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T KT B I oy it gt B Your NCD will be affected due to late reporting
SUBMITTEL Wy RESLIHIN AT L WA AN Actual e-Filling Submission Date & Time: 18/08/2020 17:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1, Phanse mepart l.:-.i”I:I:|!I tha dataas of the accidant oy speed up the clims process.
2. Tnis Form must be completad by the Policyholder andlor the Authonizsod Drivar,

3. Infotrmation proviced must be as trudhful and accuralo ss pobaible. Ay willul meereprasanialion o withoiding of materal facts may sllow ireuranie sompaning o
repLdiale pelicy ||=_'|bl||l:"

4, The i=sue-and accoptance. ol this Form by inslirance compinies & net an admission of policy labiity on the part of the Ingurance companios
3. Any false reporting may be referrod to the Police for investigation.

. This repor will i forswarded by the insuters of the GIA Rocords Managomant Centre established by the Goneral lnswroncn Assooaton of Singapore (S Tor
arcniving and thal copies of this ropart will, fara Tes, bo made avaliable ugon applcation by interesiad parties

7. By the isdgameni of this repen 1o the insurees, you hureby comsent W ihe weehiving of s repart af 1he conire and to copias of the repan being mads availabis
alorasaid

Data Of Report 18082020 16:46

Date Of Accident 15/08/2020 14:00

Exact Locatlon O Accident BLOCK 2300 TAMPINES 5T 24 LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar GBJ4414L

Insured/Policyholder

MName Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD

Co Reg No 2E AR TELG

Email Addrass MNOEMAIL

Mobile Phona Mo (LOCAL) +65-97696133

Altamative Phane No OFFICE-8B15T066

Vehicle Particulars

Manufaciurer KA

Model K2500

Exact Purpose for which vehicle was being used at

time ol accident WORKING PURPOSES

Are you claiming undar your own insurance policy

far repair o your vehiclo? NO

If Mo, Please state action lo be laken REPORTING ONLY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Typa Of Coverane THIRD PARTY FIRE AND/OR THEFT
Flaet Policy ND

Policy Number DMEVSNADDDZ2B482000
Covar Note Number

Driver

Name of Driver SIRAN BIN SIRON

NRIC Mo SXXKEAREH

Date Of Birth 07/08/1873

Occupation QUTDOOR

Data Of Driving Pass 121052009

Driving Exparience 11 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) #+B5-0T7696133
Fax Number

Contact Number OTHERS-88157066

EMalil Address MOEMAIL

Page 1 al 13



Adddress

Posicode

Was driver an emplayes of the Insured's Company
If Mo, Relationship of the Driver wilh the Insursd

Vehitle Registration Number of Driver's Own

Vehicle

Ingurance Company of Qrivars Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involvad In this aceidam?

MNumber of vehicles (including own vaehicle)

imvolved in the accidant

Was any bady Injurad in the Accidem?

Was any Injured convayed 1o hospital by

ambulance?

Was any olher matarial or property damaged?

| have been approached by unknown parsaenig)
soliciting/offering accidant claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the aceident reported to the poelice?
If ¥Yes, Ploase staie which Police Station

Was notice of intended Prosecution given?

If ¥es, agalnst wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmanl?

Was thera any video captured by Car Camera?

Was thare any audio recordad?

Vehicle Reglstration Mumbar
Vahicle Maka/Model! Colour
Detalls Of Properties

Wehicle Catagory

Mame ol Driver
MRIC/IPassport Numbor
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passanger (Including Oriver)

BLK 333 KRETA AYER ROAD
#15-21

080333
YES

COLLIDED INTOQ PARKED VEHICLE
CLEAR
DRY

NG

NO

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMO2302y

PRIVATE CAR

Page
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful apd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudl licy liahility.

4, The lssue and acceptance of this Form by insurance companies is not an admisslon of pelicy liability an the partof the insurance
companies.

5, Any false reporting ma ref allee for investigat

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genoral Insurance
fssociation of Singapere (GIA) for archiving and that coples of thls repart will far & fee be made avallzble upon application by
jnterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart al the centre and to caples of
the raport being made available aforesald,

8 Cansent under the Personal Data Protection Act (PORA)
| upderstand, acknowledge, agrea and consant that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapere ("G1A"| may/are permitted to callact, use;
dlsclose and/or process my personal data/persanal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal information”| and disclose and transfer such
Personal Information to all Insurer(s] who have insured vehlcle(s) invalved in this aceident (all Insurer(s) wha have insured
vehiclals) invalved n this aceldent shall be collectively referred to as the “|nsurers"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government apency/autharity (such as the police), for the purpose(s]
of:

{l} processing, handling and/for dealing with my claims Including the settlement of the clalms and any necessary
investigations relating o the clalms;

(i} Investipating the accident and/ar my clalims;
(i) carrying out and/far deating with my Instructions or responding to any enquiries by me;

{iv) sdministering my claims (including the mailing of eorrespondence, statements, involces, reports or notices to me,
whilch could invalve disslosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlistering, procassing, handling and/ar dealing with my dalims. [collectively the
“Purposes’)

{b}  all insurer{s) who have insured vehicle(s) Involved in this accident and the tnsurery’ lawyers/taw firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes;and

l¢)  my Personal infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{including thale lawyers/law firms), which may be sited gutside of Singapore, for one or more af the above Purposes

{d)  my Personal Infarmation will also be collected and used to camplle clalms history for the purpese of fraud detection,
Investigation and management in present and all future claims.

[#) the infarmation so collected under (d) abave may be shared / disclosed:

{i} toall nsurers snd/or 2y other third partles that assist In evaluating, Investigating, cantrolling or managing fraud,
ragulatars, law enforeement and government agencies as reasonably required for the purposes stated, or

[iil] far complying with requlrements under any reguiations, [aws or court arders.
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SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are trua in every re
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 15 [ 087 3050 TIME: (400 HES (HH:MM) 24 hrs Format

LOCATION: Bk 320 P TempihBs STREET 24

VEHICLE NUMBER: (e 2414 L

INSURED NAME:  sKyLINK vEMIGLE ReNTAL PTE LIl
NRIC/EIN: DD[}|0 3554 CONTACT: 4354 6133

IMAKE:  K]A MONDEL: K2520
Are you claiming under your own insurance policy for repalr ta your vehicle?

{  )Yes IfNo,PlsSelect:|  |Third Party ( s jReporting Only

INSURANCE COMPANY: CAINA TRIPINK

TYPE OF POLICY | - )COMPREHENSIVE( ) THIRDPARTY( ) TPFT

POLICY NUMBER: PMaS N Apoe 24442000

NAMEDRIVER: G FAN BIN s1 DN

{  )SAME AS INSURED

NRIC/FIN:  $73309 549 H CONTACT: S815 70066

DATEOF BIRTH: 0 AVG 1133

DRIVING PASS DATE: 12 MAY 09

OCCUPATION:{ ) INDOOR (. ) OUTDOOR

GENDER: { < Imale | )} FEMALE

EMAIL ADDRESS: - (NG EMAIL
ADDRESS OF ORIVER: APT Pl 352 KEETH NrEE FoAbD o 15-2y < ( aSp352 )

Number OFf Passenger Include Drwar:_EEer,Ef Qﬂ.-v

[Was driver an employee of the Insured's Company? [~ ) YES { | ND

if No, Relationship Of The Driver With The Insu red

[ jowner | )Spouse | Friend | JRelative [ JChildren [ )Sibling [ iothers

Does The Driver Owm Any Other Vehicle? : { | YES { 7 |ND

If Yes, Vehicle Reglstration Number Of Driver's Own Vehlcle:

|nsurance Company Of Driver's Own Vehicle

\Weather Conditions: {  )Clear (__ JRalning { ) Orlmling () Others

Road Surface; ( v 1Dy | Iwet | ) Others

Was Any Foreign Vehicle Involved In This Accldent? { )YES [/ INO —~]
Was Anybody Injurad In The Accident? | I¥ES [ «7 INOD |

If YES, Injured details:

Convey By Ambulance; | I¥es (S )NO

Was There Any Video Capture By Car Camera? | YYES [ -~ INO

\Was There Any Accident Reporied To The Police? ( YES | s } NO it Yes Allach Police Report

Pallce Report Number [If any)

Vah G

MWNotSure [ |

Details Of 3rd Party Nama MRIC Contact Na.of Paxs (ingl'driver)
Vehs <M 2302 Y ( }/Not Sure [} |
VehC {  )/NotSure{ )
Veh D {  VNetSure{ |
Veh E [ MNotSure{ |
Veh F [ JiotSurel |
{
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China Taiplng Insurance (Singapore] P, Lid, (Ca, Req, No, J00208384E)
3 Ansan Road #16-00 Springleal Tower Singapare 079900
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