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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phrage mepor Corocly the delais of the scodint 1o speed up the <silims process.
& This Form mus! be comploled by the Pollcybaldar andier the Authorised Drives

3. information provided must be as inuthiul and sccurate as possibie. Any wilul misropresaritatian ar wilhaldis
repudiate policy liabitity,

g ol materisl Tacts may allow Insurance companiey 14

4. Th lssue and secoptance ol this Form by insurance companies is nat an adimmsion of policy liabllity on the part of the inawranoe companies.

5 Any false reparting may be raferred to the Police for investigation.

&; This repon will be- forwarded by i insurers of the GI& Bocords Managemen Centre astatiishod by the Ganeral Ivivranc Association of Singapare (G1A] for
aehiving and that eppies of i repo will, for a fea, e madg lable tpon applicaticn by intorested paies

I, By tha lodgement of his ropart to ihe iaurér, you homby cocsent bo tha arciiving of his repatt &l the cenire and In copies of the repart boing made avadabie
aforasmd

ACCIDENT STATEMENT
Data Of Report 114082020 14,08
Ciate Of Accidem O3/08/ 20020 08:55
Exact Location Of Accident ALONG DEFU LAMNE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Rogistration Numbar GBCIBE0K
Insured/Policyholder
Mame Of Registercd Owner SKYLINK VEHICLE RENTAL PTELTD
Co Reg No PXHAKNKTSEG
Emall Addrass NOEMAIL
Mobile Phone Mo (LOCAL) +65-B74B86ET
Alternative Phona No OFFICE-G2665858
Vehicle Particulars
Manufacturer MNISSAN
Maodeal URVAN
E:Eclr;?:gsaen:m which vehicle was teing used at WORKING PURPOSES
Are yﬂulclalming under your own insurance palicy NO
lor repair to vour vehicle?
I Na, Pleass state actlon fo be taken THIRD PARTY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Compary CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD FARTY FIRE AND/OR THEFT
Fleet Folicy MO
Palicy Mumber DMCVENADDO29502000
Cover Nole Numbar
Driver
MName of Drive LAU JIA JUN
MRIC Mo SXXXXBEEC
Date Of Birth 26/11/1992
Oeooupation CUTDOOR
Date Of Driving Pass 04/03r2014
Driving Experience 1 YEAR AND 4 MONTHS
Gandaor MALE
Mabile Mumber (LOCAL) +65-8748B689
Fax Number
Conlact Number DFFICE-G20665858
EMail Address NOEMAIL
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Adldress BL_K 107C.CANBERRA STREET
H13-805

Poglcode 783107
Was driver an employee of the |nsured's Company YES
I No, Redalionship of the Driver with the Insured

Yehicle Registration Number of Grriver's Own
Wehicle

Insurance Company af Drivars Own Vehicle +

General Information of the Accident

Type Of Accident HIT AND BUN / YARNDALISM / DAMAGED WHILST PARKED
Waoather Condilions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved m this accident? NOQ

MNumber of vehiclas (including own vehicle)

involyed in the accident »

Was any body injured in the Accidem? NO

Was any injurad conveyed (o hospital by NO

ambulance?

Was any ather malarial or propery damaged? YES

| have been approached by unhrluwn_persunl;s} NO)

sollciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passanger. NAME ENG EE JIE
GENDER MALE

Details of Police Action

Was tha accident reporied 1o the police? NO

Il ¥es,Please state which Police: Station

Was notice of infended Prosecution given? MO

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phiios avallabla for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recordad? MO

Yehicle Regisiration Number YMEZITE

Vehicles Make/Model/ Colour

Details Of Froparties

Vehicle Calegory COMMERGCIAL VEHICLE
Mama of Drivor

NRIC/Passport Number

Contact Number

Address

Pozsicodn

Insurance Company Mame

Mature Of Damage

Pape 200 14



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Plpase report correctly the detalls of the accident to speed up the clalms process.

7 This Farm must be complatad by the Polleyhol

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhiolding of material
facts may allow Insurance companies to repudiate golicy llability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of palicy liabllity on the part of the insurance
companies.

5. Any false reportl Pali I tlon.

B. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon appllcation by
interested parties,

7. By the lodgment of this repart to the Insurers, you hereby consent to the archlving of this repart at the centre and to coples of
the report baing made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

{a) My lrsurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatlan st out in this [form]} and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Persoral Infarmation o all insurer{s) wha have insured vehicle(s} invalved in this aceident (3l insurer(s) who have insured
vehicle{s) invalvad In this szcident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
tonetary Autharlty of Singapere and any relevant government agency/authority {such as the palice), for the purpose{s)
aof:

I} processing, handling and/or deallag with my claims indluding the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accldent andfor my claims;
{iif) carrying out and/or dealing with my Instructions or respond|ng Lo any enquirias by me;

{I¥] ad ministering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could Invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/aor

(v) camplying with applicable law in adminlstering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”)

(b} all insurer{s) wha have insured vehiclels) involved In this accident and the Insurers’ lawyers/law tirms, may/are permitted
1o collect, use, disclase and/ar pracess my Personal Infarmatlon for one or mare of the abave Purpases; and

{e)  my Persanal Information may/can be disclased by any af the Insurars and/or GIA to thelr third party servica praviders or
apenty(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mara aof the above Purposes.

{d} my Personal iInfermation will also be collected and used 1o complle claims histary for the purpose of fraud detettion,
Investigation and management In presant and all future claims,

[e} the infarmation so collected under (d) above may be shared / disclosed:

{} to all insurers and/or any other third parties that assist In evaluating, Investigating, co niralling ar managing fraud,
regulators, law enfarcement and govemment agencles as reasanably required far the purposes stated, ar

.
”

(ii] For complying with requirements under any regulations, laws or court arders.

N L

Bolicyholder's Signature Driver's Signature - arting Centre Persaniel's §lgnature
Date & Time: {If driver is nat the palicybalder) Hame: / W
Date & Time! MRICFIN Mo, L JU
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT J
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DECLARATION

I\ declare the foregoing particulars are true in evary rgspact,
la
. . ﬁ'ﬁ'-‘:- ﬁ_:‘ & / 6& %
i wL
= & = e /.

Pallcyholders SiEnatu ‘&I: Drlver's Sgnature pnrrlng Centre Pe I's Igrutu
Date & Time; =% _ ¥ {If driver is net the policyholder) 47
Date & Time: NHFE thN Na.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: U"':r] D& } >0 9D TIME: 0% S5 HRE (hh:mm) 24 hrs Format

LOCATION: pEFS  £ONE [

VEHICLE NUMBER: (9P 3LLp K

INSURED NAME: SKY(INK VEHICCE RENTBL PIE (TD

NRIC/FIN: 30]3 (0}55& CONTACT: 6)of 585%

MAKE: AJIs<AN MODEL: YRvAN

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No, Pls Select: (+ ) Third Party ( )} Beporting Only

INSURANCE COMPANTY:

TYPE OF POLICY [ / )COMPREHENSIVE (  )THIRD PARTY ( JTPFT

POLICY NUMBER: DMCEUSAB 0ot 39 603060 D

NAME DRIVER:  [A[; JIfA JUuN () SAME AS INSURED

NRIC/FIN: 4153154 @ CONTACT: §34%9689

DATE OF BIRTH: £ npy 992

DRIVING PASS DATE: 4 MAP >0/

OCCUPATION: () INDOOR ( ) OUTDOOR

GENDER: ( .« ) MALE { ) FEMALE
EMAIL ADDRESS: ( /) NOEMAIL
ADDRESS OF DRIVER: AP Blke (03¢ ¢ANBEREA STREET 4 12 o5

s L 15410F) '

Number Of Passenger Include Driver: £FNO FE JIE (M )

Was driver an employee of the Insured's Company? ( ./ JYES ( )JNO

If No, Relationship Of The Driver With The Insured

{ )Owner (  )Spouse ( JEriend ( JRelative ( )Children ( )Sibling ( )Others

Does The Driver Own Any Other Vehicle? : () Yes ( ~ )No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (.~ JClear () Raining ( ) Drizeling ( ) Other

Road Surface :{.s ) Dry { JIWet { ) Other

Was Any Foreign Vehicle Involved In This Accident? ( ) YES { .~ )NO

Was Anybody Injured In The Accident? ( IYES ( J)INO

If YES, Injured details:

Convey By Ambulance: (  )YES (-~ )NO

Was There Any Video Capture By Car Camera? ( JYES (.~ )NO

Was There Accident Reported To The Police? ( JYES (_~ ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC Contact No. of Paxs (incl'driver)
VehB YN423] ( )/ NotSure(” )
Veh C { J)/NotSure{ )
Veh D ( )/NotSure[ )
Vel E ( )/ Mot Sure( 1

Veh F { J)/NotSure{ )




PEAE PEKXFRE (Fiok) HRAS

CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE (7D

Malar Commersal MZ07IC

CERTIFICATE OF INSURANCE
Moear Vishicles [Third-Party Risks ard Companaatian)

EN

Act iChapsar 188} ANDITEA

Motar Vatsciea (Thin:Pamy Riks and asan) Aules, 1967
Fiesnd Trarsgan Act. 1647

L] i
Maiie \Vahicimn (Trort-Faety Ricicn) Auis, 1956 {hialnysi] Ko Ty E

i

Engire Mo 20302020454
CERTIFICATE No DMCVaNANDIZSE02000 Cha. Mo N IMBAEISF0TORE 22

T Indax Matk ani Fegstrsion GBUIEE0K
Nustibar of Wehizis

. Mama of Palicy Hodsr SIYLINK VEHICLE RENTAL BTE LTD

1 Eftacties tate of s Commencamant ol
Irsearca for e purocses of fe Regulatong,

AR Excnss Sacl |
Ordinarcs of Enaciment (iR -RLi]

4 Dare of Expiry ol Ingurancs J2ma2039

G Perons or Dassss ol Pamans eniiled 12 dhiva®
Any person who i driving on the Palcyholdar's erder or with (heir PONTIESION of 1o whom the
welucln is hired
Frovides that the person driving is pamsited b accordanos wilhh the licensing or olhar laws o
regulaions 4 drivo the Motar Viahice o has besn so parmitied and is nol desgusilitiod by order af
8 Court of Law or by reason of sty enaciment or reguation in thal behalf from driving the Mofor
Vehicle. And provdad furthar Thal the Moior Vehida & regintetid wndor the Moad Trallic Act
and |18 regesiration urdar the Road TraMle Act has not bosn cancabed st the bme af s Accidem
losa o demage.

B Limitgticrn s io uss*

(1) Uiz Tar racing, pace-rasking, refability trial or sprod-testing.
3y Use whilst drswing & traller except the towing {other than for reward) of By onm disables mechanicaly propslied vohicza
&) Use far the carmiage af paassngars for hire or ravward by any person fa whom the vehice i hired

HIRE PURCHASE CO. | MAYBANK SINGAPORE LIMITED A5 HF OWNER

* Limialiovs rendaered operative by Sachon B of tha Mador Velicies ira-Party Risks and Compengation) Aot [Chaptar
\ i Section 35 of the Road Tﬂupm{lfﬂ-n' TOAT [Madaysia), mmmmmummumm. "N

552 0000

189}

I/We hereby Certify imal he policy to which this Gertificata relates is issud in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compensation) Azl (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Maka

L 3.

China Taiping Insurance (Singapare) Pre. Ltd, (Ca, Reg. No. 200208384E)

For CHINA TAIPING INSURANCE |SINGAPORE] PTE LTD

e = S | I mg-asagnam

3 Anson Road #16-00 Springleat Tower Singapore 079909 LEIBOE111 52771033 @ wwwsg entalping.com




