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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 20/08/2020 11:39

Date Of Accident 19/08/2020 13:30

Exact Location Of Accident ALONG EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ3596B
Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2XXXXXT755G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97696133
Alternative Phone No OFFICE-96236059
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DX 2.8 AUTO

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSNA00029502000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SYED SUFRI ALJUNIED BIN SYED NAJEEB
SXXXX701H

18/07/1990

OUTDOOR

03/09/2018

1 YEAR AND 11 MONTHS

MALE

(LOCAL) +65-97696133

OTHERS-96236059
NOEMAIL
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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)
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 230F TAMPINES STREET 24
#02-39

529230
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

GBJ2561H

COMMERCIAL VEHICLE
POH MENG YEW
SXXXX796Z
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Phease report gorrectly the detals of the accident to speed vp the daims process,

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

3. infarmation provides must be as truthiuf and accurate as pessible. Any wilful misrepresentation or withhelding of matercal
facts may allow Insuranoe companies o repudiate policy liabdlity.

4. Thelssue and acceptance of this Form by Inserance companies is nat an admission of palicy lizkility on the past of the insarance
ToHmIpAniaE.

5. Anyfalse reporting may be referred ta the Palles for invastinatlon.

£, Therepart will te dorwarded by the insurers of the GlA Azcards Management Centre estabished by the General Insurznce
sspaclation of Singapore [S1A) for archiving and that coples of this rapart will far a fee be made available Lpon apalication by
nterested parties.

7. By the logernent of this report 1o the inswrees, you berebny corent ta the aochiving of thiz reporg acthe centre and to coples of
then report being reade avallable aforessid,

8. Consent under the Personal Data Protectlon Act (POPA]
| understand, acknawledge, agree and consent thal;

fab My inserer, my warksha and the Gereral insurance Assoclation of Singapore ("GIA™] may/fare permitted to calect, e,
disclase andfar process my persoral datafpersonal Information set aulin this [{form] and any other persanal information
provided by me or possessed By iy Insurer [collectively the “Parscnal infarmatian” | and disclose and fransfer such
Parsonal Information ta 3l insurers) wha have ingured vehbcals) involved in this accident (allinsureris) who have insured
wehaghala) Invalved In this accident shall be colbectively rafarred o as the “Insurers”), the insurers” lawyersflaw firms, the
Monetary Autharity of Singapors ond any ralavant gowernmient agency/autharity jsuch &5 the pafice], for the purpase|s)
af ;

(I} processiag, handling and/or dealing wilh iy dalens including the settlement of the Caime and any necassary
Irmvestigations relatitg to the clalms;

(i1 Imastigating the accident and/or my claims;
(iif] carrying aut andfor dealing with my fnstructions or respanding 1 any engulies by me

{iw] administering my claims findlud ing the mafing of corraspondence, slatements, inwaices, raparts or notioes ta me,
which cauld snvalve disclasura of certain personal data about me to bring abaut dellvery of the same az wall 2z an the
external cover of envelepes fmail packages); and/or

] camplying with spplicabie law in administering, processing, handling and/or dealing with my clalms [oollectively the
“Purposes”]

(bl allinsurer(s) who have insured vehiclels) invobeed in Unis accident and e nsurers laoagers/law firms, mayfare permilled
1o cafect, use, disclose and/or process my Personal Information fer one ar mare of the above Purposes; and

[c) iy Personal Information mayfean be dicased by any of the insurers andfor Gl to their third party service providers or
agentsfincluding their lawyers/law firms), which may ke sited cuiside of Singapore, far ane ar more of the above Purpases

(d] my Parsonal Infarmation will also be collected and used 1o compile claims history for the purpase of fraed detectian,
irvestigation and management in present and all future daime.

{eh  the inlormation so cofiected under (4] above may be shared [ disciosed:

(I} ta allinsurars and/es any other third parties that assist in evaluating, fvvestigating, controling or managing fraud,
repulatars, law enforesment and government sgencies a5 reasonably required fof the purposes statad, or

{ii} for camplying with requirements under any regulations, laws or court orders,

Palleyholdar's 5Ign=l'.umT Dr'-'er-;wr\atum ﬁ-,-nurtmg Cealre r‘ersunrfl’ #ILnr.*lrnl ] Fr |.|
Date & Time: [IF driver I8 nat the policyheider) fpl’:rr-c. 1,
Date & Time: MRIC/FIN Na.: _;
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Sketch Plan #2

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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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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CHASSlS NO:GDH2012004046
L\ 1800 KGS

3205 KGS
:F: 1DRIVER, 2 OTHERS

| R: 00
M7E  F: 195 x 80R 15PLY

= 'R} 195 x 80R 15PLY (S)




Accident Photo
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Accident Photo
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Accident Photo
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