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SHOE140001 | Mational Assesement Centre Sorvices [408933)
ENTRY DATE & TIME. 1%04/2021 09:23 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (19:04/2021 D023 (SGT))

(€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the daims process
2. This Farm must be completed by e Policyholder andior the Authorised Driver
#he a5 possiole. Any willul misrepresentatien of witholding of maternial facts may allow insurance companies to repudiate

3. Information previded must be as truthful and scou
policy liability

4, The isue and acceptance of this Form by insurance companies is nol &n admission of policy liabiMy on the part of the Insurance companies,

2.An :n'falsuﬂwmr:lmn“' ‘may be referred to the Police for Investigation.
. This repo

and that cop
7. By the odge

e forwarded by the insurers of the GIA Records Man Bgement Centre eslablished oy the: Genoral Insurance Associaton of Siﬂg:l;.l;.uu (GIAY for ._'|'-_'n-'.'in.:;
f this report will, for & fee, be made available upen applicaton &
rment of this repor o the insurners, you hereby consent 10 the anch Ving of this report @1 1ha centre and 1o copies of the report being made avadable sforesasd

nierasied panies

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2027 09:23 (SGT)
16/04/2021 07:25 (SGT)

JIn Boon Lay, Singapore

BEFORE JALAN BOON LAY EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

WEHICLE PARTICULARS

Manufacturers
Mode|
Warian

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

Transmissicn

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN09214.J0001

GBG23827

Yes

SKEYLINK VEHICLE RENTAL PTELTD
2HEEEXTHEG
RENTAL@SKYLINKAUTO . COM.SG
(Phone) +65-62665858

(Office) +65-62665858

Missan
MNw3s0

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Ple, Ltd.
ThirdPartyFire Theft

Mo

DMCVSNACDO29502000

POH YU FONGIFU YIFENG)
SHHXX143)

Page 1.of 13



Date Of Birth 05/07/1985

Occupation Qutdoor

Date Of Driving Pass 31/05/2011

Driving experience 9YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-62665858

Al Phone Number -

Email Address RENTAL@SKYLINKALUTO.COM SG
Address BLK 556 TEBAN GARDENS ROAD
Address complement #18-453

Fostcode 600055

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface et

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? H
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) a)
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? M
If yas, against whom? z

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number ¥DTI165G
Vehicle Manufacturer .
Wehicle Model a

Yehicle Variant

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Mumber %

Address u

Address complement s

& Accident report SN09214J0001 Page 2 of 13



Postcode £
Insurance Company Mame .
Mature Of Damage i
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) &

@& Accident report SN09214J0001 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1 Pleaseropon carrectly the detads of the acodent ¢ Speec up the clanms progess

& Thi Earmomuse be complated by the Poi icyholder and/or the Authorised Driyer

3. Informanion provides migs b as I [1] - Any wilfl marepresertarian o withiha ding O g teseaf

facts may allow invuranze companiss o repudiate policy liahility.

4 The itsue ahel g ewtance of this Foim by AT ALY COMpanies 15 nal an admassian of palicy llat WYY N 158 DAt of e nsurens
LEmpanies

= Any faise rEporting may be referred 1o the Fgl_;g_jﬂ;gzngﬂ!g

6 Thereport will be forwarged Oy the insurers of the Gl& Recorge Management Contre vatzblished by tne Gererd| Insueand,
AssoLidlion of Singapore {GiA] for ﬂl'l’_hl'-l'll'ig and that copies of this report will for 3 fee e mane availante LPaT ARG INGN by
Interested parties,

!By the ‘odgment of thig Feport to the msurers, you hereby consent 1o the archiving of shis repnet at the'centre and to coiey ot
the 1epon being made svailabie Margsald,

B Consent under the Personal Data Protectian Azt [POPA)
bunaersinad, srkinwladie, agree and cangent thay

(il Myinsurers, vy wWarkshog and the Genargl Insurance Association of Singapnre ["GIA") may/are permitted to coliget, yaw
distiose andfor progess my personal data/personal mformation seloutin ths [farm| and any other personal infgrmaner
urovided by me or passessen by My insurer (collectively the “Persanal Information”) and diceiae e and fransier suct
Persanal Infurmation to 3l INSUTEr(s ] who Rave insures vehucle(s) involvad in this acciden [all insurers) wha bave ISures
vehiclets) invoived in this arcigent shall be collectively fafureed 1o a5 the “Insurers”), the fnsurery’ lawyersfMaw firmy, the
Monetary Altharty of Singanare and any redevant governmean #Rency/sathority {such as the otivel, for the purpose(s
ot

Ml rocessing, himaling and/or deakng with my claims intluding the settiement of Lhe claimy and dny Hecessary
mvestigations relating to the Clasmy;
i mveshiganmg the adcident andfor my claims,

i) careving out andyar dealing with my mstructions or PRIpOndIng to any enguiries by me,

vl admanistering my clams Inciiding the maling of tarrespondence, stalements, mvaices FEPOTL or nobices to me
which could mvoive disclosurs of ceriain pefiomal dats about me o bring about delivery of the same a3 well as ar 1he
external cover of en velopesmad packages); and/or

{w] cemplying with apphicable law in admmrslcrmg_ precessing, handling and for dealing with may Chatim fCothectiviely (e
"Purposes”)

] all insurer(s) wiog Pave insures veniciefs] involved mihis scnident and the insurers’ lawyers/faw fims may/are BTt

o coliect, use, disdase andfar process my Persanal informatian far ane gr more of the above Purposs %, 3nd

lel  my Persanal information May/ean be disclosed by any of the Insurers #nd/or GIA fo thelr third RITY SCTVEE providar, g
sgestslincluding thew lawyers/law firms), wiich imay bie sitgd oultide of Singapare, fof ang or mate of the abawe Purprses,

Wl my Persanal nfarmation will alva be cailecttd andg used ta compile cxims history for tha purpose of fraud dotection
MEstigation and management in present and ail future claims
i8] thenformation so collected under {d) above may be snared / disciosed

f) o all insaers andar sy other third Parties that assist in evaly FUAR AnVESHganing, o mtradling or ma haging traua
regulators, 3w enfarcement ang EOVErnmant agencies as reasonably requicsd for the Purposes stated, o

u} Tor COmMplying with reguirements under any regulations, laws o court order,

)

*ﬁf’“ 19 ) o 10

Ceniie Persorinel’s Signature

: Aepar
Cate & Time UF drver 5 rol th RObEyholder Marie
Dite & Time NEICFIN Mo




SKETCH PLAN: BEFCRE TALAN TOON LAY AYE Frz7
eEmes M VERIGE K GG 20502

YEHILLE B X007 1656

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | WAS TRAVELLING ALONG BEFORE JALAN BOON LAY AYE EXIT. VEHICLE AHEAD |

~SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE MY 1
~VEHIGLE- WAS STILL- STATIONARY, VEHICLE B REAR-ENDED MY-VEHICLE.

—_ T —— - —mnee
|
DECLARATION
If We declare the foregoing particulars are true in every respect.
_,_,_,--"—"'_'_'_F'__H_'_Fr
= Ty rq fovt /21
d Vol
Policyholder's Signature Drver's Signa‘kure Reportilfg Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC / FIN No.:



Accident Reporting Draft

VEHICLE NO: GBG2382Z MODEL: NISSAN NV350 AUTO/MANUAL
| DATE OF ACCIDENT 16/4/2021 CC 2488CC
TIME OF ACCIDENT 0725 HRS AM/PM

LOCATION OF ACCIDENT

BEFORE JALAN BOON LAY AYE EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

| SKYLINK VEHICLE RENTAL PTE LTD

DOES DRIVER OW OWM OTHER "u"EHiELES

CONTACT NOD. 52665858 EMAIL: RENTALESKYLINKALTO.COM.SG
NRIC 2017107556——_

CLAIM TYPE 0D /THIRD PARTY¥/ REPORTING ONLY 3P

INSURANCE CO. CHINAFAIPING.

TYPE OF COVERAGE EOMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. EE——— B

NAME OF DRIVER 'AS ABOVE / IF NO: POH YU FENG (FU YIFENG)

NRIC 585211431 ANY PASSENGER: g =
' DATE OF BIRTH 5/7/1985___ '

OCCUPATION OUTDOOR/ INDOOR ==}
DATE OF DRIVING PASS e ] N
GENDER MALE / FEMALE |
COMTACT NO. - 5255555}3__ EMAIL: HENTAJ.@MVLINMI.EJ COM.SG
-ﬂ.DDHESS 21 TOH GUAN ROAD EAST #UT 12 TOH GLJAN CENTHE StEDEEDQJ

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION (CLEAR’ / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / fVET/ OTHER: WET o

ANY INJURIES (A0 J/IF YES: I

| CONTACT NO. B B

 POLICE REPORT NO / IF YES: ]
' VIDEQ RECORDING NO / YES

VEHICLEBNO. XD7165G ANY PASSENGER:

NAME B |
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

FAX NO.

"ydernum Pte Ltd

2 Kaki Bukit Ave 2, #02-18/22 @ Kaki Bukit Auta Hub,
Singapore 4175921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




MEIALR P EAFRE (Fns) HRAS)

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
Maolar Commaercial MZa07'C
M SN
CERTIFICATE OF INSURANCE
Mooy Wenichas (Third-Pany Risks and Compenastion) Act (Chagiar 153) AMO4TEA
Motor Venicdes (Thirl-Party Risks and Compansation) Rules, 15450
Road Tranapon Ach. 1887 (Malsysis| Cow, TypeF

Mesar Watecine (Thind-Pary Rigke) Rules, 1988 Malaysia)

7
Engena ho.: Y2541 366848
CERTIFICATE No OMCVSNATODZE50E000 Cha. Mo JWIMCZE2620007 791
1. Indea Mark ana Regisiralian GBGIIELZ
Numiper of Vehicke
2 MNameof Policy Holder SKYLINK VEHICLE RENTAL PTE LTD
:: E—t:m:ﬁ:;: Eﬂm;:gm:ﬂam i'i‘"m 2042020 Excess Sect Il 552,000.00
Ordinanea o Engiment Eg T (11800)
4. Dale of Expiry ef insurance 202021
5 Parsong of Claaees of Peraons anttied i deue®
Any parsan who is driving on the Policyholder's order or with their permission of b whom the
vahicle = hired
Prowided that ihe person driving is permitied in accordance with the Goensing or olhar lows or
reguations bo drive 1he Mater Vehicle or has been So permilled and & not disqualfied by orser of
i Court of Law or by reason of any enactment or regulation in that benall from driving the kMolor
Vehicke, And provided furher thad the Motor Vehicle is registered under tha Roed Traffic Act
and ils registration under the Road Traffic Act has nat been cancelied at the time of the accident
losg of damags
6, LimEalans as o usae:”
11} Use Tor racing, pace-makang, rellability tnal or spees-iesting
{2} Use whilst drivwing o trailer except the towing (other than for reward) of any one disablod mechanically propelied vehicle.
|3} Use lor the carriage of passengaors lor hirg or roward by any parson to whom the wahacie is hired
HIRE PURCHASE CQ. : INDEX CREDIT PTE LTD AS HP OMWNER
" Limitalions réndered inoperative by Seclion 8 of (e Molor Vehicies {Third-Pardy Risks and Compensation) Act (Chapler 188)
\, and Secticn 95 of the Boad Transpon Acl 1987 (Malaysia), are nol 10 be Inciuded under theso headings.
II'We herahy Cartif)r that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpon Act, 1987 (Malaysi
Plzase see reve Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[/
| s
lssued By: ... KmbesGhoo . b

Authorized QOfficer I " " Aulharised Slgll'ué.tll:ur',.'

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 &e3826111 52221033 S wwwasg.entalping.com



