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SM092 1700004 / Nalional Assessment Centie Services [40B933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 130772021 17.05 (SGT)

SUBMITTED BY: RosBnda Binte A, Wahab

WERSION: 1 (130702021 17:05 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofeclly 1he details of the accidenl 1o speed up the claims process.

2. This Form must be completed by the Policyiolder andfor the Auttorised Drivar )

1. Infarmation provided must be as ruthful and accwate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance coMEanies 1 repudiate
podicy Tiabiliy,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabdily on the pan of the insurance companies.

5. Any fatse reponing may be refered 1o e Police for investigaticn. ) . . .
&. This report will be forearded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor arciiving
and that copies of this repor will, for a fee, be made available upon application by imMeresied parties.

7, By the kodpement of this repart 10 the Insurers, you hereby consent 1o the archiving of this report & the centre and to copies of the repon baing made availlable atoresaid

ACCIDENT STATEMENT

Date of Submission 13/07/2021 17:05 (SGT)
Date of Accident 11/07/2021 11:40 (SGT)
Exact Location of Accident Bukit Batok Rd, Singapore
Additional Location Information OPP PHOENIX LRT STATION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration NMumber GBLCY9583K

INSURED/POLICYHOLDER

Is company? Yas

Mame Of Registered Owner SKYLINK VEHICLE RENTAL PFTE LTD
Company Reg No ZHHHHKTEEG

Email Address rental@skylinkauto.com.sg

Mobile Phone No [(Fhone) +65-62665858

Alternative Phone Mo +65-81180442

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Canter

Wariant "

Exact purpese 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 Auto

cC 2998

INSURAMNCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Number DMCWSNADDD49442101

Cover Note Number 3

DRIVEHR
Maime of Driver GEEWVA 5/0 JADAKATULLAH
NRIC No SHOCIGEF

& Accident report SN09217D0004 Page 1 of 14



Date Of Birth 02101984

Cecupation Qutdoor

Date Of Driving Pass 04/09/2012

Drriving experence g2 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-62665858

Al Phone Mumber -

Email Address rental@skylinkauto.com.sg
Address 21 TOH GUAN RD EAST
Address complement #01-12 TOH GUAN CENTRE
Posteode GOBE09

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Chwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Dry

QJTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? X
Was any other vahicle or propeny damaged? Yes
Mumber of Passengers {Including Driver) 1
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? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? M
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFUSBZZE
Wehicle Manufacturer ”
Vehicle Model -

Vehicle Variant

Yehicle Colour -

Vehicle Category Private car
MWame of Driver -

Cantact Number a

Address 2

Address complement i
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FPostcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@& Accident report SN09217D0004 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the detais of the accident lo spaad up tha claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Intarmation provided must ba as truthful and gceurate as possible. Any willul msrepresentalion or withholding of material facis may
allow insurance companies o repudiate policy llabilily.

4, The is5ue and acceplance of this Formby insurance companies is not an admission of policy Eability on the parl of the nsurance
companies

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

6. The reporl w ill be forwarded by Lhe nsurers of the GIA Records Managemant Cenire eslablished by Ihe General nsurance Assocabion
of Singapore (GIA) for archiving and that copies of this reporl will for a fee be made availabla upon application by interesled parties.

7. By the lodgement of this report 1o Ihe insurers, you heraby consent ta Ihe archiving of This report at the cenire and lo copies of the
report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agree and consenl that -

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") maylare permitled lo collect, use. disulose
andfor process my personal data/personal mformation sel cul in this [form) and any other personal infermalion provided by me or
possessed by my nsurer {colecively the "Personal Information”™} and disclose and ranster such Personal Information to all nsurcr(s)
wha have insured vehicle{s) involved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accident shall be
colactively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authordy of Singapare and any relevant
gavernment agancy/authorily (such as the polica), Tor the purpose(s) of :

{1} processing, handling andior dealing with my clams including ihe setlement of the claims and any necessary investigations relating o
e claies,

(i) inveshgaling the accident andfor my claims;

(i) carrying oul andlor dealing w ith my inslruclions or responding to any enguinies by me;

(i} administering my clams {incheding the mailing of correspondence, slatemants, mvoices, reporls of noticas 1o ma, w hich could involve
disclosure ol cerlain personal data aboul ma Lo bring about delivery of the same as w el as on 1he axternal cover of envelopes/imal
packages); andlor

{v) complying with appbcable law in administering, processing, handling andior deaking w ith my clains.

(collecively the "Purposes”)

(b} all insurer{s) w ho have msured vehicle(s) invotved in this accidant and the Insurers” aw yersflaw lirns, may/lare permiled fo collect,
use, disclose andlor process my Personal Information far ona or mare of the above Purposas; and

(¢} my Personal information may/can be disclosed by any of the insurers andfor GIA lo ther (hird party service providers of agenls
{including their law yersflaw firms), w hich may be siled oulskle of Singaporea, for ane or more of the above Purposes.

/2(e1 (3

Policyholder's Signalure f Date & Driveds"Bianature (i driver is not the policyholder) / Date Witnessed by Reporlng Cantre

Sy & Time PFersonnel

Sketch Plan Fak? Eakk R opf Phagin LET Shokiss
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Dﬂsc:rihe Circumstances of the ﬂiccldent . —T

LMSEMEMM&N&W&DEEPJ&HDENEXLEL&MIDH 1WAS |
TRAVELLING ALONG THE MIDDLE LANE, VEHICLE B HAD SHOT OUT AND PERFORMED
A U-TURN WITHOUT GIVING WAY TO TRAFFIC, MOMENTS LATER, THE FRONT LEFT
PORTION OF MY VEHICLE COLLIDED WITH THE REAR RIGHT PORTION OF VEHICLE B

AS | ATTEMPTED TO SWERVE RIGHT IN ORDER TO AVOID THE ACCIDENT,

Declaration

Ve declare the fme_gq‘l_l?ﬁ articulars are tue in evary respect

£ .
1§ yonn wish o cla
misl be made, i

Inmfmrna from | Ay of accomence. Kindly check with your nsurar for more :}nlzuh

- Jf;ﬁ 73 /%7 (34

Folcyholder's Signature / Date & Crivers(Egnature (F driver & not thr pokcyholdort Dt Witvessell By Reporting Centre
Ture & T Pargannel




VEHICLE NO: GBC9583K

Accident Reporting Draft

MODEL: MITSUBISHI CANTER  (AUTO/MANUAL

DATE OF ACCIDENT

11/7/2021 C.C: 2,998

TIME OF ACCIDENT

1140 HRS  /AM/PM

LOCATION OF ACCIDENT

BUKIT BATOK ROAD OPP PHOENIX LRT STATION

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

SKYLINK VEHICLE RENTAL PTELTD

CONTACT NO. 62665858, 313144 EMAIL: RENTAL@SKYLINKAUTO.COM.SG
NRIC 201710755G

CLAIM TYPE DD:I.Tﬂ!BQ_EARI‘I"f REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

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

NAME OF DRIVER

AS ABOVE / IF NO: GEEVA S/O JADAKATULLAH

NRIC S8430366F ANY PASSENGER:

DATE OF BIRTH 2/10/1984

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS 4/9/2012

GENDER 'MALE / FEMALE

CONTACT NO. 62665858 EMAIL: RENTAL@SKYLINKAUTO.COM.SG
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE 3(608609)

DOES DRIVER OWN OTHER VEHICLES

NO/JIF YES: REG NO.

RELATIONSHIP

[EEMPLOYEE/ IF NO:

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

WEATHER CONDITION _CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE "DRY / WET/ OTHER: DRY

ANY INJURIES _ﬁlﬁ_f IF YES:

CONTACT NO.

POLICE REPORT NO7 IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING (NO / YES (NO/IF YES: WHO?
AUDIO RECORDING 'NO / YES SCENE PHOTO(S) ( NOJ/ YES
VEHICLE B NO. SFU5822E 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 " y de r Auto Pte Ltd

FAX NO.

NO / YES

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




- PEAR

CHIMNA TAIPING

Mlor Corrmencial

hEKFRE (Fng) HRAE

CHINA TAIFING INSURANCE [SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Motor Vehickas {Third-Party Risks and Compsansation) & [Chaplar 188

Moo Veahices (Third-Party Risks and Compansation| Rides, 1880

Foad Transpor Act, 1587 (Malaysia)

Males Valviclas [Third-Paty Riscs] Rulas, 7955 {Malaysa)

CERTIFICATE Mo DMCVSNADDRABE22 101

1 index Mark and Regisiralion
Mumbsar af Vehicle

GBCO5AK

2 Mame of Polcy Hokder SKYLINK VEHICLE RENTAL PTE LTD

3 EMactive date of the Commencemant of 14052021
Ensurance for the purposes of lhe Regulalices O
Ordinance o Enu':Irru:nI D000

4. Data of Expiry of insurancs 2204720232

5 Parsons of Classes ol Pemons angitied fo drive®

Ay person who is driving on the Policyholder’s arder o weth their sermission of & whom the

waehiche is hired,

Provided that the person driving is parmities in aceordance with the icensing or ofher laws of

MZA07C
B SN
ANDATEA
Cow. Type:C
. _'\-\._\‘
Engine Mo.: 4P 10489241
Cha. Mo FEAMBADD1Z3
ALTOSAFE
Excass Sect | 552,000.00
Excass Sect, Il B52,000,00
EX OGN WINDSCREEN . 55100.00

regulations to drive the Motor Vehicle or has been o permitied and 18 net disgualihed by orosr of

losE or damadge,

6. Limitalions as 10 use”

(1) Wse in conpeclion with the Policyholder’s busmass and Hirer's Businass.

Business.
{3) Use for social. domestic or plaasure purpose,

The policy doss nol oot
{1} Usa for racing, pace-making, reliability trial or speed-tasting.

HIRE PURCHASE CO. : DBES BANK LTD

a Coun of Law or by reason of any enactment o regulation in that bahatl from driving the Motar
ehicle, And provided further that the Motor Vehiche Is registered under the Road Traffic Act
and #s registration under the Road Traffic Act has not been cancelled at the time of the accident

(2] Use Bor tha carmage of passenger (other than for hire or reward) in connection with Ihe Policyholders business and Hirer's

(2} Use whilst drawing & traller except the towing (athar than for reward) of any one disabled mechenically propalled wehicls,
{3} Use far fhe carrisge of passengars for hire or reward by any person jo whom the vehacle is hired.

* Lirwlaions renderad inoperative by Section § of the Molor Yeficles (Third-Party Risks and Compensation) Act (Chapter 189)

X and Section 95 of the Road Trensport Acl 19087 [Malaysia), are nof o be ncluded under these headings.

IIWe I"Iﬂl'ﬁh]II Cartlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road

Transpart Act. 1987 {Mataysia),

Please see reverse

Issued By LimLes Choo

 Aulhorised Officer

China Taiping Insurance {Singapore] Pte, Ltd, (Co. Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

ik

Authorised Signatory

62221033 & www.sg.cntaiping.com



