SS3F24950002 / SKYLINK ENGINEERING PTE LTD (658064)
ENTRY DATE & TIME: 05/09/2024 18:25 (SGT)

SUBMITTED BY: Shelly Tan

VERSION: 1 (05/09/2024 18:25 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 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 hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

05/09/2024 18:25 (SGT)
Actual Driver

30/08/2024 15:00 (SGT)
Sembawang Rd, 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 No

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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS3F24950002

YP2009H

Yes

SKYLINK VEHICLE RENTAL PTE LTD
201710755G
CLAIMS@SKYLINK.COM.SG

(Phone) +65-92335098

Isuzu
NPR85UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

JAANPR85HG7100185

India International Insurance Pte Ltd
D24MFL0003653
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Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan attached.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS3F24950002

JAYAKUMAR KUMARAN
G8917662Q

30/07/1996

Outdoor

14/06/2023

3

Valid

1 YEAR AND 2 MONTHS
Male

(Phone) +65-88353724

KUMARANJKS555@GMAIL.COM
19A CHENCHARU LINK #01-05 TEMPORARY SITE OFFICE
SINGAPORE

769979

No

HIRER'S DRIVER
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCJ6188P

Vehicle Manufacturer BMW

Vehicle Model -

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver LOW THIAN CHYE
Contact Number (Phone) +65-97417830
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repodt cotrectly the detaits of 1ha accidant 10 $pead up the claims process.
. This Form must be con ed by the Paliay vl or | Drves
Informaticn provided must be as tunhhg gnd accurate as possitie. Ay willul misrepresentation or withholding of matenial facts may afiow
NSUANCe companies 1o repudiale podcy Sabity,
Tha issue and acceptance of this Form by imsurance companies is nol an sdmission of policy liabdity ca the part of the insurance COmMpanes.
. Any false reporting ma referred to the Traffic Poli artment for investigation.
This repan will be forwarded by the insurers 10 the GIA Records Management Centre ostablished by the Genera! Insurance Association of
Singapore (GlA]) tor archiving and that copies of 1his repon vall far a fee be made avadabie upon spplication Dy interested parties.
8y the lodgement of this report to the msurers. you hereby consent to the archiving of this repart al tho centre and 10 copies of the
rapori being made avalable afocesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(3] My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted o co¥ect, use, declose
and'or process My personal datapersonal Information set out in this {form] ang any othier personal information provided by me or
possessed by my insurer (collectively the *Personal information™) an disclose and bansfer such Personal Information to all insurens)
who have insurod vehicle{s} involved in this accident {all Insurer(s) who have insured vehicle(s) involved in 1his accident shall be
collectively roferred to as the ‘Insurers”), the Insurers’ lawyersiaw fiimss, the Monetary Authority of Singap and any rel
@ went agency.authorily (such as the palice), for the purpose(s) of:
(1) processing. handing and/or dealing with my cliims irchicing 1he sofllement of the claims and any necessary investigations retating 1o
1he ¢laims;
() investigating the accident and'or my claims;
(iii} carrying out and/er dealing with my instructions or r ponding to any enquities by me;
(v} administering my claims (including the mading of ¢ pondence. invoices. 1eports or notices to mo, which could involve
isciosure of certain personal dala about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages}, and/or
(vh complying with applicable law in administening, processing, handling and‘or dealing with my claims.
(cellectively the “Purposes’)
(b} all insurer(s) who have insured vehicle(s) involved in this ascident and tha Insurers’ lawyersfaw firms, may'are permitted 10 collect,
use, disclose and’or process my Personal Information for ene or more of the above Purposes; and
(¢) my Personal Information mayican be disclosed by any of the Insurers and/or GIA 1o thelr third-party service providers or agents
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KORRVRHCTE RERTAL Y g o e wted s of Singaeare,forone ormore of o gy ANK'ENGINEERING PTE LTD

ROC: 20171075 ROC: 202100108N
1 Bukit Batok Cresscgnt 1 Bukit Batok Crescent
#08-03 WCEGA Plaza \M( #08-52 WCEGA Plaza
Singapore 658064 g5 Singapore 658064
Polcyeiders Sgnature / Dite & Time Dewvor's Sgnstute (f diver s nol the policyhalder) / Date Winessed by Reporting Contre Persannel
& Time (Name a5 in NRICID carg)
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SKETCH PLAN #2

Describe Circumstanco of the Accidont

Please veler 40 'h.z ro'u'(e reronl— 43w40330/h6} -

Declaration
I'We declare the foregoing particulars are frus in avery respect.
SKYLINK VEHICLE RENTAL PTELTD SKYLINK ENGINEERING PTE LTD
ROC: 201710755G ROC: 202100108N
1 Bukit Batok Crescent ey
408-03 WCEGA Plaza 1 Bukit Batok Crescent
Singapore 658064 /_)\W #08-52 WCEGA Plaza
— Singapore 658064
okoyhaldar's Signatuce / Dase & Tims

Drivers Signature (f dnver g mot the patsyhokder) / Date

Winessec by Rooorting Centre Porsonnst
s Time

[Name 23 in NRIC/10 card)
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POLICE REPORT

) SINGAPORE
74 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No;1800-4660000

"

J2 a7
1of 1
Report No, Li20240830/7067

Ete!T ime Report Made . ; ‘
30/08/2024 16:34 | Vide Report No. Station Diary No.
Name Of Informant ?ggrgf-isENCHARU LINK #01-05 TEMPORARY SITE
JAYAKUMAR KUMARAN OFFICE SINGAPORE 769979
1D Type / ID No. Contact No.

Home/Gffice: Mobile:
FIN NO / G89176620Q 88353724
Nationality Email Address
ANDIAN kumaranjk555@amail.com
Qccupation Sex Age Date of Birth  |Race
Lorry driver ) Male 28 30/07/1996  lIndian
institution/School Name Language

English
Date/Time Of Incident Location Of Incident
30/08/2024 15:00 SEMBAWANG ROAD

Brief details.
| am making a cover report for traffic accident.

On the above mentioned date and time, | was driving my lorry (YP2009H) aleng sembawang rd towards
Upper Thomson Road. | was on the third lana approaching the junction between Yishun ave 3 and
Sembawang Rd. it was a red light so | applied my brakes slowly. The light tured green and the cars in
front slowly moved off one by one. | was wailing for the car in front of me (SCJ6188P) to move off but he
did not move and | did not apply the brakes in time to stop. The front of my lorry collided with the rear of
that car. There were minor scratches on the car. Nobody was injured, no police or ambulance aftended
the incident. I exchanged contact details with the other driver. he is Low Thian Chye (HP 97417830)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been autheniicated by Singpass.
No signature is required.

"S'ignature Of Interpreter;
Not applicable

Date/Time:
30/08/2024 16:34

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Yishun North NPG Kiook 1
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