SS3F249C0002 / SKYLINK ENGINEERING PTE LTD (658064)
ENTRY DATE & TIME: 12/09/2024 10:39 (SGT)

SUBMITTED BY: Shelly Tan

VERSION: 1 (12/09/2024 10:39 (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

12/09/2024 10:39 (SGT)
Actual Driver

04/09/2024 11:25 (SGT)
Central Expw., Singapore
SLIP ROAD TO CTE
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 SS3F249C0002

GBF9833z

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
CLAIMS@SKYLINK.COM.SG

(Phone) +65-92335098

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

JTFAT35Y40K208003

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?
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?

SEKAR ANNAMALAI
GXXXX655P

20/02/1990

Outdoor

27/10/2020

3

Valid

3 YEARS AND 11 MONTHS
Male

(Phone) +65-84030870

ANNAMALAIDCE90@GMAIL.COM
1002 TOA PAYOH INDUSTRIAL PARK #01-1471 SINGAPORE

319074
No

HIRER'S DRIVER
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS3F249C0002

GBG8922B
Mitsubishi
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS3F249C0002

L200

Gray

Commercial vehicle
NG KEE LENG
SXXXX124C
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont gorrocily tha delaiis of the accident 1o speed up the claims process,

2. This Form niust be comglated by the Polcyhalder andier the Actyal Orlver.

3. Informaton provided must be as Leuthiid gad socuraie 35 possibia. Ary willul misrepcesentation or withholdng of material facts may allow
INSWANCe companies 10 repadiate pobey kabisty.

4. Tha issue and accoptance of this Form by insurance comp. 5 0ot an ad ion of policy Eabitdy on the pant of the insurance companies.

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

6. This report will be forwarded by the insurers 1o the GIA Records M 9 1t Centre d by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of Vs repon wit fo¢ a foe be made available upon applcation oy interested parties.

7. By the lodgamant of 1% report to tha insurers. you hareby consent to the archiving of this report at the centre and to copies of the
report being made available aforesasd,

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent thal:

() My insurer, my weekshop and the Gengral Insurarce Associasion of Singapore ("GIA") may/are pormitted 1o coliect, use, disciose

andor peocess my personal data’personal information set cut in this [form] and any other personal information provided by me or

possessed by my nsuror (collactively the “Personal Information”) and disckese and transfee such Personal Informsation Lo all Insurer(s)

who hava insured vehicle{s) mvolved in Ihis accident [all msurer(s) who have insured vehicla(s) involved in this aceident shall be

colleciively referrod 1o as the 1 "), the Inswrers’ fawyersiaw firms, the Monetary Authordy of Singapore and any relevant

government agency/authorily (such as the police), fer the purpose(s) of:

(1) processing, handing and'or deating with my claims Including the selllement of the claims and any necessary investigations relating to

the claims;

(i) investigaling the accident and'or my claims;

{ill) carrying cut and/or dealing with my instuctions or responding to any enguiries by me;

(lv) administering my clams (including the maging of correspondence, statements, invoices. repans or nolices 10 me, which could involve

disdosuroofoefw'nporsonaldmubommotobrinqaboutdelivcvyowlesameaswcﬂasonm | cover of lopes'mail
packages); and/or

(v complying with applicable lzw In administering, processing, handing and'or dealing with my craims.

(cofiectively the “Purposes’)

(b alt insurer(s) who have insured vehicle(s) involved in this accident and the | lawyersaw firms, mayiace parmitted to collect,

us, disclase and'or process my Persona! Information for one or mare of the above Purposes; and
{c) my Personal Information mayican be disciosed by any of the Insurers and'or GIA to ther third-panty service praviders or agents
{Inchuding their lawyersdaw tirms), which may be sited outside of Singapore, for one o more of the abogfm ENGINEER]NG PTE LTD

SKYLINK VEHICLE RENTAL PTE LTD ROC: 2021001.08N
Jfos B, A L s Btk Crjcor
#08-03 WCEGA Plaza glsr;gapou 5!80:4‘ p

64
Policynoider's Signature / Date & Time Driver's Signature (€ criver is not B policyholder / Date Witnessed by Reparing Céntte Personnat
& Time (Name as in NRICTD carg)
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SKETCH PLAN #2

Describe Circumstance of the Accident

While | was driving along the slip road exit to CTE at the specified date and time, the vehicle in

front of me came to a stop due to traffic. However, | was unable to stop in time and rear ended

with the front vehicle. =i

Declaration
I'We deciare the foregoing particulars are true in every respect.
' TELTC
SKYLINK VEHICLE RENTAL GPTE LD SKYLIN t'z( ggez[g]zﬁlgo;g{q& 5
1 BRS(?(: ggxlgklgzzzcem g\ > 1 Bukit Batok Crescent
#08-03 WCEGA Plaza #08-52 WCEGA Plaza
Singanore 658064

Singapore 658064
Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyheider) Witnessed by Reporting Centre Personnel

/Date & Time {Name as in NRIC/D card)

vun2022
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