or responding te any enquiries by me,

livladmuistering my claims (including the maihing of carrespondence, Statemants, invoices, reports or notices t o me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as wellas on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectiv ely the
"Purposes”)

|
(b)  all insurer(s) who have insured vehicle{s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permusted
to collect, use, disclose and/or Rrocess my Personal Informatan far one or more of the shove Purpases; ang |

{)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agens{including their lawyers/lavs firms), which may be sited autside of Singapore, for one or more of the abovd Purposes

{d) my Persenal informatian will aiso be coliected and used 1o compile claims history for the nurpoase of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantralhing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required far the purposes stated, or

(it} for compiying vath requirements under any regulations, laws or court orders,

Driver'ﬁtg,na(urc Reporting Centre Personnel’s Signature

[if driver Is not the policyholder} Name,
Date & Time: NRIC/FIN No.:

SR~ S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e L e L (qf#é‘r%;a_'--}v- '
e B O 3 B

| WAS TRAVELLING ALONG BRADDELL ROAD TOWARDS UPP SERANGOON

ROAD

(CTE). VERICLE AHEAD SCOWED DOWN AND STOPPED. TFOLLOWED SUITT.

—MOMENT-LATERS - WHILE-MY-VEHICLE WAS STILL STATIONARY, VEH B

REAR-ENDED MY VEHICLE.

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

X . "x

Polncyhotd%ure Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC / FIN No.:




N PEARE FEAXTFRE (F0%) BRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPOR E) PTE. LTD

Motor Commercial MZ4ao7/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO4TBA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:H
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No.: 1KD2829226 \
CERTIFICATE No. DMCVSNAD0029502000 Cha. No..JTFHT02P300245824
1. Index Mark and Registration GBH8937D
Number of Vehicle

2. Name of Policy Holder SKYLINK VEHICLE RENTAL PTE LTD
3. Effective date of the Commencement of 23/04/2020 Excess Sect. Il $$2,000.00

Insurance for the purposes of the Regulations, -1Q-
Ordinance or Enactment (11:19:00)

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

5. Persons or Classes of Persons entitled to drive*
Any person wha is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor 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 Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.

6. Limitations as to use:*

(1) Use for racing, pace-making, reliability trial or speed-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. : TOKYO LEASING (S) PRIVATE LIMITED AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\_ 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 to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: Liniesbhon, e v - 0 0 o 0 e S| o

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




Accident Reporting Draft

VEHICLE NO: GBH8937D

MODEL: TOYOTA HIACE ~ AUTO/QIANUAL -

DATE OF ACCIDENT

21/2/2021 C.C: 2,982

TIME OF ACCIDENT

1655 HRS AM/RM

LOCATION OF ACCIDENT

BRADDELL ROAD TOWARDS UPP SERANGOON ROAD (CTE)

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 62665858 EMAIL; RENTAL@SKYLINKAUTO.COM.SG
NRIC 2017107;)5&

CLAIM TYPE OD ATHIRD PARTY; / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING :
TYPE OF COVERAGE (COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. -

NAME OF DRIVER AS ABOVE / IF NO: MASNAWI BIN OMAR

NRIC S7528777A ANY PASSENGER: 2 |
DATE OF BIRTH 6/8/1975 Nurldat=tizaln
OCCUPATION ([ OUTDOOR / INDOOR (Rovs '
DATE OF DRIVING PASS

GENDER MALE / FEMALE ;
CONTACT NO. B7665858 EMAIL: RENTAL@SKYLINKAUTO.COM.SG
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE S(608609)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.,

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION GLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY/ WET/ OTHER: DRY

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES ;
VEHICLE B NO. SLP5846S ANY PASSENGER: !
NAME !
CONTACT NO. '
VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

B y ﬁe ﬁuto Pte Ltd%

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto [Hub,
Singapore 417921 i
Email; ryderautoworkshop@gmail.com |
Tel: 67418277 Fax: 67468277




