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SN08215K0004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 20/05/2021 16:59 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

“VERSION: 1 (20/05/2021 16:59 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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 consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/05/2021 16:59 (SGT)
19/05/2021 19:45 (SGT)
225 Queen St, Singapore 188533

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
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 policy for repair to
your vehicle?

Vehicle Category

Transmission

ccC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08215K0004

GBK9774J

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
eurosuccess0202@gmail.com

(Phone) +65-87831914

+65-62665858

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft
No

DMCVSNA00049482100

MUHAMMAD ADAM OMAR BIN AMIR RUDDIN
SXXXX352J
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. Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@) Accident report SN08215K0004

27/10/1999

Outdoor

20/11/2019

1 YEAR AND 6 MONTHS
Male

(Phone) +65-87831914

eurosuccess0202@gmail.com
BLK 106A CANBERRA STREET #13-431

751106
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

No

MUHAMMAD FIRDHAUS BIN AMIR RUDDIN
Male

No
No

Yes
No
No

YN3570G

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

MR TEO
(Phone) +65-97943569

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SN08215K0004

MUHAMMAD ADAM OMAR BIN AMIR RUDDIN

SLIGHT INJURY
GBK9774J

Yes

No

MUHAMMAD FIRDHAUS BIN AMIR RUDDIN

SLIGHT INJURY
GBK9774J

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

| Please raport correctly the cetais of the accdent to spesd up the claims process

2 This Formrust be completed by the Policvholder andior the Authorised Driver
3 Informetion provided rust be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of matenal facts rmay
albw insurance corpanies o repudiate policy liability
4 The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insuranae
canmpanies

referred to the Police for investi
7. The repart w dl be forw arded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Association
of Singapore (GIA, for archiving and that copies of this report w il for & fee be made available upon application by interested parties
7 By the lodgement of this report to the insurers. you herehy cansent to the archiving of this report at the centre and to copies of the
report being made availabie aforesand
8 Consent under the Personal Data Protection Act (PDPA)
| understard, acknow ledge agree and consent that
{a: My insurar _my workshop and the General Insurance Association of Singapore | GIA™) may/are pefmitied (o collect use. disclose
andlor prozess iy personaldata/persanal nfarmation set outin this [form] and any other personal mformation provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disciose and ransfer such Perdonal Information 1o all inswrer(s)
who have insured vehiclers) involved in this accident (all msurer{s) w ho have nsurad vehicle(s ) mvolved in this accdent shall be
collectively referred 1o as the “Insurers ™) the insurers law yers/aw firms. the Monetary Authorrty of Singapors and any relevant
government agency/authorty [such as the police} for the purpose(s) of
(i) processing. handling and‘or dealing w th my clams including the settiement of the claime and any necessary investigations relating to
the claims
(W} investigating the accxient and/or my claims
(iil) carrying out and/or dealing wih my instructions or respending 1o any enquiies by me
(v} administering my clairs (including the mailing of correspondence, statements. invoices, reports of notices to me. w hich could invalve
disclosure of certain personal data about me to bring about deivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v} complying w ith applicable law in administering. processing, handling and/er dealing w ith my clains
{collectively the "Purposes”)
(b} alt insurer(s) w ho have insured venicle(s) nvolved in this accident and the Insurers’ law yers/aw firms, may/are permitted to callect,
use. disclose and/or process my Personal Information for one or more of the above Purposes, and
{c) my Personal nfarmation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
{ncluding their law yers/law firms ) which may be sited oulside of Singapore. for one or more of the above Purposes.

Policyhelder's Sgnature 7/ Date & Oriver's Signature [if diver is not the palicyholder) 7 Date
Time & Tome
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Describe Circumstances of the Accidant
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Declaration

VWwe declare the foregoing particulars are true in avery respect

W o ufoslfo>1

Policyholder s Sighature / Date & Driver's Signature (F driver is not the policyholder) / Date finessed by Reperting Centre
Time & Time Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name ‘IC No.

Owner or Company Contact Neo.
DRIVER’S Name / 1C No.
DRIVER'S Date Of Buth
Relationship of Owner & Driver
DRIVER'S Address
DRIVERS Contact No.

Al l“\‘.:-.

DRIVER™S Occupation

Weather & Road Surface

Reporting Type

A4 os{ 20

Accident Time: K i-ff (24-HR-Formar)
VS Qwen Stk
G Ayd

U Tacping
i

Make Model: m-(oftﬂ Himcz 2.8A
Policy No: DNVINA 000 477@2100
Skylnk vinele lontal pre Lid

Owner’'s Hp 6266 ves 4 Company Tel

Cpawhanivud Adem owe? b et v wﬁ;&_ﬁﬁﬁ&lgg)g

: Spouse \ Parents * Children ® Sibling * Emplovee ifﬁ’lhci'&:__l_?__(ﬂjf‘l (

Bl (C€A (anberra & #13-431 SC ¥5U0kYy
o8By et

: INDOOR  OUTDOOR e ¢, working inside aroutside office)

Eunre St ess 0102 (Hqwmail - (orn

: (@ RAINING & WET : AFTER RAIN & WET
: Reporting Only - L Claim Own Insurance

Number of Passengers (Including Dri\'eri:___lgmmiﬂg\\ggméﬂ Firdbaus in fonic fddia -~

Was there any video Captured by car caimnera: YES
Exact purpose for which vehicle was being used at the€Time of accident: Private use

Ay Injury GEYES Plsstater & . fowlt Ry nd lafty  toqudver watd

York purpase

Other Party Driver's Partdcular (if anvy

Vehicle MakeMaodel

Name Driver: My TCU

N 35FE

Vehicle. Na

Vehiele Make Maodel

Name Driver:

IC No. Driver/Contact: Q"c“‘{ H‘Lcl

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Date of Agreement

SKYLINK

1 20 Feb 2021

HIRER PARTICULARS

Name : AMIR RUDDIN BIN AB RAHMAN Caontact Person
NRIC/UEN No, :S1177687F Designation
Office Number : 9807 7381

Email Address

Contact Number
Email Address

SKYLINK VEHICLE RENTAL PTE LTD
21 Toh Guan Road East #01-12, Toh Guan Centre . (51608609

Tel: +65 6266 5858 Fax: 465 6266 5852

www.skylinkauto.com.sg

Co. Reg/GST. No. 2017107556

LEASING FORM

+ R21020051

Leasing Agreement No

: AMIR

: 9807 7381

Mailing Address { APT BLK 106A CANBERRA STREET #13-431 Ref Number
Singapore 751106
VEHICLE DESCRIPTION CONTRACT PERIOD

Make/Model

: TOYOTA HIACE 3,0 DX AT

Total Duration

Upper Structure Start Date

Attachment End Date
PAYMENT TERM

Vehicle Plate No : GBH2386D Deposit

Engine No : 1KD2662405 Rental/Lease Rate

Chassis No : KDH2010209505 GST 7%

Veh. Unladen Weight (KG) :1780.00 Sub-Total Rental

Gross Vehicle Weight (KG)
Min. Driver Qualification

Remark:
CHARLES

IMPORTANT NOTES

: I8

2
3.

This leasing contract comprises of the Leasing Form and the Standard Terms and Conditions
(“Leasing Agreement”),

All rental payments must be made in advance.

In the event of any late payments, a Late Payment Fee of $60.00 is applicable per overdue payment
(including payment invoices& debit notes). In the event of repossession due to breach of Leasing
Agreement terms, hirer shall bear the repossession costs.

. Only Authorised Drivers registered with SKYLINK VEHICLE RENTAL PTE LTD 2re allowed to drive and

operate the Vehicle.

5. Inthe event of Vehicle breakdown, Hirer shall pay the towing fees.
6. Inthe event of any accident, the Hirer has to notify the Owner immediately, report the accident to

1

(=]

11

1

Ll

the police & authorized reporting centre and make payment for the insurance excess not later than
24 hour after accident. Insurance excess is payable for each and every accident regardiess of
negligence and severity,

- All repairs and modifications can only be carried out with Owner's consent at the Owner's autharized

workshop,

. The Vehicle can only be used within the territorial limit of Singapore.
- The Vehicle is not to be used or aperated in a manner contrary te any statutory provision or

regulation or in any way contrary to low.

. The Vehicle is limited to a maximum mileage entitlement of 300km 2 day. Additional charges will

apply for any additional mileage over the entitlement.

Any premature termination of the Agreement shall be subjected to liquidated damages. See Clause
10 of the STC for more details.

- Do note that these important notes are only an extract from the STC. This hiring shall be governed by

the terms and conditions as set out in the STC,

Declaration

I/We declare that | have fully read and understood the entire Leasin
accept and be bound by all the terms therein,

Approved By (Manager)

Skylink Vehicle Rental Pte Ltd

Name * Eric Sng
Designation : Manager

Total Payment
Payment Term

: 12 months
: 20 Feb 2021
119 Feb 2022

:$ 1,500.00

1 $ 1,500.00 Per Month
1% 105.00
1§ 3,000.00
1% 3,105.00
: ADVANCED

INSURANCE EXCESS

Zectlen | Section il
Resier Lt ey o Thir| Cendidon
Carmage) Fertas)
160 27 e oid and mun 2 yoars
GPiste| = 50000 | S2E2000 | eridng exparience id e migvant
3 Clats type
S Plate In 22 yeass cid and min 2 yoars
S50QCD | S50D000 | envng eaparenca inthe re'esant
Clazstize
R 27 years old and min. 2 yoars
SI0N000 | 5202000 | endeg experience b the relevant
¥ Plate i e
tin. T5 years oid and rrin. 2 years
£500000 | S5.0CQ00 | dnving expanance in the re‘sval
Class bye
Min I7 yoors ofd snd mun 2 yeans
SIOWEO | 530D | crving mpenence in the relpvant
P Piste . e o
Wia 25 years oid end min 2 years
SS00000 | 3800000 | crang experience n tw mfovant
Class tyee
Ma 27 ygars cid and min 2 years
400000 | $500000 | criving erparience in T ralevant
X Plate Class tpe
HA A HA

g Agreemant Including the Leasing Form and the Standard Terms & Conditions and agree to

Agreed & Accepted By HIRER

ol

Customer SIGN

Name : Amir Ruddin Bin AD Rahman
(S1177687F)
Designation :



-2 MEAXR REAFREE (Fink) FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Molor Commercial Mz407/C
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Thuma-Party Rusks ang Compensation) Act (Chapter 189) AND478A

Matar Vehicles (Third-Party Risks and Compensat:on] Rules. 1960
Road Transpor Act 1987 (Malaysia) Cowv. Type:F
Motos Venicles (Third-Parly Risks) Rules, 1959 (Mataysia) SRS

o e A ——

Engine No.: 1GD8664987
CERTIFICATE No DMCVSNAQOD49482100 Cha. No.:GDH2012016454

1 Index Mark and Registration GBKS774J

Number of Vahcle

2 Name of Palicy Hokder SKYLINK VEHICLE RENTAL PTE LTD ;

3. Effectve date of the Commencement of ' i

E e LY S ol s (2[13(;0;9 2802)1 Excess Sect|. 55§2,000.00 |

Ordinance or Enactment Ll Excess Sect Il 582,000.00

l EX ON WINDSCREEN . 5510000 |
' 4 Date of Expiry of Insurance 2210412022

5  Parsons or Classas of Pereans entiliad 1o geve”
Any person wha is driving on the Policyholder's order or wilh their permission or to whom the
vehicle is hired.
Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further Lhat the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has nol been cancelled at the time of the accident
loss or damage.

6 Limitatons as lo use”

(1} Use in connection with the Policyholder's business and Hirer's Business.

(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder’s business and Hirer's |
Business.

(3) Use for social, domeslic or pleasure purpose.

The policy does not cover:
(1) Use for racing, pace-making. reliability trial or speed-testing.
(2) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person lo whom the vehicle is hired.

HIRE PURCHASE CO. : INDEX CREDIT PTE LTD

* Limitations rendered inoparative by Section & of the Motor Vehicles (Trird-Party Risks and Compensation] Acl (Chapter 188)
and Seclion 85 of the Road Transport Act 1967 (Malaysia). are nof to be included under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD.

hoo ,
Issued By: coonn LiMLBRChoo : s ;

Authorised Officer * Authorisad Sléhaid?’y

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 & www.sg.cntaiping.com




