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SMO5214R0002 | Matronal Assessment Centre Services [408533]
EMTRY DATE & TIME: 2710472021 09:51 {SGT)

SUBMITTED BY: Liew Shan Hui

VERBION: 1 {2T/04:2021 08:51 (BGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repen cogecly the details of the accident 1o speed up the claims process

£. This Form must be completad by the Poficyhelder sndfor ihe Authorised Driver

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiate
policy liabdity

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabdity on the pan of the Insurance companias.

9. Any false reponing may be refered 1o the Police for investgation,

B. Thiz seport will be forsarded by the insurers of the GiA Reconds Management Cenlre established by the General Insurance Association of Singapore {GIA) for archiving
and that coples of this report will, for & fee, be made available upon application by interested panies

7. By the lodgement of this repor to the ingurars, ¥ou hereby consent to the archiving of this repont at the centre &nd 1o copies of the repon being made available afomesaid.

ACCIDENT STATEMENT

Date of Submission 27/04/2021 09:51 {SGT)

Date of Accident 26/04/2021 09:10 (SGT)
Exact Location of Accident Bedok Morth Ave 3, Singapore
Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBLB50B

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Company Reg Na 2HHNHTEEG

Email Address REPORTINGEMYCAR.SG

Mobile Phone No {Phone) +65-93840108

Alernative Phone No +65-93840108

VEHICLE FARTICULARS

Manufacturer Toyota
Model Hiace
Wariant 5

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?
Vehicle Category
Transmission

ce

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Mg - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pre. Lid.

Comprehensive

Fleat Palicy Mo
Policy Mumber DMCWVSNADDD29102000
Cover Note Number &
DRIVER
Mame of Driver LI JINZE
Work Permit No G072

@ accident report SNO9214R0002
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Date Of Birth 2111211986

Oecupation Qutdoor

Date Of Driving Pass 27/03/2020

Driving experience 1YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-03840108

Alt, Phone Number o

Email Address REPORTING@MYCAR.SG
Address 21 TOH GUAN RD EAST #01-12
Address complement -

Posteode BOBE0OG

Is the driver the policyholder? Mo

If Mo, 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 .

GEMERAL INFORMATION GF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCLIMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video capilured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SHA2207H

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour =

Vehicle Category Taxi

Mame of Driver ONG KOK SO0ON
NRIC Mo SKXEKAGT

Contact Number (Fhone) +65-90475510
Address -

@& Accident report SNOS214R0002 Page2of 18



Address complement
Postcode

Insurance Company Name
MNature Of Damage

Details of property damaged in accident 3
No. Of Passenger (Including Driver)

-‘_\
& Accident report SNOS214R0002 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTIGE

1. Flzasa rapert porrg etly the details of the accidont to speed up the claims progess,
2, This Formimust ba

3. Wlormelion provided must be as truthful and accurais a5 posglble. Any wiltul misrepresentation or w ithhalding of neterial facts may
aliow insrance companies to repudlate policy liabllity.

4. The lssue and acceplance of ihis Form by insurance companies is nol an admission of poligy Eability on tha part of the insurance
companies,

&, .

6. The report will be forw arded by the insurars of tha GIA Records Maragemeant Canire astabis hed by the General Insurance Assoclation
of Singapore (GlA) for archiving and that copies of this repor! wil for a fee be made availablg upon application by inlerestad parties.

7, By tha lndgernant af this report 1o the insurers, you hereby consent [o the archiving of this report ai the centre and 1o coples of the
repert belng made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PODPA}

| understand, acknow ladge, agree and consent that

(8) My Insurer , my w erkshop and the General nsurance Asscciation of Singapore ("GIA") may/fare perritted 1o collect, use, disclose
andfor process my personal data/personal information set out n this {formi and any other personal information provided by me o
Fossessed by my insurer (collectively the *Pers onal Information”) and disclose and transter such Personal Information to afl insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insurag vehicie(s ) invelved in this accidant shall be
collectively referred 1o as the “Ins urers’), the bhsurers' law yersilaw firms, the Monatary Autharily of Singapare and any relavan
gavarnment agency/autharily (such as the pelice), for the purpose(s) of ;

ii} processing, handing ardior dealing w th my clalms including the settiament of (he claims and sny negessary invesligations relating to
the claims;

(i} investigating \he accident andior Iy Glaims;

{18) carrying out andior dealing w th my instruclions or respoanding o any enquirles by me;

(v} administering my claims (Inciuding the mailing of corraspondence, statameants, Invoices, reports or notices to me, which could involve
disclosure of certaln personal data abgut e fo Bring about deivery of the same as wellas on (he external covar ol anvelopesimai
packages); and/or

(v} complying w ith applicable law i adminislering, processing, handling and/or desting with my clalms.

(colsctivaly the ‘Purposas’)

(b} allinsurer{s) w he have nsured vehicla(s) involved in this accident and the hsurers’ law yersiaw fims, may/are permitled 1o collect,
use, disclose endlor process my Personal Information tor ana or more of the abova Furposes; and

() iy Personal Infarmalion may/can be disclosed by any of the Insurers andior GIA o their thife party servica providers or agents
(mekiding tnelt law yersdaw finms), which riay be siled owlside of Singapare, far one or more of the above Furposes,

il

Policyhokder's Signature / Date & Driver's Signalurs (I driver is not the pabcy holder) f Date Witnessed by Reporting Cantra
Tive & Time Personnel

Skatch Plan [ i
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Describe Circumstances of the Accident

| Refbe 4o aHached sterfemen

Deaclaration

Ve deciare the faregoing particulars are irue in vy respeci,

Xe/¥

F‘clrcyhﬁﬂhﬂ-&@mtum.f Cate & Drl-.-ar‘s Signature (¥ driJer is not the poksyhoier) [ Cale Wilnessed by Reporing Cantre
Time Personnel



Accident statement

| was travelling along Bedok North Ave 3 on extreme right lane.

Front vehicle stopped. | stopped my vehicle as well. Out of sudden,
| felt an impact of my vehicle and realized that vehicle (B)

SHA2207H collided rear portion of my vehicle.
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| CERTIFICATE Mo DRCVENACIDZE1 02000 Cha Mo GDH2011055200
1 i bk e Hagsiration CBLBS0R NUTOSAFE
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& Livelalons s 1 e

11} Usa In connaction willh (ke Palcyhalders butnuss and Hirer's Busnass
Bum Usa fur the camiage of passengoer (ather than for fire or reward] in connection wilh e Policyhosder’s businass and Hirar's
BnE3s
{3} se lor social. domestc or pleasure purpose

Thie policy go8s nol caver:
{1 e for raning. paecs-making, relabhilly el of speed-leebng
(2] Use whilst drawing @ trailar sacept the Wwing (ciner than for reward) of any one disabiad machanically propsiled veruse,
(3} oo lor ihe carisge of passengsans for hire of reward by any persan 0 whom O senich i nired

HIRE PUURCHASE CO. : S4YLINK CREDIT PTE LTD
" Limitatons sermdered Mooeratve by Sacho 8 of e Mulor Vanickes | Thing-Favty Risks and Compensaton) Aol |Chaper 769)
5 &0 Sacton 55 of the Road Transpor Acr 1987 (Maizram). 8r8 nal i b included unter Inese Nesongs.

Ii'We hﬁmh}' Cerﬂfy that the policy Lo which this: Cartificala relates is issusd in accordance with the
provisions of the koo Vehicles (Third-Party Risks and Compenaation) Act (Chagter 183) and Pad IV of the Read
Transpan Act, 1887 [Malaysia)

Frr CHENA TAIFNG INBURANCE (SINCAPORE} PTE, LTO

ik

Aulhorsed Sighatony

IsguEd By

China Taiping Insurance (Singapore) Pte: Lid. (Co. Reg. No: 200104384E}
M 3 Anson Road #16-00 Springleal Tower Singapare 079909 LEI89E]1) BE137 1033 & wwnw s.cntaiping com



PARF/COE Rebate Enguiry

P A Singapore Government Agency Website

> Back to OneMotoring

Vehicle Owner Particulars
Owner 10 Type:

Owner 1D

Vehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration
Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo,

Chassis Mo,

Mazimum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date;
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount;

Total Rebate Amount:

Enquire PARF/COE Rebate for Registered Vehicle

Company
755G

GBLBS0OB
Yes
26 Apr 2021

TOYOTA

HIACE DX 2.8 AUTO
Sikver

2021

1GD8s86082
GDH2011055290

$35.919.00
17 Mar 2021
17 Mar 2021
o

$1,794.00

Mo

$0.00

14 Mar 2031

C - Goods Vehicle & Bus
10

$31,641.00

$25.312.00
$25,312.00

The information contained herein is correct as at 2é Apr 2021

OK

https:ffvrl.ita.gov.sg ltafvrlfactionfenguireRebateByPublicBeloreDereginput TFUNCTION _ID=FO304009TT

2604721, 1°73 PM
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Personal Particulars of Owner & Driver [Vehicle A)

pate of Accident. 20 7 04 4 2021 (dd/mmiyy) Time of Accident: D_g_m_i 24-HR-FORMAT)
Vehicle o GBLBSOB  vahicte Make & Madel  Toyota Hiace

*Transmission ,'..u’ﬂ‘lanual o Auto e 5 ok 2754

Exact location of Accident: Bedok North Avenue 3 2
Policyholder's Name: _SKylink Vehicle Rental Pte Lid  MRIC/FIN/REG No - 201710755G
*palicyholder's email address : reporting@mycar.sqg

Driver’s Name: _| | Jinze - NRIC/FIN/REG No ; _G2638072WY
*Deiver's small address : reporting@mycar.sg

Driver's Contact No.; 93840108 Company Contact No (if any) I
Date of birth: 21 Dec 1986 Driving Pass Date. 27 Mar 2020

Driver's Address: 21 T0h Guan Road East #01-12 Toh Guan Centre Singapore (608609)

Insurance Company: China Taiping -

Paolicy No..! DMGVSNAUUUSQ“DEGGU Type g[('u-..gr;ge; Third Party /Third Farty, Fire & Thelt

Relationship between Qwner & Driver: [Please CIRCLE ane only)

Owner (Spouse f Children / Friend / Parents / Sibling / Relative / Employee r Others specifys

What do you wish 1o claim? (Please TICK ane only)

o Own Insurance LeOther Vehicle [ The one you want to claim ogainst | o Reporting (For Record Purpose |

Tyce of Accident
o Chain Cnlhsinn/wﬁead To Rear o Side Swipe o Other
Gecupation (nature job) o indoor Mumuur *Mo. of Passengers / Including Driver): 1 :

*Passenger Name: Gender: Male / Femala

*Passenger Nama: Gender: Male f Fernale

Weather condition & Road canditions? [On the day of accident)

,cﬁ:rear& Ory/ o Raining & Wet / o After-Rain & Wet f o Drizeling & Wet / Others: s 2

Was there any video captured by your car Car camera? 0 Yes Lafo

Any Injuries: o Yesj,o'Nu (i YES) Injured Person’ Name:

Injurles Sustain ; Injured Person in Which Vehicle: -
Police Report field: o Yes Leflo (If YES) Which Police Statian: o
The Other Party (5) Details: SHA 22014
L. Driver’s Name [ 1C Mo: Gﬁg Kok Soon  S7619461J Wehicle Na: W .
Lriver's Contact Mo: _ h??f‘_?55m — |nsurance Company:___ o
2. Driver's Name [/ I1C Mo (IF Anyj: . - Ueheley L o _—
Driver's Contact Noy Insuwrance fompany .
*independent Witness (Hf Any) Contacl Mo SRS
Preferred Workshop Nama: _ M}I’ Car CCH'ISLIITE.FIT Pt& Lid ; Cantact No _Bﬁjﬂﬁ&_‘l N



