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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 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.

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 13/07/2020 12:23

Date Of Accident 06/07/2020 19:15

Exact Location Of Accident BLOCK 846 YISHUN RING ROAD CARPARK EXIT GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7516C

Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2XXXXX755G

Email Address PANGLAIHUAT@GMAIL.COM

Mobile Phone No (LOCAL) +65-93802192

Alternative Phone No OFFICE-93802192

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

. ) BUYING DINNER WITH WIFE
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNA00029102000
Cover Note Number

Driver

Name of Driver PANG LAl HUAT

NRIC No SXXXX338I

Date Of Birth 16/05/1988

Occupation OUTDOOR

Date Of Driving Pass 04/09/2012

Driving Experience 7 YEARS AND 10 MONTHS
Gender MALE

Mobile Number +65-93802192

Fax Number

Contact Number OTHERS-93802192

EMail Address PANGLAIHUAT@GMAIL.COM

Page 1 of 25



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 862 YISHUN AVENUE 4
#03-59

760882
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBK234K
TOYOTA HIACE

COMMERCIAL VEHICLE
HAFIZAH BINTE IDRIS
SXXXX256D

82118112
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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RENTAL AGREEMENT

SKYLINK UIHICLE AEMTAL FTELTD

B svLing | e e e

Wi LRI s
ﬂ".“*“ﬂt*“ﬁ‘ﬂ] La l:-u"..:.l:.'\l-u- .-l!ua:lr\-"h'--‘l
LEASING AGREEMENT
Date of Agreement : Wednesday, 15 Ape 2020 Agreement No . SC20/0684
HIRER PARTICULAR
Names i JCF ENTERPRISES PTE. LTD. Contact Person  WONG WEI CHER
NRIC/ ACRA Ne. 20MB0TATRE Moblle Nember BS009930
Address i 2 YISHUN INDUSTRIAL Office Number
STREET 1 #05-24 NORATH Numbaer
POINT BIZHUB o

Emall Address gchnmpwmﬂmﬂ@amu.mm
RENTAL DESCRIPTION CONTRACT PERIOD
Maoke/Model : TOYOTA HIACE AUTO Tatal Duration ¢ 3 Morihis)
Description - Start Date : 15-APR-2020

End Date © 24 JUL-3020
Upper Structure
Attachmint PAYMENT TERM
Arcessories &
Services Deposit : 000

Renal/Lease Rate © $1,100.00 Par Manth
Vehicle Plate No | GBJ255IG GST 7% $7T.00
Engine Mo L 1GDAISE2TS Sub-Total Rental  ; $1,100.00
Chassis No : GOH2011016506 Payment Term : §1,377.00

Remark: This Leasing Agnesmunt wil ranaw on & montivy basis oulesaticaly aftar the contract period ended
hhhhmhmmhrmmhamnrm

Late paymant lee o 5% per month on rental rate far vy tate paymant
INSURANCE mi IMSIDE 510G A PORE
rnee’s Age & or Driving Esparerce mﬂ'l-mdl.ﬂmhpm-u mnmm.llhmmim
e Gamage £ acen (Sextion 1] $3,000.00 35,000.00
Nidl Pasrty Easos [Saditon uj %@g 0 $5.000.00
INSURANCE SINGAPCRE [APPLICARLE TO ALL DRIVERS)
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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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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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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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Accident Photo
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Accident Photo

GBK234K
3 ﬁ online

Messages 1o this chat and calls are now secured w
afvdl-lo-er &ni ryplian Tap for more info

GBF7516C
2 UNREAD MESSAGES

| was reversing my vann knocked the van
behind :

At yishun blk B46 gantry
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Addendum Sheet

GENCRAL INSURANCE ASSOCIATION OF SINGAPOHRE RECONDS MANAGEMENT CENTRE
& Moffles Quoy 813-00 Singapore GIESS0

GENERAL
INSURANCE  Toll6% 6124 0000 Fau [G5] 6224 0030
Abachion Operating Howrs © honcay to Fridey, 0900 = 17:00

L COMTOS AERLAENET S RTRE WEN BERISCOT0Q / G4T Nep. Mo ME00017738

IMPORTANTNOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre

with whom yau submitted the Original Report,

ADDENDUM

(&) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

(8]

Criginal ReportNo mmfﬁ!{ Vehicle Registration No: GEF 75?5 C

Marmeea

mim MRIE ! %}é m f NRIC/FIN/PassportNo ¢ VE&E SEM

{*ve ver / Vehitle Owner) {*) Please delote asaporopriate

Address : Singapore| ]
Contact (Tal) : Mobile MNo. ; q%’.&)?ﬁ l‘

Email Address

Date of Accident

Flace al accident
IAsurance Company

ADDITIONALINFORMATION HA@ENTE:

I'have made a report on the above mentioned accidentand would like to include additicnal Informatian or
make the following amendments:

Koo v S/ bt Neght e P i

I.r"'

/367309

Palieyholder / Driver's Slgnature Regoryng Centre el's Signature
BRICFIN Mo

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G zMies Cuay #108-00 Singapore 045580
INSURANCE  Tel(0%)62180010 Fax (65] 6224 0030
ARG Cperating Hours : Masday te Fridey, 0300 = 17:00
{ECURTE Mar LSEMEYT CENTRL UEN: SCLTI0020C / 65T Mg, Mo ME0a1TTIY

[0 NTHN i Please submitthe completed Addendum form to the same Autharised Reporting Centee
with whomyou submitted the Original Report,

ADDENDUM

(Al PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Qriginal ReportNo : Mﬁ‘ﬂ 'I'%U ‘ﬁﬁﬁfi‘}m Vehicle Reglstration No: @F Yﬂé -
Nam:@wnm WC) § M(( M{' ﬁun'T NRICFIN/PassportNo ¢ WM’;;;Z'

(*ve river / Vehicle Qwner) (*} Please delete as appropriste

Address

Singapore| /
Contact (Tel) - Mabile No. ! %)’l’rql‘”

Emall Address

Date of Accident

Place of Accident

Insurance Company

(B] ADDITIONALINFORMATION /A

I have made a report on the above
malke the following amendments:

e Ve <umaen. G GBKBYK

Fntioned accldent and would like 1o include additional information ar

Palicyholder / Driver's Signature riig Centre Pegsons |'! Signature
Date: ame: ?
NRIC/FIN No.: f

Date:
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