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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. 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 Report 03/05/2018 10:11

Date Of Accident 27/04/2018 12:10

Exact Location Of Accident JUNCTN OF BUKIT PANJANG RD 2 BUKIT PANJANG RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5234D

Insured/Policyholder

Name Of Registered Owner SKY TRANSPORT SERVICES PTE LTD
Co Reg No 201009064K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D17MTSCBU000435
Cover Note Number

Driver

Name of Driver SALEH BIN NAWI

NRIC No S0140556Z

Date Of Birth 06/04/1953

Occupation OUTDOOR

Date Of Driving Pass 24/12/1971

Driving Experience 46 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98672407
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 18



Address APT BLK 350 BUKIT BATOK STREET 34 #02-130
Postcode 2365

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLB4567C
Vehicle Make/Model/Colour RENAULT , WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97936551
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name SALEH BIN NAWI
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PC5234D
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Accident Sketch Plan
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IMPORTANT NOTICE

1, Please report correctly the detadls of the accident to speed up the claims process.
2; This Form must be oo

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GiA) for archiving and that coples of this report will for a fee be made avallabla upon application by
Interested parties.

7. By the lodgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgres and consent that:

fa] My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA”" | may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 1o all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiciefs) Invalved in this accident shall be collectively referred 10 a3 the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority [such as the police), for the purpose(s}
af :
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the clalms;

{ii} imvestigating the accident and,/or my cajms;
{iii) carrying out and/or dealing with my Instructions or responding ta any enguiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
whilch could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable |aw in administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”)

{b)] all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyess/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(€}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(inciuding their lnwyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
lvwectigation and management in present and all future clalms,

{2} the information so collected under (d) above may be shared [ disclosed:

{1 toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as raasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

CITY AUTQ PTE LTD
Hik & Sin Ming Road
1-58804

W
Sing
Tal: G453

Driver'sfighture Roporting Lenite
Date & Time: {1 driver is ot the policyholder) Mame:

Date & Time: 7 f/ﬁé‘f/fg ?é?ﬂ 1 MRIC/FIN No.:
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Accident Sketch Plan
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Date & Time: tﬁfdﬁfffﬁ & vl

Name:
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Sompo Insurance Singapors Pte. Lid.

Certificate of Insurance

WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER105)
METOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560
ROAD TRANSPORT ACT, 1887 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 [MALAYSIA)

Cart Mo Policy Mo. : BTMTSCEBUDOM 35
1. Ragistration Mo, : PCEZE4D
2. Insurad Mamie : BKY TRANSPORT SERVICES FTE LTD
1. Commencement Date ¢ 28 JULY 2017 00:00
4, Explry Dale + 27 JUALY 2018 23:58
5, Coveragh - Murket walue af ims of loss - Comprehensh
B Exoeas ¢ $2000 - Baction |
: $1000 - Section I

7. Persons o Cassos of Persons anlilled o drive®
a}mwwﬁdmhhmnm mﬂhmﬁmmwmmwﬂm

wmmmmthmhmﬂmﬂmhmw o ather laws or regulations 1o
drive B Motor Wehicle or has Seen so permitied and s not disqualified by oerler of @ Court of Law or by reeson
nlnMﬂwWhhlbﬂmMHmhmwm
mmmwn%m&uw wntier the Rosd Traffe Act and It registation under
tha Rose Traic Act has not beon cancelled ol the fime of the socident loss of damage.

& Limitafions ag jo ues®
a}m-mhliurhun‘q-ﬂpmw of goods i sormection with the Insured's business.
b} Lisa anly in tha Republic of Singapore,

1y Lk for racing, pacermeidng, refiakility trinl or spaad-testing.
z:mﬂumﬁwummhm{ﬂmwhmdwwmm&

b, ExcaiDirive Workshops & Accldenl Reporting
it s 5 condition pracedert 1o iability that the Polloyhalder uhal, inoather with fa Motor Vehicle,
call ¢ e Company's Accicant Reporiing Cenber ond report e sccidant within 24 hours of the acoident ar
by the neod working day tharsof,

il s compuisory o have fhe sccident repairs 1o {ha insured vakhicle caried out st ExcalDrive Wodshaps,
oharwiss clalm 1 not payoble.

In =n smargency snid Tor dirctions 1o the memmmmﬂm Emst{eny
Hatlina : [B5) 6226 3333 L

Wil weww sompoucom.sg for fist of EsrelDirve Workshope and Aocident Reporting Centera.

HPF: YONG KHIONG CREDIT PRIVATE LIMITED

i MERERY CERTIY Bl P umum“lwhw#hmﬂhmmﬂ“mm“
Ermpsnaation] St |Chapes 10 Furt B9 ol e Boed Trammpes Ael 1907 (alayaia]

Sompo Insurance Singapere Ple, Lid.

St
S
Date/Time of lesus : 23 JUNE 2017 14:04
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WPORTANT MOTICE
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NRIC & Driving license
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Accident Photo

Sy TRANSPORT SERVICES PTE LTD
Email:skytransparli@singnet.com . sg
119
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Accident Photo

SKY TRANSPORT SERVICES PTE LTD
Email:skytransport@singnet.cam.sg

Tel:65549213 Fax:65549118
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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