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SHROO1EE0003 / National Assessment Contre Services [408933]
ENTRY DATE & TIME: 17/06/2021 14:57 (5GT)

SUBMITTED BY: Roslinda Binte A. Wahahb

VERSION: 1 (1702021 14:57 (BGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided muwst be a8 truinful end accurate as possibla. Any willud misrepresentation or witholding of material facis may allow msurance companies 1o repudiate

policy liabidity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies

§.Any false reponing may be referred to the Police 1or invest

&, This repon will be forwarded by the insurers of the Gl& Records Managemant Centre established by the General Insurance Association of Singapare (GIA} fer archiving
and 1hai copées of this regor will, for a fee, be made available upon application by interesied panies.
7. By the lodgement of this repon 1o the insurers, you hereby consent 19 the archiving of this report a1 the centre and 10 copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/06/2021 14:57 (SGT)
03/06/2021 16:00 (SGT)
Tiong Bahru Road, Singapore

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 Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

cC

INSURANCE CONMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& accident report SN0S216B0003

YN3o41U

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2R AAKTEEG
RENTAL@SKYLINKAUTO.COM.SG
(Phone) +65-91267779

(Office) +65-62665858

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Lid
ThirdPartyFire Theft

Mo

DMCVSNADDD45832100

BALA MURUGAN 5/0 SINGERAVELL
SHNTE0A
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Date Of Birth 25/08/1984

Cocupation Outdoor

Date Of Driving Pass 271072005

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-91267779

Alt. Phone Mumber :

Email Address RENTAL@SKYLINKAUTO.COM.SG
Address 21 TOH GUAN BD EAST
Address complement #01-12 TOH GUAN CENTRE
Postcode 608609

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATICON OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other material or property damaged? Yog
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)

soliciting/offering aceident claims assistance? No
PASSENGER 1

Name MICHEAL DEVA PRASATH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? :

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

Was there any audio recorded? Mo

Vehicle Registration Number SBS&390Y

Vehicle Manufacturer -

Vehicle Model -

Wehicle Variant -

Vehicle Calour -

Vehicle Catagory Bus

e |
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MName of Driver :
Contact Number :
Address -
Address complement -
Postocode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) -

& Accident report SN09216B0003 Page 3 0f 10



SKETCH PLAN

HAPORTANT NOTICE

1. Plesss renorl gorrgelly ihe dalaih of e sccdent 1d £ pesa up this clobre peoebss
4 This Form rusi be completed by the Policyholder andlor the Authorised Drivar
3 nfarniation provides must be as truthl : bl Any o illnt msreprosenanes o w iihaiding of matenil faisis ray

Few Msyrance comoanes o tepudiate policy liability,

< The ssve andacceplancs of this Form by nsurancs comonnias &5 (o 8n somsson el asiey lbity on the pni ol ihg rEiraice
CoEanEs

5 Any false reporting mav be referred to the Police for investigation

6 The reportwil be forw arded by [he issurers'of the G Retords Momaoiment Cenre estmudiabald £ the Gannral meuismes ARG RN
of Sifigapare [GIA) for archvmg and al eepes of e ceporlw i (oea [e= be made avalabis ybad aoplsalion by mierssim pares

7. By Inelndgamant of [stepor o thensurars. you héreby consentothe grahlving of (e oot 81 e canire a0 1o copias o the
reporl bemg made avasank aloresan

B Consentunder the Personal Data Protection Act (PDPA)

lubderstand. ackrow lédgs sgres and tansent that

10 My insurer e w orkshop ang the Gereral uurance Assooiaton of Smgapara (GIA' T may/are permitten o colles], use disciooa
andior jeocess my personal dataipersonal infommaton el out i e [form) and-any, oiher garsanal mitormalion proviaod by reor
passassad by my isurer (colleclivaly tha “Personal Information™) and dwciose and franslor sucl Birsonal Informstion toal msurars)
viho have nsuren vebicleis) myvalved in this aecidant |&l inguieris) v o have nsured veRkiinj lnvolved i) tis auelden sl be
cobectively refdrred to ag the “Ins urers 1y the Insurers™iaw yersiaw fiems_ he Mohstary Aulhdeity of Singagote God any ralewan!
guvernmenl agancy/authority (sush as the police). for the purposeis) of -

{1} processng. handling andior desling with my claims wioluding the seltiemant of e claims and any Secessary v e ligations TaEting
ihe clalire,

{4} investigatng the agcidant andlor ny claims:

(i parrying out andlar daating with my Instructons of responding to any @nauires by ma

(v} admanisienng my claims | icludeg ihe maiing of vorrespondencs, stamments, Invoites, repars of nolss in iRz, w hieh could mvolye
wstlosure of cartain persenal dats abaul imeto bring sbout delvery of the same 35 Wl ds on the sslernd couer of SOV g
patkages | andior

(v} compiying with appilcabis By in adminstering, processing, handing anedior dgahng W ilh my clams.

[collsctaly he “Purposes’) '

(L) all m'.-u.umr{'uj W o have Ingur et wethiclii|z) itwtshat] i ths a;_c:JﬂnT and Iheinsurers' law yersfdaw (irms, mayiare permitsl o sollec),
usg, discloss andior prouess 7y Personal information for ane ar more of the above Purpeses: snd

(e mry Persunat Information mayican be disclosed by any of e nswrses andion GIA o lher fhed parly Servica prowviders o agonts
imeiuding IMee aw yeradaw firvs). w hich may be sted oulside of Singapore. for one or more of thi above Purposes

-
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Policybaider's Sigaaturs | Date & Driver's Signature (i drver & nat the palieyhalder] * Date. ;ad'!r.- Heppring Cantre
Tirrex &Tme Persoinel
Sketch Plan TN G BAHEW ECAD

VEHTLLE A YN
VEMIELE BsRasvgYy




Describe Clreumstances of the Accident

HOAD MY '\IF_HTI."‘] EANDNVEHICLE BWFEFRE SIOE

BY SIDE DN FARALLEL LANES VEHICLE B KEPT MOVING TOWARDS HIS RIGHT AND

CLOSER TO MY LANE. MOMENTS LATER, VEHICLE B'S RIGHT PORTION COLLIDED WITH

THE LEFT PORTION OF MY VEHICLE.

Declaration

UWe ducldre the farEgumy periculors ate true = avery respect

‘&s@ f- re /o6 (31

Criver's Signalore [T driver s nof tne policy hoider) | Data Regorting Cenlis
& Tire Parsonne!




Accident Reporting Draft

VEHICLE NO: ¥YN3941U MODEL: (MIT FUSO AUTO/MANUAL
DATE OF ACCIDENT 3/6/2021 C.C: 2,977 l
TIME OF ACCIDENT 1600 HRS AM/PM

LOCATION OF ACCIDENT

TIONG BAHRU ROAD

EXACT PURPOSE USE DURING ACCIDENT

| NAME OF OWNER

SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 91267779, 62665858 EMAIL: RENTAL@SKYLINKAUTO.COM.SG
NRIC 20171075505

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

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE 4 COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. -

NAME OF DRIVER

AS ABOVE / IF NO: BALA MURUGAN S/0 SINGERAVELU

NRIC S8428760A ANY PASSENGER: 1
DATE OF BIRTH 25/9/1984 MICHEAL DEVA PLASATH
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER { MALE / FEMALE
CONTACT NO. 31267779, 6266505 EMAIL: RENTAL@SKYLINKAUTO.COM.SG
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE S(608609)
DOES DRIVER OWN OTHER VEHICLES (NOJ) IF YES: REG NO.
RELATIONSHIP (EMPLOYEE IF NO: |
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE QRY./ WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO. =
POLICE REPORT (NO /'IF YES:
VIDEO RECORDING ' NO// YES
VEHICLE B NO. SBS8390Y ANY PASSENGER:
NAME
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.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




NEAZR

CHINA TAIPING

Meator Commercial

RERERRE (FHolk) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ40TIC
N i
AMNOST AN

CERTIFICATE OF INSURANCE
Malcr Vehickes (Third-Party Risks and Compensation] Act {Chapter 163)
Maler Vehicles (Third-Pany Ritke and Compensation) Riled. 16860
Road Tranapor Act, 1987 (Mataysia)

LT 5
Mestcr Vishicies (Thir-Party Risks) Rules, 1959 (Malaysia) Eavi Typens

Engine Mo.; 4M42A31T77

CERTIFICATE Mo DMCVSHADDDASEII 00

1 Irdex Mark and Fegialralion
Wb of Vit

YHIRU

4. Wama ol Palicy Hoider SKYLINK VEHICLE RENTAL PTE LTD

3. Effsctye dats of the Commencament ol
Insuranca for the purpesas of the Regulntons,
Ordinanca ar Enacimant

23402021
(:00:00)

4. Dale of Expiry ol Insurance 220402022

3 Parsons or Clatsaes of Porsana entitied io dive®

Any person who is deiving on the Policyholder's order or wilh iheir permission or o whom the
vehide i hired

Provided that the person deving is permitied in accordance with the Heenging or othar laws or
requlations to drive the Melar Vehicls or has been so permitiad and s net disgualified by order of
a Courl of Lew or Ly reason of any enasiment or reguiation in that behalf from driving the Motar
Vehicle. And provided further that the Molas Vehicle is ragistered under the Road Traffc Act
and its registration under the Road Traffic At has not baen cancalled at the time of the scsden
Ioss or damage.

& Limitations as fo use *
{1} Use in connection with the Policyhalders business and Hirer's Bisinnss,

Businass.
(3} Use for social, domastic or pleasure purpose.

The palicy does not cover:
(1] U=e for racing, pace-meking, rekabdity Irial or speed-tesiing,

12} Use for the cartiage of passenger (other than for hire or reward | in conrection with the Policyholder's business and Hirers

Gha, No FESIBEAZ1068

Excess Sact |
Excass Sect. ||
EX OMN WINDSCREEN |

552,000.00
55200000
5510000

(2} Use whiist drawing a trailer excepl the
[3) Use for Ihe camiage of passengers for hire or reward by any penson to whom the vehicis & hirgd

towing {other Ban for reward) of amy one disabled mechanically propeded vehice

* Limitalions rendered incperative by Section 8 of the Maotor Vehicias {Third-Party Risks and Compensation) Act (Chaptes 158)
and Seciion 35 of the Road Transpor Al 1987 (Mataysia), arg mm_mermamm

Issuad By

I/We hereby Certify that the paiicy to which this Certificate relates (s issued in accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Authonzed Officer

China Taiping Insurance {Singapore) Pte. Ltd, (Co. Reg. No. 200208384F)

3 Anson Aoad #16-00 Springleaf Tower Singapaore 079909 63896111

Wi

"Puahnrlm S;gna:nr_u

W32 1033 & www sg crtaiping.com



