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SNOAP1480001 [ Mational Assessment Centre Services [408933]
EMTRY DATE & TIME; D2/04/2021 09:55 (SGT)

SUBMITTED BY': Liew Shan Hui

YERSION: 1 (080472021 D9:55 {3GT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon gomectly the details of the accident 1o speed up the claims process.
% This Form must be comabited by the Policyholder andfor the Aulborised Drivet
3. Information provided must be as truthful and accurate as possibe. Any wilul misrepresen

poficy liabiky,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companses

&, Any false reponing may be referred to the Police for investigation.

tatian or witholding of material facts may allow insurance companles 1o repudiate

&, This repor will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a e, be made availalle upon application by interested parbes.

7. By the lodgement of this regar 1o the insurars, you hereby consent 1o the archiving of this repon at the cenire and 1o Cogies of the report being made

available aforesaid.

Date of Submission

Date of Accident

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

08/04/2021 09:55 (SGT)
20/03/2021 11:30 (SGT)
Yishun Central, Singapore

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
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 palicy for repair to
your vehicle?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MREIC Mo

@& Accident report SNO921480001

GBE2151J

Yes

SKYLINK VEHICLE RENTAL PTELTD
2RO TEEG
REPORTINGE@MYCAR.SG

{Phone) +65-92338260

+65-82338260

Missan
Mv3s0

Employment

Mo - Reporting only
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
DMCVSNADDD29102000

MUHAMMAD FAIZAL BIN SALAHUDIN
SHHAKBOUSE
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Date OF Birth

Occupation

Date Of Driving Fass

Diriving experience

Gender

Meobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fosicode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle inveolved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulanca?
Was any other material or property damaged?

Number of Passengears (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/ofering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

24/09/1992

Cutdoor

/082017

3 YEARS AND 7 MONTHS
Male

(Fhone) +65-86268862

REFORTING@MYCAR.SG
BLK 5925 MONTREAL LINK #04-04

751592
Mo

Hirer
Mo

Side Swipe
Clear
Dry

M
Mo

Yes

Mo

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

Mo

REFER TO POLICE REPORT T/20210406/2001 & T/20210406/2004

ATTACHMENT(S)

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

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Wehicle Varant

Yehicle Colour

Vehicle Category

Mame of Driver

& Accident report SNOS21480001

CYCLIST

MA [ Unknown

Page 2 of 24



Contact Number .
Address o
Address complament
Postoode

Insurance Company Name 3
MNature Of Damage -
Details of propery damaged in accident -
Mo, Of Passenger {Including Driver) =

2 Page 2 of 24
& accident report SN0OS21480001 9



SKETCH PLAN
A TICE

1. Please report gerrectly the delails of the accident to speed up the claims process.
2. This Form rmust be complated b lcyhalder andior the Aut

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of polcy liabilty on the part of the insurance
companias,

5. Any false reporting may be referrad to the Pollce for investigation,

6. The report will be forw arded by the insurers of the GlA Recards Management Cenlre established by the Ganeral 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 cansenl to the archiving of this report &t the centre and to coples of the
report being made available aforesaid.

& Consent under the Parsonal Data Protection Act (PDPA)

| undersland, acknow ledge, agree and consent thal :

{a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA™) may/lare parmitted to collect, use, disclose
andfcr process my personal datafpersonal information set out in this [forr and any other personal informelion provided by me or
possessed by my insurer (callectively the “Personal Inform ation”} and disclose and transfer such Parsonal Information o al insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) Invalved in this accident shal be
callectively referred to as the “Insurers ), the surers' law yarsflaw firms, the Monatary Authority of Singapare and any refevant
government agency/autharity {such as the police), for the purpase{s} of

{l) processing, handling andfor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out andier dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (inchuiding the mailing of correspondence, statements, invoices, reports of noticas to ma, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopesimall
packages}); andior

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

icollactively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, maylare permilled to collact,
uze, disclose andfor process my Personal Information for one or more of the above Purposes; end

{c) my Personal information mayican be disclosed by any of the insurers andfor GIA to their third party service providers or agents
{including their lsw yersflaw firms), w hich rray be sited outside of Singapare, for one or more of the above Purposes.

%

Palicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Parsonnel

Sketch Plan

RS e N GREMS(]




Describe Circumstances of the Accident

Refec to opfercled @ copd  T/32210%0€ 220

# T/ 202104 0f( 2°0%

Declaration

'"We declare the foregoing particulars are trus in every respect.

8 y

WL 7
o Lfr/‘?{{’ "_‘;_ I|II
=N\ @5

b
Poligyhatdars-Sgnature / Date & Driver's Signature (f driver is not the policyholder) / Date
Time & Time

Witnessed by Reporling Cantre
Personnel
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! CONTINUATION OF REPORT

| MUHAMMAD FAIZAL BIN SALAHUDIN | 1D No.

'GBE2151J (Van) Contact No.| 86268862

NIL : Classof | Class: 3
(Lo Driving Date of Expiry: NIL
Licence &
ik f Expiry Date

 Date Discharge | NIL
.1 Degree of injury | NiL

about 1130hvs, | was driving my company van a Silver Nissan, bearing GBE2151J,

tral turning left towards Yishun St 61
way

[
11
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]_ T 102104062001

? 3003
Raport No, 1120210400200

mum Certificate 1o this repor. If you don't have
555 thhng the report niumber as reference,







AR

Repo i O

i

Continuation of CSF For NPI16S

e p— o —— e S :
T". = S e T = _,..-,.---....-——""- e

Name \ 1D No | 92 33995E |
Tne\atewahlda \GBEHE‘IJ Ve = | Contact No \ 86268862 [\
HospiavCiinic | NIL =T ol | e NI i |
e | Driving | Date of Expiry: NIL
l | Licence & | |
| e 1 S G |ExpryDate] %5
' Date Treatment { NIL | Date Discharge | NIL 1

ted Medical Leave TNIL.__ | Degree ofinjury INIL___ I

TNo. of Days gran

Brief Facts.
CSF for report T/20210406/2001

On 20/03/2021 at about 1130hrs, | was driving my company van 3 Silver Nissan pearing GBE2151J,
along Yishun Central turning left towards Yishun St 61
Prior to tumning left | gave way to the pedestnans crossing, | checked leit and right and slowly moved
forward, | made another check as it was clear, | inched forward and tried to move off. As | was moving off
| suddenly feitan impact on my left passenger door. | then made took a look from my vehicle and spotted
a ¢yg|isl'umthq¢_fgﬂen; Ithen _gqqiiired with him from my vehicle if he required any medical assistance
 he is fine, | iﬁu_'méﬂ_g'fa_ check on him and he does not look like he suffered any injuries He
and 1 oved to the side of the road. We did not exchange particulars or l:r.:rntam

m

Sleer e ST
and notiﬂﬂﬁlhat my van is slightly dented with scratches.

as informed by 10 Farhan, hp: 96632150, 1o lodge a traffic accident
n



H

.p.._'——

MR

e L TS ]

Vol

Repant No. | 02 1040652004

Continuation of CSF For NP168

Sketch Plan
ln!urmali is not able to provide sketch plan

= attach a copy of your vehicle's insurance Certificate to this repont if you don't have
\ pime fax a copy to 65474885 staling the report number as reference

_ ..Z.A?ID MUHAMMAD BIN SYED ABDUL WAHID ALl {INDUAN




MEAD s E A TR (Fink) HRASE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Gommsrcial WAZAOTIC
E SM
CERTIFICATE OF INSURANCE
Mckor Wehicles [ Trerd-Party Riss and Compansaion) Act [Chaptor 183] ANDATEA
‘wAninr Verades | Thind-Party Risks and Compensstion) Rules, 1950
Hoad Trarspon Act, 1SAT (Matiysal Con. Typacl
Muolsr WVericles [Thied-Party Rskes) Rule, 1539 (Malaysla) 4
Engine Mo ¥D253752009A
CERTIFICATE No. DMEVENARCO IS 102000 Cha No.:JN1MCZE28Z0005011
1 Irsten Mark g0 Regisiralion GBEZ1B1 AUTOSAFE
Muerilrar of Vs =====EEEN
3 Mama of Broliy Hiddur BEYLIMK VEHICLE RENTAL FTELTD
1 Eliwiuvn dule of ths Cotnimencumgn of i
e o of o Rapmere, .
Cudinance or Enschnert Excass Sect, Il 552.000.00
EX ON WINDSCREEN | 55100.00
4 Cme al Enging of igurance 22042021

5 Parsons or Classes of Persans enttied o dme”
Mrparwnhhul:dlhrlngnnthliqulmmﬁerurvaMirpamuimnrhmm
wahiche ia hired,
Frm-idadml-mﬂlmlswnﬁﬂdhmﬂmnﬂhhlﬂnﬂmurmmm
reg;lfﬂﬁbnn ey drivs i Mator Vahicha or has been so pormitted ard |s not disgualified by order of
B urmuwmnammamum;mnuwmummum
Wighicle, mmﬁdmrmnmm«ummhwwwmenﬁcm
and |is ragisiralion undm'lhaﬂmﬂ#ﬂn#alhﬂmthmnnmllaﬂiﬂwﬁmufhﬂﬂﬂ
Ioss or damage.

B. Limilntions as % Ja"
{1} Use far ravsing, pace-maling, refiatslty trial or spaed-testing.
{23 Usar whilst drawireg a traller axcapl tha lowing (othar than for raward) of any one disabled machanically prapelled vehice.
{3) Usa for tha carmags of passengers for hire or reward by any parson to whom the vahids is hired,

+ Limitations rendered inpperative by Seclion @ af (he Molor Vekicles (Third-Party Rishs and Compensation) Act (Chagter 783)

HIRE PURCHASE CO. : DBS BANK LTD AS HF OWNER
l\ s Sochicn B8 of ihe Road Trafspon Acl 1987 (Malayaia), A A6l b3 be inclkded under hiese haadings. J

I'We hereby CEI’!If}“ that the paliey 1o which this Cerliicate relates is issued in accardance with the
provigions of the Motor Vehicles (Third-Party Risks and Compangation) Act (Chapler 189) and Part IV of Ine Road
Transport Act, 1987 [Malaysia).

Far CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LT

Yk

lagued By i i i TR R
Authorised Signistony

China Taiping Insurance {Singapore) Pe. Ltd. (Co. Reg. Wo. 200208384E}
# 3 Anson Road §16-00 Springleaf Tower Singapare 079909 63896111 52221033 S wrwwsgontaiping.com



PARFJCOE Rebate Enguiry

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

Owner 1D

\i’f.}hic_le Details

Wehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:

Company
7556

GBE2151)

es

06 Apr 2021

MNISSAN

MY350 PAMEL VAN 2.5 5MT 5SDR EURO Y
Silver

B/4/21, 3:02 PM

Manufacturing Year: 2015

Engine No.: ¥D253792974

Chassis Mo INAMCZEZ26Z0005011

Maximum Power Output: =

Open Market Value: E? 248100

Original Registration Date: 29 Sep 2015

First Registration Date: 29 Sep 2015

Transfer Count: Ty o

Actual ARF Paid: %1,125.00

Intended PARF Rebate Details

PARF Eligibility: : o -

PARF Eligibility Expiry Date: o=

PARF Rebate Amount: $0.00

Intended COE Rebate Detalls —

COE Expiry Date: 28 Sep 2025

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

PQP Paid:  $39,838.00

L','.ﬁE Rebate Amount: $17,83800

Total Rebate Amount: _ $17,838.00 TR
The infarmation contained herein is correct as at 06 Apr 2021

OK

hitps: vl ita.gov.sg/itafvrlfactionfenguireRe bateBy Fu blicBefore Dereginpul PEUNCTION_ID=F0304008TT Page 1of 1



)

C )

personal Particulars of Owner & Driver (Vehicle A)
1 :EEJ J4-HR-EORMAT)

Date of Accident __EEJ_D@JE?E! (e fmm/fyy) Time of Accldent:

vehicte No: GBE2151 yupicie ke 2btodet  NissanNv350 ... .
*transmission_eManual 0 Auto ite:_ 2488 N
Exactlocation of Accidem: _______ Yishun Central twds Yishun 8t61. ——— o
palicyholder's name _ SKylink Vehicle Rental Pte Ltd  nwic/rin/aes No. 201710755G
policyholderis st addrass reporting@mycar.sg

Driver's Name: Muhammad Fai_zaiEIE-S'a_ls:m__ MRIC/FIM/REG Mo S_‘?E:%:E%_E.E___ "
»Oviars amall addrass: repurting@mycar.sg

Driver's Contact Na.: _BEEEE?EEE_ . _ Company Contact Mo (If any} 92338260 __

Cate of birth: ﬂ Sep 1992 Driving Pass Date: ?1 Aug 2017
Giliaie At Blk 592A Montreal Link #04-04 Singapore (751592) e

Insurance Company Et‘_ma Taiping —

Polcy No.. DMCYSNADDO29102000  Type of Cover agn Third Party /Thind Farty, Fire & Thaft

Relationship betwesn Qwner & Driver! (Please CIRCLE one only}
Owner fSpouse J Children / Friend [/ Parents f 5ibling / Relative / Employes r Othersspecify.

What do you wish Lo claim? [Please_TICK cne only)
a Own Insurance f o Other Vehicle {The one you want to cloim egainst }Mepnrlmg {Far Record Purpose |

Tyce of Accident
o Chain Callision © Head To Rear o Side Swipe g##Diher _ 20ainstoyclist
Occupation (nature job) o Indoor LeButdacr *Mo, of Passengers J Including Driver): ___1____,_._.

Gender: Male / Female

Gender: Male f Fermale

*Passenger Name:

YPassenger Mame:
higr conditian pot eanditigns? (On the day of accident]

_,gflgqr & Dry/ o Raining & Wet / o After-Rain & Wet /o Drizzling & Wet / Others: -

Was thore any video captured by your car Car camera? O Yes_‘{,o’ﬁa

Any injuries: o Yes LeNo (IFYES) Injured Person’ Name:
Injuriss Sustain Injured Persan In Which Yehicle: _

Policr Report ficldzefes / o No (IF YES) Which Police Station: Sembawang NPC
The Other Party (S} Details:

1, Driver's Name fiCNo> . \Mehicle N:r.______,_?fd_is"t‘_______

Driver'sContactMeo: - - oo - o Insurance COmMpPAany &
2. Driver's Mame fICNo (P& _ o MehigleMe:_
Inaucaice Company &

BrersContact fale o - o

HedependantbWitness (IT Aoyl e ContackNor ____ —

oot okt e My Car Consutant Ple Ld concacr o 83447681

Frafe



