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SHOSZ13VD00C ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME; 31/03/2021 14:57 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

WERSION: 1 (31032021 1457 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authosised Driver
&, Information provided must be as truibiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy Bability.

4, The issue and acceptance of this Form by insurance companies is nod an adméssion of palicy liabilty on the pan of the insurance companies.

5. Any fal i ica for Investigation.

fi. This report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance Assoclation of Singapore (GlA] for archiving
and that copias of this repor will, for a fea, be made available upon application by interested parties.
7. By the lodgement of this repon lo the iInsurers, you herely consent to the archiving of this repon at the cenre and to copies of the report being made avaiable aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/03/2021 14:57 (SGT)
30/03/2021 15:10 (SGT)
Toa Payoh E, Singapore
TWDS LOR 6 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
IMSUREDVPOLICYHOLDER

|s company?

Mame OFf Registerad Owner
Company Reg No

Email Address

Maobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWER

Mame of Driver
MNRIC Mo

& Accident report SN09213V000C

GBJ200M

Yes

SKKY LEASING PTE. LTD.
2XXXXXDESR
skkyleasing@gmail.com
(Fhone) +65-81385907
+65-31385907

Toyota
Hiace

Emplaymeant

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple, Lid,
Comprehensive

Mo

DMCYSNADDDS2872000

MUHAMMAD SHAHROL BIN SU'AH
SHHXHIETGE
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Date Of Birth 11/08/1987

Cceupation Outdoor

Date Of Driving Pass 04/01/2019

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mahile Mumber (Phone) +65-87506020

Alt, Phone NMumber -

Email Address MUHAMMADSHAHROLET@GMAIL.COM
Address BLK 174C HOUGANG AVE 1
Address complement #11-1575

Posicode 533174

Is the driver the policyholder? No

If Ke, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FPLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUS5Z6P

Yehicle Manufacturer 4
Yehicle Model -
Vehicle Vanant =
Yehicle Colour -
Yehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -
Address complement =

s P 2af12
¥ Accident report SN09213V000C o



Postcode =
Insurance Company Mame =
Mature Of Damage L
Delails of property damaged in accident S
Mo, Of Passenger (Including Driver) :

@ Accident report SN09213V000C Page 3 of 12
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Describe Clrcumstances of the Accident
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AGCIDENT'STATEMENT
ACCIDENT DATE[ L f____]{DDfMM(YYW} TME( ) (HH:MM]

-

LDCATION

1. IDETA[LS OF VEHICLE
aVEHICLE ‘NUMBER:

b}INSURANCE COMPANY:

c)POLICY NUMBER: ey
AJPOLICY TYPE; (COMPREHENSIVE /-THIRD AR 1 THIRD PARTY FRE &1HEF

e)MAKE & MODEL:
[)TYPE:(SALOON / COLLFE / MPV YV ANY LORR‘( f MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAD/ MDTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE fvesmcq
. IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
! 2., INSURED ,.FPDLI CY HOLDER.

AJMAME: ] £LEASML PTE L (MALE / FEMALE)
. b}NElc.rFerPAssmrer CONTACT:__ ¥ -
c)ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}-.It- ﬂ]? qum‘}@ DRIVER

b cled: SINAMEL IIUIREINAL PHAGEOL Bl SC. ¢ IMALEIFEMALE]
¢ “deding dviver) BINRIC/FIN/PASSPORT: (1 72 132 1o CONTACT: Buel
(:__,_:) c]ADDRESS - s e A
11 , T,
| . £ - ¥
, *d)DATE OF BRTH: (_//_/_ 28/ (55 7 )(DD/MM/YYYY)

e]QCCUPATION: {INDOOR / OUTDGGR] .
' FIYEARS OF DRIVING EXPRERIENCE: i ' !
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f'fES ,’ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS

| b|ROAD SURFACE: [DRY / WET / OTHERS
- WAS ANYBODY INJURED (YES /NO)
-! 7. Q]REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

Ly

8. THIRD PARTY VEHICLE

e |C‘er Mo seoasy v a) VEHICLE NUMBER:_© <& § SJGLF MODEL;
Clvduding Aviver b)) DRIVER'S NAME;
| ¢ ) " €] NRIC/FIN/PASSPORT: CONTACT:;
! - —_— 9. THIRD PARTY VEHICLE
{“m ¢} pasiongee O VEHICLE NUMBER MODEL:
() P &) DRIVER'S NAME:
Lindudiog. dvirar fl NRIC/FIN/PASSPORT: CONTACT:
e
i
Cinail = 4
|  fax

. \Jipko




PEAR P EAFRE (Hmk) HRAT

CHIMA TAIPING R CHINA TAIPING INSURANCE (SINGAPCRE] FTE LTD

Mator Commaercial MZ407/C
E SN
CERTIFICATE OF INSURANCE
Motor Wehicles (Third-Party Risks and Compensation) Act (Chapler 168) ANDET 84
Maser Vahicles (Third-Party Risks and Compansation] Rules, 1860
Road Transport Act, 1987 (Mataysia) Caov. Type:G
Mator Vahicles (Third-Party Risks) Rubas, 1959 (Malaysia)
/ : B
| Engine No.- 1KD2828130
[ CERTIFICATE Mo, DMCVSMNADOOS2ET2000 Cha, Mo, .JTFHTO2ZF100245773
| 1 Index Mark ard Registration GBJ200M

Number of Vehicle

2 Nama of Palicy Halder SKKY LEASING PTE. LTD.
3 Effeclive date of lhe Commencament of Q82030 Excess Sect . 5%2,000.00
wguranos for the purposes of the Regutations,
Drdinanca or Enactmant Excess Secl Il 5%1,500.00
4 Dale of Expiry of Insurarce PO/DE021

5 Perors o Classes of Parsons antilled bo drive®
Any parson wha is diving on the Policyholder's order or with thelr permission or to whorm the
vohicle is hired,
Provided that the person driving is parmitted in accordance with the licenging or othar laws or
regulations to drive the Metor Vehicle or has been so permitied and is not disgualified by ordar of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
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 cancelied at the time of the accident
loss or damage,

EX ON WINDSCREEN . 55100.00
|

& Limitations as to use.”

(1} Use for maing, pace-making, ralability trial or speed-lasting.
(2} Uisa whilst drawing a frailes excepl the towing (other than for reward) of any one disabled mechanically propedied vehicle.
{3} Use for the camiage of passangess for hire or reward by any person fo whom the vehicle is hired.

| HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
| * Limitations rendered incperative by Section 8 of the Motor Viehicles {Third-Party Risks and Compensation) Act {Chapter 769

1 and Section 95 of the Road Transport Act 1957 (Malaysia), ane not to be included under these headings. o
G

IIWe thEh}f 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).

Flease see reverse Far CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTO.

Issued By: _____ Holibwalene >

" Authorised Dfficer Authortsed Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3me6111 B5222 1033 @ www.sg.cntaiping.com



