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SN0SZ19MO003 | National Assessment Centre Services [408933] your NCD will be affected due to late reporting
ENTRY DATE & TIME: 22/09/2021 12:48 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (220972021 12:48 (SGT))

# SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon conecily the details of the accidem 1o speed up the claims process.

2. This Form must be jeled by the Policyholder andior the AUhorised Dyl
9 Infrmaton provided must be as truthful and accurate as possible. Ay witiul rrisrepresentation of witholding of material facts may allow msurance companias 1o repudiate

policy lablny.
4. The sue and accepiance of this Form by Insurance companias is nol an adm szion of pokey Nability on the pan of the insSurance compames.

5. Any false reporing may be reterred to the Pollce for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Cenbre established by the General Insurance Association of Singapore (GIA] for archiing
and thas copies of this report will, for a fer, be made available upon apgl rigrgsied partios,

T, By the lodgement of 1his repo 10 e insurers, you hiarely consent 10 the archmeng of 1his report @i the centre @&nd 10 Copies of the repon being made ava lable aforesasd,

ACCIDENT STATEMENT
Date of Submission 22/09/2021 12:48 (SGT)
Date of Accident 20/09/2021 14:25 (SGT)
Exact Location of Accident Jurong West Street 93, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBRS410J

INSUREDPOLICYHOLDER

Is company? Yes

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Company Reg No A HAHAHNTSEG

Email Address onexwm@gmail.com

Mobile Phone No (Phone) +65-97274664

Alternative Phone Mo +B5-07274664

VEHICLE PARTICULARS

Manufacturar Citroen

Model DISPATCH 2.01 HDI AT
Variant 3

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Yehicle Category Commercial vehicle
Transmission Auto

CC 1987

INSLIRANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid
Type of Coverage ThirdPartyFire Theft

Fleet Policy No

Policy Number DMCVSNALDDD49832100

Cover Mote Number -

DRINER
Mame of Driver CHEE WEI MING
NRIC No SaME23)

(& accident report SNO9219MO003 Page 1of 16



Date Of Birth 30005/1996

Qcecupation Outdoo

Date Of Driving Pass 16/03/2015

Driving experence 6 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97274664
Alt. Phone Number -

Email Address anexwmi@gmail. com
Address BLK 413 JURONG WEST ST 42
Address complement #04-821

Postcode 640413

Is the driver the policyholder? Mo

If Mo, Relationship of the Drver with the Insured Hirer

Dioes Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GEMERAL IMFORMATION OF THE ACCIDEMT

Type of Accident Collision - Changalcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed fo hospital by ambulance? Mo
\Was any other vehicle or property damaged? Yag
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 to the police? Yaes

Police Station Marme Traffic Police

Police Station Phone No (Phone) +65-65470000

Al Police Station Phone No (Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PLS REFER TCO THE POLICE REPORT:T/20210921/7018

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Carmera? Yes
Reasons for not uploading a video of the acciden! WITH WORKSHORP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SCPoOB01E

Yehicle Manufacturar -
Yehicle Model

Vehicle Variant &
YWehicle Colour o

far -
& Accident report SND9219M0O003 Page 2 of 16



Wehicle Category Private car
Mame of Driver =

Contact Mumber _

Address 2

Address complement A
Posteode i
Insurance Company Nama

Wature Of Damage =

Details of property damaged in accident

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person CHEE WEI MING
Gender Male

Phone Mo .

Address

Addrass Complement -
Post Code -
Approximate Age Years Old .
Injuries Sustained SLIGHT

Injured person in which vehicle? GBKS410J
Were seat bels worn? Yes
Was this injured conveyed 1o hospital by ambulance? Mo

¢ Accident report SN09219M0003 Pege3 of 16



SNCiun rLMIY
IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

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

5. Any false re porting 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 astablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my persanal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation 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
coliectively referred to as the “Insurers”), the nsurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary invesfligations relating to
the claims:

(i) investigating the accident andfor my claims:

(i} carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

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

{v) complying w ith appcable law in administering, processing, handing andfor dealing with my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicie(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Fersonal Information for one or more of the above Purposes: and

(¢} my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Burposes.

SKYLINK VEHICLE RENTAL PTE LTD -—-L /
A A oo /oG /4
Folicyhalder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Declaration

'We declare the foregoing particulars are true in every respact

SKYLINK VEHICLE RENTAL PTE LTD

_/{.14-.:‘:1. - I/r._ | .-f_.'!f

-

Policyholder's Signature / Date &
Time

Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

NAVERRRIEERI

T/20210921/701

o

10f3
Report No. T/20210921/7018

Date/Time Report Made:
21/09/2021 12:19

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant:
CHEE WEI MING

Address:
APT BLK 413 JUBRONG WEST STREET 42 #04-821
SINGAPCRE 640413

ID Type / ID No.: Contact No.:
NRIC NO / 59619523J Home/Office: Mobile: 97274664
Nationality: | Email:
SINGAPORE CITIZEN onexwm @ gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 25 30/05/1996 | Driver
Race: | Language: | Institution / School Name:
Chinese | English
Occupation: r Driving Licence Information:
Delivery Driver | Class: 3 Date of Expiry:
General Information of the Accident
' Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: Left Turn Pocket
Accident: MNo 20/09/2021 14:25
"I:Ecaticn:
JURONG WEST STREET 93
Weather: Road Surface: ' Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type | Make | Model Color Conditio | No of
GBK9410J | Van 0
SCP9801B | Car BMW 3 Series Blue Slightly 0
- Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A ERERAII

CONTINUATION OF REPORT

8

Tr20210821/701

2of3
Report Mo. T/20210921/7018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

. Name CHEE WEI MING

ID No.

S$9619523J

Related Vehicle | GBK9410J (Van)

Contact Mo.| 97274664

Hospital/Clinic | LOI+WONG CLINIC & SURGERY

Class of Class: 3

| Driving Date of Expiry: NIL
Licence &
Expiry
Date 21/09/2021 Date 21/09/2021
No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

On 20/9/21, at approximately 1425hrs, | Chee Wei Ming, $9619523J was driving GBK9410J (White
Citroen Dispatch) along Jurong West St 93 towards Upper Jurong Road when the van i was driving was
involved in an accident with SCP9801B (Blue BMW). | was in the left most lane to turn left when the BMW
crashed into me from the right. | sustained injuries from the impact and consulted the doctor the next day
as the sore was getting bad. | was given 2 days MC to recover.



PO ICE FORCE AESARRAETAE M

/20210921/7018
Police Station Of Origin: 3of3
Traffic Police Report No. T/20210921/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable | | 21/09/2021 12:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP16E



Date of Aceident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

oy
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:C}Hndmdual j%’/fﬂ/f lebicle foniel b 4{
 Co Reg No:_%0/F [075S _CZ_ Owner's NRICNo:

: Co Contact No:

Qe \aih mj

 C

Accident Time: L5 (24-HR-FORMAT)

Jﬁww,f Wt  Hud 93

[ \ "]"’ﬂf"'l'
Policy No.l ]N{ l’&“m\i}%ﬁn oo

A’éw

"v’ehu..le Make/Model:

_ Owner’s Contact No;

—
__DRIVER'S NRIC No:3 4 b SIS ]

:.Ei‘]ls [Hﬂ.'

: Spouse \ Parents \Children\ Sibling \ Empiovee\ Others: "r?{'?ff“

DRIVER’S License Pass Datel® ‘ 2158

L O ‘“Em\dﬁ'\@a-nﬁ e

D AT Toma) \oST St Bow-SU S gy
i 1) ﬂ;l”‘fﬂc?{ 2)

: INDOOR EGUI[[EOR (eg. working inside or outside of an ofc)

:CLERY VRAINING & WET \AFTER RAIN & WE'

Reporting Type . Reporting Only \ Claing Other Party | Claim Own Insurance
Number of Passengers (including Driver): Name & Gender,; (her, W My
Was the accident reported to the police? YES \ %

Was there any video Captured by car camera:

Exact purpose for which vehicle was being used at the time of aceident: Private use \ Wark
Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if any)

_XPGWIR

Vehicle Reg No:

S \VNO
rpose
ALX A TV S0 w1 1Y

Vehicle Make'Model;

Name DRIVER:

IC No. DRIVER:

Vehicle Reg No: B e e
Vehicle Make'Model: o

Mame DRIVER:_

IC No. DRIVER:

DRIVER'S Contact & ndd:

glleqla !t M:2




2 PEAR chEAFRE (F0ik) HRAE

CHINA TAIPING CHINA TAIRING INSURANCE (SINGAPDRE}PTE LTD

Muoter Commarcal MZ4a?iC
E =]
CERTIFICATE OF INSURANCE
Moigr Venices {Third-Pamy Riske and Compansaticn} Act [Chapier 18%) ANOATEA
Motor Yehiades {Third-Party Risks and Compensation) Rules, 15860
Road Trargper Act, 1087 (Maiaysia) Cow'. TypaF
Mosor Vehicles [Third-Pary Risks) Rutes. 1955 (Malaysal
i =S = =
| Engine Mo 1WWAPHDET 1305
| CERTIFICATE Mo. DMCVENADGO40R32100 Cha, No. VFTXLRHHAGZ021364
1 Index Mark ang Regatralon GHKI410U

Mamber of Vehice
2 Nama of Polcy Holder SHYLINK VEHICLE RENTAL PTE LTD

3 EMecine date of tha Commancamant af TEDGE0R2 1 Excess Sacl |l 552.000.00
Irswrance for the purpases of 1he Reguiatans {00:00-00)
Ordinarca ar Enatiment |

4. Dale ol Expiry ol Ingurancs 220042022

& Parsons or Classes of Persors enttled 1o dhive®
My pecson who is driving on the Policyholdar's order ar with their peqmisson o 1o wham tha
wishachs is hired,
Provided thal the person driving i permitied in accordance with the Beensing or other laws or
regulations jo drive the Maior Vehicle ar has been so permitbed and @ nol disgualified by order of
a Cowr of Law or by reason of any onactment o regulation n that benhall from deiving the Moo
Wihicle, And provided furlher that the Malor Vehscle is registered under the Fiead Traffic Act
and ita registration unger the Roagd Tratfic Act has not been cancelled at the time of the accident
s or damage.

B Liritabons as o use.”

{1} Usa in connecton with the Palicyholder's business and Hirer's Business.

[2) Use for the carriage of passenger (othar than for e or reward) in connechian wilh the Poboyholders busmess and Hirgrs
Businass,

[} Usa for secial, domestic or pleasure gurposa.

The policy does nol covar.
(1) Usa Tar racing, paca-making, reliabiity trial ar speed-teshing.
[2) Uso whilst dravwing a irailer except the lowing (oiber than foe rewand) of any one disabled mechanically propeSed vehicla.
(3} Usa for the carriage of passangors Tor hire ar reward by any person 10 whom e vehicle is hired.

HIRE PURCHASE CO. - SKYLINK CREDIT PTE LTD
* Limdanans rendeced inoperative Dy Section § of the Motor Vehicles mfrd-Pa:?f Risks and Compensation) Acl ({Chapler 185)
and Seclion 95 of the Read Transgon Act 10587 (Malaysial, are nof to be included wnder these headngs. s

I'We hereby Ger‘tify that the policy o which this Cerificate ralates is issued In accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road
Transpor Acl, 1987 (Malaysia).

For CHINA TAFING INSURANCE [SINGAFORE) PTE. LTD.

s

Issued By: : s
Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 B63836111 B2z 1033 B www sgontaiping.com



