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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corfectly the details of the accident 1o speed up the claims process

2, Tnis Form must be complated by the Policyholder andfor the Autharised Driver,

3. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation ar witholding of materal facts may allow insurance companies fo

repudiata policy fiability,

4, The issue and acceplance of this Form by insurance companies is nat an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation,

G. Thnsl reporl will be fn_r‘-varded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this raport will, for a fee, be made available upon application by interasted parties.

7. By the lodgemant of this report to the insurers, you hereby consent io the archiving of this report at the centre and 1o capies of the report being made avaltable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/10/2019 16:05
10/10/2019 12;30

CTE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ8s50U

SKYLINK VEHICLE RENTAL PTE LTD
201710755G

NOEMAIL

(LOCAL) +65-98825884
OFFICE-98825884

VOLKSWAGEN
CADDY 1.9 TDI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

82013978

LEE CHONG TAT
SBTT9595)

26/09/1987

OUTDOOR

11/05/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98825884

OFFICE-D8825884
NOEMAIL
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BLK 308 HOUGANG AVENUE 5
#04-325

Fostocode 530308
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Mumber of vehicles (including own vehicla) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES
I h;-.r_a_ been appmachad by ur_'-knuwn _person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? [ [
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMS913T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

Please repan BrrCetly the actais of the ALLLDENT T sperd Lg ie clanms arpies

& Thn Form must bie completed by the Policyholder and/or the Authorised Driver

"'I.l-"r"H“IJ:' bru e st b s tr ey byl m wepfeaentahon or wiihi ding uf mateng

dar

facty may aliow nsurance combanies ta EFEM‘I'.'LEEWIM

5 The lsue andacoeptance of this Form by msuance companigs & not an Aqmesnn of galicy labety on the o of the ins e ance
[mMmparp e

Any talse reporting may e referred to the Pofice for invesugglion.

6 The repprt will be Torwarded by the msurers of the GrA Bpgoeds Management Centre »itandiqhsg by tae General Insyrance
Asyirialaun of Singanore (GAA) lor AFCNNE And Lhat copes of This repart will dar 2 tew oo made svatabie upon appheatian L
Interested @arligs

¢ My Yhe lnogment of this report to Ube imsurers, vou bereby sonsent 1o the archiving of This ropart at the centre and ta rapies of
the repornt being made avadatio 3forosain

4 Consent under the Personal Data Protection Act (POPA)
lungerstand, ackanwiedge, agi=e ang crarsent fhag

il My ihsures, my workashop ang the Qenerai Insusange Association of Sangagarn i GIA®] mayfare permeted io collect. uwe
dinclise anlfar process my persanat dataperianal mfarmation set out in this [forem] and any ather persenal inlormarsan
Arovided Dy me of possessed By iy insurer [collecttvely the “Parsonal Infarmation”) and diselose and transter wch
Pursanal Information to all insuter]s] wio have insured vehicle(s) involved in this acoident tall imsureris) who have insure
vERIEIRIS] invalved in thes acesdent shall b calloetivoly raferred 1o as the "Insurars”), tha Insurers’ lawyess/law frmis, the
hMonetary Authority of singapare anicl arvy relevznt government agency/authority (such a5 tha pehce), for the purpoteis|
af

[} processing, handling and/as dealing with my Clams INEILGing the setthement of the clalms and any necesssry
AvEslgations relaung ta the rimes

Il inwestigating the sccidant and{nr my claums,
P carrying sut and/or dealing with my INSIFUCTIONS OF rasponding to any engustes by me,

(i) atmuinibering sy fiams thuding the maing of correspondence. stalements. invaices, fegarts or natices. to me,
whith could mvnive disclosure of certain persanal data aboat ive to bring about oelivery of the same o3 well 83 an the
extemial cover of envelopes/mail packages); and/or

(%) compiving wetn spplicable law in admiriatering proceswng. handimg and/or gealing with iy e Lol ety the
“Purposes’ |

) sl invuree(s) who have nsureg vercie|s) imvoived in this accident and the Insurers Inwyersflaw ims, mayfare permates
to collect, use. disclose and/or ProEess my Personal Information for ane or miafe af the aliowe Purpowet, and

Ie)  my Personal Infarmaninn mayican be disclosed by any af The Insu a5 andfar GIA to their (hird party servce groviders or
MEershachuding thew lawyires/tw firmaj, which May be sited oulside of Singapore, for one or more ef the abave Purppses

[@  my Personal information wiil Al be caflected and used 1o campile tlaims hstory for the purgose of fraud detection
nvestigation and mansgement in present and all Tuture claens,

{el  the infermation o collected wder () 2bowe may he thared f disslaned:

il to all wisurers andfor any other third barties thal assst In evaluatng, investigating, contralling or managing fraud,
reRuisters, law enlorcement and government QEENLIES a5 reasonably required for the Purposes stated, ur

L} Tor compiving wiin reguirements under any regulations, taws or cowrt orders

enial A

Prboyholoer s kagnmrc Driver's Signature Reportng Centre Personnf’s wnatine
Date & Tima A devver is nat 1ae palieynalder b Harme
Date & Time RHICFIN Yp.,




SKETCH PLAN:

ClE Tuope (HANGT A - LRI gm

& = My

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

|| WAS TRAVELLING ALONG CTE TOWARDS PIE CHANGI. VEHIGLE AHEAD |

SLDWED DOWN AND | FOLLOWED SUIT. MOMENT LATER VEH B |
PSS ' REAR-ENDED MY VEHICLE, —— =
R O e : —
[, == S—— i S S e S LS _____||'
o i - . = SRR S, e _..i
b e g } ] |
|
e -]
L ] |
Policyholder’s Signature  Driver’s Slghature Reporting Centre Pgffonnel's Signature

Date & Time; [iF driver is not the palicyhalder| Marme;
Date & Time: MRIC / FIN MNa,:



VEHICLE NO: GBJ8650U

Accident Reporting Draft

MODEL: VOLKWAGEN CADDY

DATE OF ACCIDENT

10/10/19

TIME OF ACCIDENT

1230 HRS AM/PM

LOCATION OF ACCIDENT

CTE TOWARDS PIE CHANGI

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 98825884

NRIC 2017107556

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. MSIG

TYPE UFFCWERAGE COMPREHEMNSIVE/ THIRD PARTY/ TH[RD PARTY FIRE & THEFT
POLICY NO. .

NAME OF DRIVER

AS ABOVE / IF NO: LEE CHONG TAT

NRIC S8779595. ANY PASSENGER: (
 DATE OF BIRTH
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS b
GENDER MALE / FEMALE
CONTACT NO. 98825884 OFFICE: HOME:
ADDRESS 21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE S(608609)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REGNO.
RELATIONSHIP EMPLOYEE/ IF NO: E\dJg
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. YM5913T ANY PASSENGER:
MAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO,

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-158/22 @ Kaki Bukit Auto Hub,
Singapore 417821
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




@ vsic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton w::;:zmm SGX Cantra 2 Singapone 0BZ80T
Tel (&5) 8627 7888 Fax. (65) 5827 TH00

Co Reg. Mo, 200412212G GST Reg, Mo 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 82013978

The Insured named in the Schedule below havlnngmpﬂseu for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE

Agent No. : 180102
Name of Insured 1 Skylink WVehicle Rental Pte Ltd
Make and Description of Vehicle : VOLKSWAGEN CADDY 1.9 TDI

Vehicle Registration No. : GBJ8B50U

Year of Manufacture 1 2010

Engine No. ! BLSAB486S

Chassis No. » WVIZZZ2KZAX017456
Capacity : 0.75 Tons

Cover Type : Third Party (Fire & Theft)
Sum Insured (SGD) ¢ Market Value

Period of Insurance : 20/09/2019 to 22/07/2020
Excess (SGD) : As Agreed

I'We hereby certify that this Cover Note is issued in accordance with the Provisions of the Motar Vehicles (Third
Party Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

Not valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Cumpany’ls Authorised Representative Aot i
/ l".
lll' -"r. — \
\y/ pran A
Authorised Representative Amy Ler

Senior Vice President, Agencies

Date of lssue : 20/08/2019

This Cover Note is valid for 30 days from the date of issue.

SGSGLCVB2018082011133862



