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SMOG2 1410009 ¢ National Assessment Centie Services [408533]
ENTRY DATE & TIME: 19/04/2021 14:14 (SGT)

SUBRMITTED BY: Roslinda Bmile A Wahab

YERSHOMN: 1 (190402027 1414 (SGTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repor comectly the delails of the accadent o speed up the claims procoss

. This Form must be completed by the Policybolger andior the Authorised Crriver _

3, Information provided mus! be 25 wruthiul Bnd accurate as possible. Any willul misrepresentation or witholding of matenial facts may allow nsurance companies o fepudiate
palicy liability

4, The issue and accapiance of this Farm by insurance companies is not an admission of policy labllity on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
. This report will be forwarded by the insurers of the GIA Records Manager
and thal copies of 1his report will, for & fee, be made avadable upon agpl
7. By the ladgement of this ropan o the ingurers, you heraby consent Lo §

ACCIDENT STATEMENT

Nt Contre gstaplished by the Ganeral Insurance Association of Singapone (GIA] Tar archiving
oy interested panies.
chiving of 1his sépart a1 the centre and 1o copies of the report being made available aloresaid

Date of Submission 19/04/2021 14:14 [SGT)
Date of Accident 1604120217 14;20 (SGT)
Exact Location of Accident ¥ishun Central 1, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBLEI0R

INSURED/IPOLICY HOLDER

Is company? Yes

Name Of Registered Owner SKKY LEASING PTE.LTD
Company Reg No 2XHENADEER

Email Address skkyleasing@gmail.com
Mobile Phone No (Phone) +65-98167775
Alternative Phone No +65-98167775

VEHICLE PARTICULARS

Manufacturer Toyola

Model HIACE 3.0DX A
Variant -

Exact purpose for which vehicle was being used at time of

accident Emplayment

Are vou claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
WVehicle Category Commercial vehicle
Transmission Auto

cC 2982

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive
Fleet Policy Mo
Palicy Number DMCYSNADDDEDEE2000
Cover Note Mumber :
DRIVER
Mame of Driver MOHAMED FARHAN BIN MOHAMED KHAN
NRIC No SXMMMED2C

Page 1of 12
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Date Of Binh

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policvholder?

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
Hoad Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber 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?
Mumber 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?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons tor not uploading a video of the accident
Was there any audio recorded?

15/12/1980

Qutdoor

MM122018

2 YEARS AND 4 MOMNTHS
Male

(Phone) +65-87691078

MD_1ZB80@HOTMAIL.COM

BLK 986C BUANGKOK CRESCENT
#09-90

533986

Mo

Hirer

Mo

Collision - Change/cross lane
Clear
Diry

Mo
Mo

Yes

MNo

M
Mo

Yes

Yes

FRT ONLY WITH DRIVER.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

MRIC No

Contact Number

' Accident report SN09214J0009

SLL41E5E

Private cai

LIM BENG HUAT
SXXXX19ZE

{FPhone) +65-98438507

Page 2 of 12



Address =
Address complement "
Posteode 4
Insurance Company Name i
MNature Of Damage &
Details of property damaged in accident "
Mo, Of Passenger {Including Driver) -

& Accident report SND9214J0009 Page 3 of 12
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1. Mease report correetly the details of the aceident to spead up the claimes process.

2, This Formmust ba leted by the Poli lder an e Auth ed Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabiity on the part of the insurance
COMmpanies

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

6, The report w il be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for & fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consant to the arehiving of this report at the centre and io copies of the
repor being made available aforesaid.

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o colect, use, dischse
andfor process my personal datalpersenal information set aul in this [formi] and any other personal information provided by ma or
possessed by my insurer (collsctively the “Personal Information”) and disclose and transfer such Personal Information 1o al nsurern(s)
w ho have insured vehicle(s) iInvolved in this accident (all insurer(s) w ho have insured vehicke{s} involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersllaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) af :

(i) processing, handing andlor dealing w ith my claims including the settiemeant of the claims and any necessary investigations relating to
the claims;

(if} invesiigating the accident andfor my claims;

(iif} carrying out andlor dealing w ith my instructions or res ponding to any enguiries by me;

(i) administaring my claims (including the mailing of correspondence, statements, inveices, reports or nolices to me, w hich could invalve
dis¢losure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mai
packages); and/or

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

[collectvely the "Purposes”)

(b} all insurer(s) w he have insured vehicie(s} involved in this accident and the hsurers’ law yers/law firms, maylare permitted to colect,
use, disclose andfor pracess my Personal lformation for one or more of the above Purposes: and

{c) ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

I. 7 ' g f
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Policyholder's Signature / Dale &  Driver's Signature (¥ driver is not the pofieyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VYWe declare the foregoing particulars are true in every respect.

l'\_ e = -7

Fblicyhom_gr s Signature / Date & Driver's Signature (Il driver is not the policyholder) / Date
Thme: & Time

Whitnessed by Reporting Centre
Personnsl




ACCIDENT STATEMENT
ACCIDENTDATE:( /' / 2y | {DD/MM/YYYY), TIME: [+ O HHH:MM]I
LOCATION; 7 4f M MTASL |
1. _DETAII.S CF VEHICLE -
QJVEHICLE NUMBER: 7/ /
bJINSURANCE COMPANY: < #tinrs" =,
¢)POLICY NUMBER:

dJPOLICY TYPE: (COMPREFENSIVE 7-THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;__ : - 1
ITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: [PRIVATE/ € OMMERCIAL / MOTORCYCLE)
h]PURFOSE OF USING AT ACCIDENT TIME: :
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) .

2.. INSURED / POLICY HOLDER =

AINAME_SELY fepsinte P7E TN (MALE / FEMALE)  ~
BINRIC/FIN/PASSPORT: e e o0 f & CONTACT: P/ C 777w
c)ADDRESS:

£

*CONTINUETO 2.9 IF DRIVER ALSO POLICY HOLDER
313-}1& uﬂ Pcrgm”ﬂ&_, DRIVER *

Cinduding dvar) SINAMEEHO0 D PR 0 A1 10 g remaLE)
- C}m{ i) BINRIC/FIN/P ASSPORT: s & ' ; CONTACT_.C /69 /¢
{—-} =] ADDRESS: ‘4: £ PEEC Lo ARG fe e P .
“d)DATE OFBIRTH: [/ T 4 /24 /5 =) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUTDOOR] Y |
f)YEARS OF DRIVING EXPRERIENCE:___ o /2 [ 1o+ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES A NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: </ ¢ * ¢
9. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS |
DIROAD SURFACE: (DRY / WET / OTHERS R I
6. WAS ANYRODY INJURED (YES /D) '
7. a]REPORTED TO POLICE (YES fINO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEMICLE

Rt of pusseager o) VEHICLE NUMBER:_ /L 4 /5 ( MODEL;
l.-_ de;,.-._z:’[;n;d _:irf‘,-.)_r\ b} DR!VERrS N-‘!\.ME" ) _r_,, r.al) 7 = ey 3
. ) " €] NRIC/FN/PASSPORT:_ 7240 1 9. CONTACT:_ZF¥ e ®
I 9. THIRD PARTY VEHICLE
R o d) VEHICLE NUMBER: MODEL:_
, ;"" "f_?“;”*'lﬁ*"'. &) DRIVER'S NAME:
Llnd “ﬁtﬂg- e ) f]  NRIC/FIN/PASSPORT: CONTACT: .
t_ "
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= PDEAR

CHINA TAIPING - =

Motar Commercial

PEAFRE (Fnk) HIRLAS]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ407/C

N SN

CERTIFICATE OF INSURANCE

Molor Vehicles (Third-Farly Rsis and Compensation) Act |Chapber 189) ANDETON
Mator Wahicles {Third-Fany Risks and Compensation) Rules, 1960

Fepad Tran L AGL 19T (Malaysin)
Moo '-’E'I'IHL;Z I,Thiarlelg‘::llf F{:‘ik!-: R‘JIE:.“‘I’;E!E’ (Malaysa) Co, TyRaE
o= - - . o — — "
Engine No.: 1KD1875775 |
CERTIFICATE Na. CMCWSNADDOEDEEZ000 Cha. Mo KDH2010033696
1. Index Mark and Regisiration GBBSGEOR AUTOSAFE
Mumber.al Vehicle ======s=8
2. Mame ol Paliey Holder SKKY LEASING PTE. LTD |
1
1
3 EMecinee date of 1he Commencermean ol FNOTI2020 Expceons Sact |, 582 000.00 |
Inguranca for the: purposes of he Regulaticns, |
Ordinance or Enactrman Excess Sect i 5581500000 |
EX ON WINDSCREEN 85100.00
4 Date ol Expry of Insurance SHNG2029
% Parsons or Classas of Persons enlitied to drive® |
Any person wha s driving on the Policybaldess ordar of with their parmission or 1o whom tha |
vehicle s hired |
Proviged 1hat the person driving is permitted in accordance with the licensing or ciher laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Coun of Lew or by reascn of any enactment or reguiation in that behalf from driving the Moior
Vehicle, And provided further that the Motor Viehicle s regisierad under tho Road Traffic Act
and 5 reglstration under the Road Traffic Act has not been cancelbed at the tme of the accident
loEs or damage. [
|
|
|
6. Lirstations as W usa"
11} Usze for racing, pace-making, rediability trial or speed-lestng,
[#) Use whilst drawing a Irailer excep! the towing (other than for reward) of any one dizabled mechanically propebied vehacle,
[3) Uge for the camage of passengers for hire or reward by any person to whom the vehicle is hired.
HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limifations rendered inopevalive by Sectian 8 of the Molor Vehicles [Third-Farty Risks end Compensationy Act (Chapher 18%)

'E\ armg Secton 85 of the Road Transpor Acl 1887 (Malsysia), sre nol to be included wnder these headings J
|fWE hEl’E I;Il]f CEI’tif‘y that the policy to-which this Certificate relates is Issued in accordance with the
provisions of tha Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839) and Part |V of the Road
Transport Act, 1287 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.
[}
s
lesadByr oo cbekitwaiene oo oo mmammiae MR e

Authorized Officar

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 R6389 6111

Authonsed Signatory

2221033 & www.sg.cntaiping.com



