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SMOS22790005 | Mational Assessment Centre Serices [408933]
ENTRY DATE & TIME: 000272022 1736 [SGT)

SUBMITTED BY: Raslinda Binte A. Wahab

VERSION: 1 (09/02/2022 17:36 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn cofrecily the details of the accident to spaed up the claims process

2. This Form must be compleled by the Policyholder andior the Authorised Dover

3, Information proviced must be as truthful and accurate as possible. .!'n.'.\_\.l wllud misrepresemation of withokding of material facis may allow insurance companiess 10 repudiale
policy bability,

4, Tho issue and acceptance of this Form by insurance companies is not an admission of policy iability on the: part of the ingsurance cormpanies

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

B. This report will be forwarded by the inswrers of the GIA Records Management Centre esiablshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of thes repon will, for a fee, be made available upon application by inleresied panies

7. By the lodgament of this repart o the insurers, you hereby consent 1o the archiving of this roport at the centre @nd 1o copies of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 08/02/2022 1736 (SGT)
Date of Accident DB/02/2022 15:40 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TWDS TUAS B4 STEVENS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number GP4682M

NEURED/POLICYHOLDER

Is company™? Yes

Mame Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Company Reg No ZEKKXXTEEG

Ermail Address c58558cs@gmail.com

Mobile Phone Mo (Phone) +65-85235023

Alternative Phone Mo +65-852309023

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Wariant -

Exact purpose 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
Wehicle Category Commercial vehicle
Transmission Manual

cC 2882

NEURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore} Pte. Lid.
Type of Coverage ThirdPartyFireTheft
Fleel Policy Mo

Policy Number DMCVSNADDD49562100
Cover Note Number -

DRIVER
MName of Driver HIEW LEE KIONG
FPassport Mo/FIN GXXXXX998L

f1
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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 ACCIDEMT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

& Accident report SN0922290009

28/07/19849

Outdoor

05092017

4 YEARS AND 5 MONTHS
Male

(Phone} +65-852389023

cs8558cs@gmail.com

BLK 488A TAMPINES AVE §
#09-172

520488

Mo

Employee

Mo

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

KWONG HEN LOONG
Male

Lat JUN HONG
Male

SO0ON BOON YENT
Male

Mo
Ma

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKFTe42P
Wehicle Manufacturer 3

Vehicle Modal

Vehicle Yariant

Vehicle Colour

Vehicle Category Private car
Mame of Driver o

Contact Number -

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger {Including Driver)

' INJURED PERSONS DETAILS

INJURED 1

Name of injured person HIEW LEE KIONG
Gender Male

Phone No -

Addrass -

Address Complement i

Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GPRA6EZM
Were seal belts wormn? Yes

VWas this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person KWOMNG HEN LOONG
Gender Male
Phone Mo

Address

Address Complement .

Post Code g
Approximate Age Years Old z

Injuries Sustained SLIGHT
Injured persen in which vehicle? GP4B22M
Were seat belts worn®? 5

Was this injured conveyed to hospital by ambulance? Mo

INJURED 3

MName of injured person LAl JUMN HONG
Gender Male
Phone Mo "

Address "

Address Complement .

FPost Code oy
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicla? GPABEZM
Were seal belts worn? _

Was this injured conveyed to hospital by ambulance? =

INJURED 4

Mame of injured person SOON BOON YENT
Gender Male

Phone Mo u

Address -

P 3of15
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Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

& accident report SN0922290009

SLIGHT
GP4EB2M

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the defails of the zccident to spead up the claims process.
2. This Formmust be completed by the Polieyhalder and/or the Authorised Driver,

3. hferrmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhold
allow insurance compsaries to repudiate policy liability,

4. The izeue and acceptance of this Form by insurance canpanies is not an admission of paolicy Eabilty on the part
campanies

5 Any fals e reporting may be referred to the Police for investination.
&. The repart will ba forw arded by the insurers of the GLA Records Menagement Cenfre established by the Garerg
of Singapore (GIA) for archiving and that capies of this report w il for a fee be made availabls Upon application by

7. By the lodgement of this report to the insurers, you hereby consent fo tha archiving of this report at the centre ang

report being made available aferesaid.

8. Consent under the Personal Data Protection Act (FOPA)
| understand, acknaw ledge, agree and consent that

(8) My insurer , oy workshop and the General Insurance Association of Singapore ("GIA") ray/are permitted to o
andfor process my perscnal datafpersenal information set out in (his [form] and any oiher personal information pron
possessed by my insurer (collectively the "Personal Information®) and disclose and fransier such Fersonal Info
w ho have insured vehicle(s) imvolved in this accident (all insurer(s) who have insured vehicle(s) involved i 1his a4
Collectively referred fo a5 the "Insurers”), the Msurers' law yersflaw frme, the Monetary Autharity of Singapore s
government agency/authorily (such as the police), for the purpos e(s) of ;

(] processing, handing andior dealing w ith my claims including the setliement of the clairs and ANy NECessary inv
the chaims;

(i) investigating the accident andfor ry claims;
(i} carrying out andlor desling with my instructions or responding to any enquiries by me;

(i) administering my claims (ncluding the mailing of correspondence, statements, invoices, reparts or notices 1o e

disciosure of cerfain personzl data sbout me to bring about defivery of the same as well as on the external cover o
packages); andfor

(v} complying with applicakle law in administering, processing, handling andlor dealng with my clairs
{colectvely the "Purposes”)

() all insurer(s) who have insured vehicle(s) mvabved in this sccidant and the hsurers' lzw yersdaw firms, may/ars

use, disclose andfor process my Personal information for ene or more of the above Purposes; and

{c) my Perzonal information mayican be disclosed by any of the nsurers andior GIA to their third party servica proy
iinciuding their law versiaw firms), which may be sited outzide of Singapore, for one or more of the zbove Purpose

ing of raterial facts may
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UeSCIuve Lircumstances or tne Accident

| WA TRAVEWIMNG ALONG PIE TORBEDS TUMS o

THE fE€ComnD LBAMNE

SUDDENLY  THE VEHICLE o Wy RIaHT CUT INTa

My LENE AND (allpEDR INTG T 2Eap plar PorTIR]

OF Y VEMICLE |

B . .

Jeclaration

Wa declara the foregoing particulars are frue in every respect.

L % G .,f;m °9 fo> /o2

_.—'-'-F‘: _.-__,l

e J_-;,‘_
wWeyholder's Signature f Dete & Criver's Signam‘rgu‘ﬁ’nra: is jnot the Policyhelder) / Date *M%neé{e"t]’l}y Raparting Cenires
me & Tirne ~ Y Persannel




]

Email: siIn@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded aft

Diate of Accident: 2% /92 2022 (dd/mmivy) Time of Accident: __I5 49 i 20
Vehitle Na, ; GPabzam Vehicle Make & Model / Engine (¢cc); _ 2978 I

Exact location of Accident: PIE TeWARPS TuRt BiroRE STEVERS

er one week.

HR-FORMAT)

Private Hire: (Y /N )

Policyholder's Name / IC No, ;_SEVLINK VEHICLE EEnTaAL PTE LTD ROC/UEN (Company)_{4

13107556

Driver's Mame / IC No, » HEW LEE KoNG GIHMAE L

(As Above) D

Driver's Contact No. ; _R523 9oid Company Contact No / Owner Contact No: ___

Driver's Addvess; B & .h.'}_f)f A .'“-'if-", g € A e i 7 o - '* =
Owner Email address: 33558 cs @ GmbiL.gon Insurance Company | _CHINA TRIPIMG B
Driver Email addyess : o
Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Pavents / Sibling / Relative / Employée / Hirer or Others specify: -
What do you wish to claim? (Please TICK one only ) |
Dﬂwn Insurance {II] Other Vehicle (The one vou want to claim againsfy / D Reporting (For Record Purpose)
Exact purpose for which the vehicle |
Was being used at time of accident? Ocenpation (nature of jol) I:l Indoor/ EI Oudpor

[:l Private use / Waork purpose "No. of Passengers (Including Driver): q
*Passenger Name: ERONG HEN LooNG G140 54139y sy Gender:
+Passenger Name: LA JUN Horig 68989067 H o  Gender

fooN Bouw YENT & FXRASHIRX LALE
Weather condition & Road conditions? (On the day of accident)

[ Clear & Dry /[ Raining & Wet /] After-Rain & Wet /|| Drizzling & Wet / Others;

Ee ! Female x(

]

: M le / Female i )

Was there any video captured by your Car Camera? [:1 Yes / t;l "No Remarks :

Anv Injuries: ]:l Yes ! [:I No (If YES) Injured Person” Name: DRIVER & PASITrMCEL

Injuries Sustain: ___ Injured Person in Which Vehicle: _ GPA9%2-
i
Police Report filed: | | Yes/ [ | No (If YES) Which Police Station: __ L= o
i
The Other Party(s) Details: 3 PRESERGERS
A LD Gy
call L PRIvER .
1. Driver's Name /1C No: ___ Vehicle No: _SKHER42P 5
Diriver's Contact No: Insurance Company : =
2. Driver’s Name / 1C No (If Any): o Yehicle Mot

Driver's Contact No; FrTpeae—— Insurance Company

#lndependent Witness (If Anyk

Preferred Waorkshop Name:

Contact No:

Contact No;

=t




MEAE PEXFERRE (F

CHINA TAIPING CHINA TAIPING INSURANCE (5

) ARAE

NGAPORE) PTE. LTD

Sator Cormemercial SETAOTC
CERTIFICATE OF INSURANCE .
Moior Vehicles {Third-Party Risks and Comperaation) Acl (Chaptler 188) ANOATES

MAztor Vahiches [Third-Party Aishs and Compensation) Rules. 1960

Foan Trarspert Act, 1387 (Maiaysia) O | TypaF

Mok Vihicies | Third-Party Riske| Rues, 1955 (Malaysia)

Engina Mo - TKD 1547065

CERTIFICATE Ma. DOMCVSNADD B562 100 Cna. Mo JTFAT3SY02T00150
1. ndax Mark and Regist-alian EP4ESIM

Humpar of Vanicls
2 Hamaof Foicy Holder SKYLINK VEHICLE REKTAL PTE LTD
3 EMecive dais of ihe Commencamant of 21122021

Insrance for Fe purposes af the Fegudalions {D0-00:00)

Ordinance or Enacimeant 3
4 [Daig of Expey of Ingsanca bl e )

8  Pamons of Clagees of Persons entlled 10 diva™
Any persan wha is driving on tha Policyheider's arder o wilh their parmission o k2 whom ihe
wehicle s hirad
Provided that ihe persan dmang 15 parmitted in accordance wilth the kcensing or other laws or
requialicns iz drive the Maotar Vahicke or has bean 50 permitted snd is not disqualiied by ordar of
& Courd of Law &r by regsan of any ensctment or regulation in that benai from ddving the Mofor
Vahicka, And proviced further that Bie Mosor Vehicle is regisisred wider the Road Trafie A
and il regEtralion under the Reao Trafc Act hes nol besn cancelled at the tme of the accident
loss or damage

& Limitations &% 6 usa”

1) Usn in connaction »ih tha Pelicyholder's business and Hirgr's Business.

12) Use for the carfage of passenger (olhar than 1or hira or reward] In connection with the Policyhalder's business and Hinar's
Buginass

[3) Use Tor secial, domastic ar pleasuns pumoss

The policy dpas noL cover:
[1) Uge for racing. pace-making, reliabilty trial ar speed-teséng,
12) Lise whilst drwing @ irailer exceol the bowing (ofher than far reward) of any one disabiled mechanically propelled vehicla
137 Lhse Tor the camiage of passangeds Tor hing or reward by any persan 1o whom the vehicle b hired

HIRE PURCHASE €0, TOYOTA FINAMNCIAL SERVICES SINGAPORE PTE. LTD.
" Limiations rendaned inoparstive by Seciion 8 of e Mator Vishicies (ThirdPady Risks and Compengsalion) Act {Chy
ang Sactan 85 aof e Road Transpon Act 1987 (Malaysia), am nal in be meiuded wider ihese Headngs

hpler 165

- o
I'\We |1EI"‘IE‘2I_"‘II CEI"tifY ihat the policy to which this Carlificate ralales Is issued in accordance with the
provigions of the Maotar Wehicles (Third-Party Risks and Compansation) Act (Chapter 189} and Part IV of the Road
Transport Act, THET (Malaysia)

Pleasa see reverse Fior CHINA TAIPING INSURANCE ;mc'f.mnﬂ] PTE. LTD.
V3
spuad By oo limbembies L Enmsms R |

-+
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore] Pre, Ltd, {Co. Reg. No. 200208384E)
M 3 Anson Road #1600 Springleafl Tower Singapare 079900 63896111 2221022 Dw

M 540 CNTRIRINGLCOm




gEK_YﬂK

it B g SR e R

SKYLINK VEHIC |
21 Toh Guan Road East #01-32 Ta_h Guan Centre , (51608602

RENTAL PTE LTD

Tel: +65 626 5-*53 Fax: #65 6266 5852

C

e skylinkauto.com.sg
. Heq/GST. Mo, 2017107550

LEASING FORM

Date of Agreement : 02 Sep 2021 Leasing Agreemant No

HIRER PARTICULARS

1090002

Hame COWL SOLUTIONS PTE LTD Contact Person REBECCRA YAP
WRICILUEMN Mo. 1 201731675K Dasignation MAMNAGER
Office Number 19694 BBO0 Contact Number 9694 6600
Email Address raccounts@owlsg.com Email Address accounts@owlsg.com
Matling Address 1 51 BUKIT BATOK CRESCENT #05-05 UNITY Ref Mumber ﬁ
CENTRE Singapore 658077 I
VEHICLE DESCRIPTION CONTRACT PERIOD
Make/Model :TOYOTA DYNA 150 MANUAL Tatal Duration 24 months
Upper Structure ] Start Date 05 Sep 2021
Attachment : FULL CANOPY End Date 04 Sep 2023
PAYMENT TERM |
Vehicle Plate No < GPAGE2M Deposit | $ 1.350.00
Engine No t1KD1547065 Rental/Lease Rate . % 1,250.00 Per Month
Chassis No : JTRFAT3S5YA03000150 GST 7% % B7.50
Wah, Unladen Weight (KG) : 1780.00 Sub-Total Rental 1% 2,600.00
Gross Vehicle Weight (EG)  : 3500.00 Total Payment -4 2.63?.50:
Min. Driver Qualification TCLASS 3 Payment Term P ADVANG EE‘i.'l
Remark:

First 22 month is payable while last 2 manth is rental fee provided Hirer completed paying 22 month worth g

outstanding payment,

IMPORTANT MOTES

1. This leasing contract comprises of (he Leasing Form and the Standard Terms and Conditions
[*Leasing Agreement”},

2. all rental paymants mest be made in advance.

A, Intha event of any late payments, a Late Payment Fes of SA0.00 is applicatibe per cverduse paymant
(including payment invoices& debit notes), In the event of repassession due to breach of Leasing
Agreament terms. hirer shall Bear the repossession costs,

4. Only Authorised Drivers registered with SEYLINE VEHICLE AEMTAL PTE LTD are allowed ta drive and
cparate the Vehicle,

5. Inthe event of Vehicle breakdawn, Hirer shall pay the towing fees

& In the event of any accident, the Hirer has to natify the Dwner smmeadiatedy, repart the accident ta
the police & authorized reparting centre and rake payrment for the ndurance excess not latar than
24 hour after accident. Insurance excass is payable for each and eveny accident regardbess af
neqligence and severity.

7. Al regairs and modificatsons can anly ba carrsed gut with Qwner's consent at the Cwrer's autharized
workshop

8. The Vehicle can only be used within the terrtorial limit of Singapara.

9. The Vehicle is not to be used or aperated in a manner cantrary to any statutery provision or
regulation ar ;m any way contrany te law,

10. The Vehicle is lemited to a maximam mileage entitlemant of 300km & day. Additiornal charges will
apply for any addithanal milazge over the entitlemant,

11, Any. premature termination of the Agreerment shall be subjectad to liguidated damages, See Clause
14 of the STC for mare datails.

12, Do nate that these important noles are coly an extract from the STC This hinng shall be governad by
tha terms and conditions as set out in the STC.

Declaration

INSLURANE
F—
o (kg Thal

Byl |

if rental and with no

CE EXCESS

i —

Section B ||

Pareal

" Caninion

3 Plabg
)

B Plats

FrEIn

BEE0 50

§in. I7 jaers i ara mn 2 jears |
Biteng assarience i the efwvan) |
Clwsy

55 650 50

%2 poa 00

. 22 yaars 28 ked min. 5 ymarn |
Hriéng sepanence i e reoeand |
| Class YEe

¥ Plats

500000

33,500 00

Kin. I7 yeaes i and min. 2 yasra |
Biing erparience in e rewven] |
Cla e |

8500000

32000 00

NI, 25 yaeet %8 ged min. 3 pmarn |
Hriving wepariencE by e sl

FrOG0C0

503080

| H.OaRC0

52,000 50

5500000

frréng meparance b e releani
1 lems Gpe
[ T R e e e p—
ymdn; Erparmngs b e selevan]
{ Chass P

BE.000.00

Hin 27 yoars o and i, 2 pears
BN Bgaranoi i M falavan]
Sl Bpe

A,

LY

i

Intie declare that | have fully read and understond the entire Leasing Agreement Including the Leasing Form and the Standard Terms &

accept and be bound by all the terms thersin,

Approved By (Manager|

(1%

Skpfink Vamicle Rental Pre Lid

MName : Kevin Low
Designation : Senior Leasing Executive

Page 1 of 10

Mame :
Designation

Agreed & fee

Canditions and ogres ta

d By HIRER

Q0
MANAGER




