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SMOHETINO00A / Mational Assesement Centre Sorvices [408933)
ENTRY DATE & TIME: 23/07:2021 1750 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION; 1{23/07/2021 1750 (55T b

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repon poprectly the detalls of the accident to speed up the claims process.
2, This Form must be compleled by (e Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possibe, Any willul misrepresentation or w thelding of material facls may allow insurance companies to repudiate

palicy liability

4. The issue and accaplance of this Form by insurance companies | nel an admission of policy Eability on the pan of the insurance companies

&, Any false reponing may be referred to the Police for investigation.

&, This repo will be farearded by the insurers of the GIA Records Managemsent Centre astablished by the General Insurance Association of 5 ngapore (GIA) for archiving
and that coples of this repor will, for a fee, be made available upon applcation by ineressed parties.
7. By the lodgerment of this report &0 the insurers you hereby consent 1o the archiving of this repan at the centre and to copses 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

230712021 17:50 (SGT)
22/077/2021 17:45 (SGT)
Serangoon Morth Ave 5, Singapore
TOWARDS YCK ROAD

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Iransmission

cC

INSURANCE COMPANY

Name of Insurance Company
lype of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& accident report SNO9217NO004

GBKS730K

Yes

SKYLINK VEHICLE RENTAL PTE LTD
HIDAYAHFAIZALO202 @GMAIL.COM
(Phone) +65-85000207

+65-85000207

Toyota
Hiace

Private use

Mo - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance {Singapore) Pte. Lid,

ThirdPartyFireTheft
Mo
DMCVSNADOD48482100

MUHAMMAD FAIZAL BIN ZAINAL ABIDIN
SHAAXA1D

FPage 1 of 12



Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If N, 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 AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER ?

Mame
Gender

PASSEMGER 3

MName
Gender

PASSENGER 4

Mame
Gendeor

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

@j} Accident report SNOS217MN0004

08/01/1989
Outdoor

17/05/2010

11 YEARS AND 2 MONTHS
Male

{Phone) +55-85000207

HIDAYAHFAIZALD202@GMAIL.COM
BLK 992B BUANGKOK LINK #14-183

532992
Nao

Hirer
Ma

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

NURLUL HIDAYAH
Female

MUHAMMAD HILMAN FAWWAL
Male

HANIS FARWIZAH
Female

MUHAMMAD HILMI FIRDAUS
Male

Mo
Mo

Page 2 of 12



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLOS8C

Vehicle Manufacturer z
Vehicle Model -
Vehicle Vanant -
Vehicle Colour -
Wehicle Category Private car
Mame of Driver -
Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

@ Accident report SNOS217N0004 Page 3 of 12



Date of Accident T o il i __Accident Time: f_ ”"5(_ (24-HR-FORMAT)
Accident Place ; -.'I“uv?m- forf w7 Yewad et RO
Vehicle Reg. No (Car plate No.) . (oK *ﬂﬂ Sot Vehicle Make/Model: -"” 74 (fmee-
Insurance Company 2 _Policy No. o
Name of Registered Owner : Qﬁfﬁmﬂf Individual

ID of Registered Owner : Co Reg No: Owner’s NRIC No:

: Co Contact No: Owner's Contact No:

DRIVER’S Name : Munibpninp Freae £l DRIVER’S NRIC No: S#7000:010 -

Z-ﬂ..:ﬂf?l'_ A~ - I 4
DRIVER’S Date of Birth : A[t[198:  DRIVER'S License Pass Date 13/6]2e10-
Relationship bet. Owner & Driver - Spouse \ Parents \Children' Sibling \ Employee\ Oﬂ;@
DRIVER’S Address . Ple §918 Hugwelot Ll #16-43 T1) 532992
DRIVER’S Contact No./ AltNo.  :1)_£foo 0187 . 2)
DRIVER’S Occupation : INDOOR HD@D{X}R (eg. working inside or outside of an oft)
Email Address : Jf#.-‘cfaunﬂ L?ﬂa izaloron E’ ﬁ"“‘w{ Lok

|' "

Weather & Road Surface : c@ﬁmw \RAINING & WET \AFTER RAIN & WET
Reporting Type - Reporting Only | @{p | Claim Own Insurance

waBal WOBRR T
! MAD WiLmaN  Fhwe
Name & Gender: ™""* "

Number of Passengers (including Driver): .S =
] : 2,00 S = o v
Was the accident reported to the police? YES ARAGaSs Titewn B
Was there any video Captured by car camera: ES\NO
Exact purpose for which vehicle was heing used at the time of accident: Private use \ Work purpose
ure

Any injuries, if yes(name of the inj person)

Other Party Driver’s Particulars (if any)
Vehicle RegNo: L3 G0 Vehicle Reg No:
Vehicle Make\Model: S &~/ 7 Vehicle Make\Model: ) o
Name DRIVER: st Ta Name DRIVER:
IC No. DRIVER: 5 2 IC No. DRIVER:
DRIVER’S Contact & add: 5 Ve /by DRIVER’S Contact & add:

,l &r, [ 5 ‘J

A



PEART P EAERE (Fosk HRAF

CHINA TAIPING CHIMA TAPING INSURANCE |SINGAPORE) PTE LTD
Motor Commescial MZ40TIC
] 5N
CERTIFICATE OF INSURANCE
Mntor Wahices {Thind-Party Risks and Compensation| Act |Chacter 185} ANOATEA
Kiolor Vianighes [Th ty Risks and C:.vu_q;- walion) Rules, 1980
(RS '-.-crm.u;.' i Third:Farty Risis| R .qu:.l'r'-:é.?:' Pl s Loy Typer
— — —
Engine No.- 1GDBEE3I0T
CERTIFICATE Mo DMCYSNADDIS3462100 Cha. Mo GOHIN 2018404
1. Imdes Mare and Regsiraborn GEKAT I
Mumner of Vshice
Namne of Policy Holder SKYLINK VEHICLE RENTAL PTE LTD
3. EMeciive g il Lt Cuﬂ:l'-ellu.tl'-;rl al 042021 Excass Sect | | ££2 000.00
|nsLran: purposss af e Reguiabons
Orestms or Enacivant (00-00:00) Excess Sect Il $52.000.00
EX OMN WINDSCREEN . S5100.00
4. Daie of Expiry ol insurancs 0412022

L1 Parmons of Claases of Parsons endiied o driva”

Any person who is driving on B Pelicyhoider's ordar ar with Shair permission or fo whom the
vohicle is hired,

Provided that the persan driving is permitted in accordance with tha licensing or other lews or
reguiations to drive the Motor Vehicla or has been so permitted and is not desqualified Dy order of
a Court of Law or by reason of any eraciment of regulation in that behalf from driving the hMasor
\ahicle, And provided furthar that tha Matar Vehicis ks registerad undar the Road Traffic Act
and its ragistration undar the Road Traffic Act has not bean canceliad at the time of the accident
loss or damage.

# Limialions ag 1o 16"

{1} Use in connection with the Policyholder's business and Hirer's Business,
{2} Usa for the camage of passengar (other than for hire or reward) in conneclion with the Policyholders business and Hirer's
Businass,
[3) Uze for social, domestic or pleasure purposa.
The policy doas not oovar:
(1) Use for racing. pace-making, reliability trial or spead-testing.
{2]UMmummn“mﬁhmtﬂmmw“ﬂ}ﬂanrmmmmﬂw&w wahiche.
{3) Use for the camage of passengers for hine o reward by any person 1o whom the vehicle is hirad.

HIRE PURCHASE CO. : INDEX CREDIT PTELTD

* Limitations rendered inoparativa by Sectian 8 of the Motor Vahiches (Third-Pary Risks and Compensation) Azt (Chapter 185)
and Sechon 35 of the Road Transport Act 1387 (Malsysia), ane nof fo be intiuded under these hesdings

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions af the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transport Act, 1987 [Mataysia)

Please see reverse Ear CHINA TAIING INSURANGE (SINGAPORE) PTE. LTD.

Issued By Lim Lea Choo S

BAglhonged Officer Authorised Signatory

China Taiping Insurance {Singapore] Ple. Lid. {Co. Reg. No. 200208384E]
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 52896111 6222 1033 & www sg.cntaiping com



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 hersby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a)} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{if} invastigating the accident and/or my claims;
{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectivaly the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s} involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersiflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

™,

!
\Y
'\\-.

L A Va

Folicyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
A
: Ot ady . . e S ¢ Fg gulin] Thhue L
£ .
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z . o
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ot a A : i { F "'
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L —% i it
Declaration

V'We declare the foregoing particulars are true in every respect.

"N III + 2 W
- Y

A

Witnessed by Reporting Centre

Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Date
Tirne:

& Time

Personnel



