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ENCA214M0004 | National Assessment Centre Services [408333)
ENTRY DATE & TIME: 2200472021 14:45 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (220472027 1445 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correcily the details of the accident 1o speed up 1he claims process,

2, Thig Farm must b ganpieted by the Pobcyholder andior the Auihonsed Driver

3. Information provided must be &s truthful and accurate as possible. Any wilful misrepresenmation or witholding of matenal facts may allow INSWANCE COMPANIESs 10 repudians
policy liability.

d. The issue and acceplance ol this Form Dy insurance cOMPanes 1§ nol an admission ol policy lability on the pan of the insurance companies

o Any false reporting may be referred to the Folice for investigation.

&. This regan will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Simpapare (G18) for archiving
and that copies of this report will, for a fee, be made avaidable upon application by interested paMies

7. By the lodgement of this repart 19 the insurers, you hereby consent 1o the archiving of this report 81 the centre and 1o copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 22/04/2021 14:45 (SGT)
Date of Accident 21/04/2021 17:35 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBKE643E

INSUREL/WPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner SKYLINK VEHICLE RENTAL FTELTD
Company Reg No 2HHANTEEG

Email Address RENTAL@SKYLINKAUTO.COM.SG
Mobile Phone No (Phone) +65-62665858

Alternative Phone Mo +G5-83360687

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 2982

INSURANCE COMPANY

MWame of Insurance Company China Taiping Insurance [Singapore) Ple. Lid.
Type of Coverage Comprehansive
Fleet Policy Mo

Policy Number DMCYSNADDDZ29102000
Cover Note Number +

DRIVER
Name of Driver RAJA MOHAMMALD BASRAH BIN RAJA SAMSUDDIN
NRIC Mo Sxxxx1440
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Date Of Birth 12/04/1981

Occupation Qutdoor

Date Of Driving Pass 11/06/2011

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Fhone) +65-83360587

Alt. Phone Number 4

Email Address RENTAL@SKYLINKAUTO . COM.SG
Address BLE 2178 BOOM LAY AVE
Address complement #04-243

Postoode 642217

Is the driver the policyholder? Mo

It Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cvwned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yag

Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCE0Y
Vehicle Manufacturer =
Yehicle Model 3

Vehicle Variant 5
Wehicle Colour .
Wehicle Category Private car
MName of Driver 5
Caontact Numbar g
Address =
Address complemeant =
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Postcode !
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accidem -
Mo, Of Passenger (Including Driver) B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFLI832L
Vehicle Manufacturer

Vehicle Medel

Vehicle Variant <

Vehicle Colour "

Vehicle Category Private car
Mame of Drivear R

Contact Mumber §

Address )

Address complement £
Postcode z
Insurance Company Name 2

MNature Of Damagea 5

Details of property damaged in accident

No, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

MJURED 1

Name of injured person BAJA MOHAMMAD BASRAH BIN RAJA SAMSUDDIN
Address -

Address Complement .

Post Code

Approximate Age Years Old :

Injuries Sustasined SLIGHT

Injured person in which vehicle? GEKRE43E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

Slease ragar garractly the dotais af the ACEdent to speed wi tha tlaim, LY,

¢ ThisForm must be campleted by thy Pulicyholdge ndfor the Authorised Driver
3 folermatn rowidted must e gs L’“—ﬂlﬂ.{jﬂﬂjmmmm Any wiltulmrsraprseitanan ST witlhotdiig of g
Lty may allaw MLTInTe comnaning 1a digte jolicy Hahil

+ The il udg Aieeatance of this Farm by msurange LOMREnIcE s ng) a0 dfmmson of peticy lighiiity pp e Bt af tne ek
FEVF s

Any false reporting may oe referred 1o the Police fesr Investigation.

£ The report wal e farwardged by the Maurers of the GlA Records Management Contrp FRIAEE R By e General insyrans

=1}

-

Assuiighian gf Sngapure (GIA) fiw Archving ano thar oD% ot this repore will 1ar 2 fee b made available unoar anplicatian by

e esled g ey

!By the Indgment of thig TEpQIL 1o the msyrers, YU heraliy consent 1o the archmang af tam Fepart at.the centre dnd tg fap
The repurt being made availabie arasaly

4 Consent under the Personal Datg Protection et {POPA)
funderaand, acknowiedge, AAree and condent that

W My insicer iy WOrkshog ano the Genergl Insurange Assticiation ol Singaporn | BLA | miayfare REErmired b coliga
disclose anu o PrULess my persanal dg tafpecsomal wlarmatian el oulan this [form| ang FY OLNET Dernanat imbgrm
dravigded by me o POSSERSRD BY My isyrar teallectively the ‘Personal Information”| ard digeini, And transbor guen
Persanst Information ol insureris| who have eured veficlels! inuniven in Hhie eodent (all itsureris) whe Fave -

s ot

e

Al

Va0

vehiChels) invaives in this ACCiArnT shall ha collectively ralerrsd 1o M the “Insurers”) (he Insurers: s wrersflaw firmy, the
Monetary Autharity gt Sin EHDOCE and any FElpyame Bovi nment dgency/authoriny sk as the Aeieel, for the Purpgpge| |

of

- drovessing, hangling and/gr dealing with my cEImMS inttuding the settlement of the uain and AR AeCeLsary
Avidhigations TEIALNE ta this elams,

L nvestsgating the ace ent andfor miy claims,

dRCarnang aut angor desling with my mstruttions ar respanding o any snguiney oy e

vl adrminntering ny by l'reiuding the maiing of eoressponderice, Walements, mvaices, iegorts o nutices fo me
which could nvnive giseias ure-of cenain persanal data ABOUT et bring about delivery of thie same gy well s G g

exlernal cover of envelopes/mal packages): and/or

¥} comalying with Jpplicalste (aw in Administenng, PrOCESSING, Bandling and/ar deabng with imy b {iulle Cpavegy
Purposes’ |

1k

(=1 T aured(s) who bave insured vehicte(s) involved in this acgident and thp iNsurers’ Tawyersilam firm, A ATE pesrtren

Lo collect, yup, distlase and/gr Hracess my Persong| Intermatian far gne or more of the abigyvi PUrposes. amd

Ity my Persanal Intmsrmatian may/can be disclosed By any ol the Insurers andior GiA ta ihelr ire party service providas

Fs e

Agertsinituding The Twyperflaw firms |, whicy May e sited putsige af Singapare, for gnp gr are of the abiove Birpnye

4] my Persgna Infermation will s be colecied ang used e conipile claims history for the Rurpose of fraud detoetion

MvEsHgation and managemant i Present and 4l future clgims

e theanformation sg tollected under {d) above mgy pa shared [ diszlosed:

(] 1o all insurers andjor ANy other third partios that assist in Bvaluatng. investigating, Eontratling o1 managing irai

regulatars, law ealorcement gng Bovernmens JRENCEs 335 raa sanably Fequired for the Purposes stated, g

i.‘nl Cvliniger 5L ! Nirtvery Signature Report
Date & Tunp I driver is mgr the palicyhinlder Mame

Bate & Time: NRIC/FIN 4o

Contre Fersonnpl'y SROatin



SKETCH PLAN:
VELTCLE A GBKS6#3E

- VEMzclF BT SkeBoY
- VEMPULEC SFL3#32L

CIFTE RS | Srg ] T

N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ | WAS TRAVELLING ALONG PIE TOWARDS CTE. VEHICLE AHEAD SLOWED DOWN
~AND STOPPED. T FOLLOWED SUIT. MOMENTS LATER, VEH B REAR-ENDED MY |
| \EHIGLE FHE IMPACT-FORCED-MY- VEHICLE FORWARD-TO-MIT VEHICLEG. |

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

E;é!_, :?fyv‘-' 23 /ey [3

k.
Policyholde Driver’s Signature ReportingLentre Personnel’s Signature
Date & Time: {if driver is not the policyhalder] Name!

MRIC / FIN No..

Date & Time:



VEHICLE NO: GBK5643E

Accident Reporting Draft

MODEL: TOYOTA HIACE AUTO/ANUAL

DATE OF ACCIDENT | 21/4/2021 C.C: 2982
TIME OF ACCIDENT 1735 HRS AM/PM
LOCATION OF ACCIDENT PIE TOWARDS CTE

EXACT PURPOSE USE DURING ACCIDENT

MAME OF OWNER SKYLINK VEHICLE RENTAL PTELTD

CONTACT NO. B2665858, 83360587 EMAIL: RENTAL@SKYLINKAUTO.COM . SG
NRIC 20170755G

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

INSURANCE CO. CHINATAIPING.

TYPE OF COVERAGE / COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e

NAME OF DRIVER

AS ABOVE / IF NO: RAJA MOHAMMAD BASRAH BIN RAJA SAMSUDDIN

NRIC $8103144D ANY PASSENGER:
DATE OF BIRTH 12/4/1981

OCCUPATION 'OUTDOOR / INDOOR

DATE OF DRIVING PASS :

GENDER (MALE./ FEMALE

CONTACT NO. 62665856, 83360587 EMIAIL: 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 (CLEAR-/ RAINY/ OTHER: CLEAR

ROAD SURFACE <DRY / WET/ OTHER: DRY

ANY INJURIES NO / IFYES: Drwer

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SKCB80Y ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SFL3832L 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

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapaore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCHE) PTE LTD
Maobor Commercial WMZAD7AC
E SN
CERTIFICATE OF INSURANCE
Moioe Vehcles [Third-Farty Risks and Compensatian) Act {Chapler 183} AMNOATRA

Miator Wahickes {Thic-Famy Risks and Compensabon] Sules, 1560

Road Transpor Act, 1587 [Makysia)
Mobor Vehicias [Thins-Party Risis) Rues, 1";'55 {Malaysa| Lo THE
I‘I’f " ".
Engire N 1KDBOATTY |
CERTIFICATE Mo, DMCYENATODZA BHI00 Cha. Mo JTFHTOZP400350675 [
|
Index Mark ard Regstratian GEKEELIE
Mumitior af Yahicke
2 Name aof Policy Holder SKYLINK VEHICLE RENTAL PTE LT
J.  EMaciree dale of the Commancamseni of 1 I¥ :
AR i L ik bl 4 SA0ar2020 Excess Sect | 542,000.00
Ordinance or Enactrnent Excess Sect. il 552 00000
EX ON WINDSCREEMN 5510000
4. Datn of Expry of Indurancs FR04202T
5. Persans of Classes of Porsans srabtiod 40 drve” ‘
Any parson who (s anving on tha Policyholdar's arder ar wilh their parmisson or io whom the

vihicha i hired
| Provided that the person driving &= permited in accorgance wih the licensing ar other laws ar |
requiabons 1o drive thix Matar Viehicle or has been so permilied and is not Ssqualifiod by orger of

a Court of Lew or by reasan af any enactment ar regulation in thal behalf from driving the Modor

“ahicke. And provided further that the Molor Vehicle is registered wnder the Road Traffic Act

and its registration under the Road Trafic Act has nat been cancelied at the brme of the accident

hoss or damage.

fi. Limilabors as ta use:”

(1) Use for mcing, pace-making, relability trial or speed-lesting,
(2} Use whilst drawing a trailer oxcept the lowing (ciher than for reward) of any one deabled mechanically propeled voniche.
(3} Use for the camiage of passenges far hire or reward by any person o whom he vehicis & hved

HIRE PURCHASE CO. - DBES BANK LTD AS HP CWHNER |

I\ * Limifations renderad inoparakive by Sechion § of the Molor Veficies (Third-Party Risks and Compensation} Acl (Chaper 183)

and Section 55 of the Road Transpont Act 1987 (Malaysia), ame not io be included unoer lhese headings JI

I'We hereb'; Cartlfy that the palicy ta which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fur GHINA TAIPING INSURANCE [SINGAPORE) FTE LTD

Issued By: . ..,
Aulhoriged Signalory

China Talplng Insurance [Singaporel Pte, Ld. (Co. Reg. Mo, 200208384E)
M3 Anson Road ¥16-00 Springleaf Tower Singapore 079904 L63Ee 611 62221033 S www.sgentaiping com



