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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 16/09/2020 14:21

Date Of Accident 14/09/2020 18:00

Exact Location Of Accident CWT HUB 47 JLN BUROH 3RD FL LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ3596B

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97696133

Alternative Phone No OFFICE-96236059

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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 COMMERCIAL VEHICLE

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 SYED SUFRI ALJUNIED BIN SYED NAJEEB
NRIC No SXXXX701H

Date Of Birth 18/07/1990

Occupation OUTDOOR

Date Of Driving Pass 03/09/2018

Driving Experience 2 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97696133

Fax Number

Contact Number OTHERS-96236059

EMail Address 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

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

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)

GBF6498C

COMMERCIAL VEHICLE
LIM CHONG KIAT
SXXXX984E

82235934
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Blagse report egoractly the details of the accident to speed up the daims grocess.

. This Form must be campleted by the Palleyholder and/for the Autharizad Driver:

Infarmation provided must Be 55 fruthful and sccyrate as possilde. ANy wilful misrepresentatian or withhelding of material
facts may allaw insurance comparies to repudiate paliey Hakility,

A, The fsswe and zccaptance of this Form by insurance compeanles s ret an admizsion of palicy labidity on the part of the Insurance
carmganles

5, Ay false repasting may be referred to thy Police for investigation.

G, The report will be forwarded by the insurers of the GiA Racords Management Cantre established by the General Insurance
Assaclation of Singapore (GIA) far archiving and that copies af this report witl fur a fes ba made avallahle upon application by
Interestad parthes,

LE I

7. Byths ladgiment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the eentre and to copies of
the report belng made available aforcsaid.

g, Consert under the Personal Data Protection Act {FOPA)
| understand, acknowladge, agres and cansent that:

fal My insurer, my workshop and the Senaral Indurance Assodation of Singapere [“GIAY) may/are permitted to collest, use,
disclase andjor process sy parsanal data/personal infarmation set st in thils [form] and any ather persanal information
provided by me or possassed by my insures (collectively the “Persanal Infermatlon”) and disclose and transfer such
Perconal Information to all Insurer{s) wha have insurad vahicln(s) involed |n this accident (all Irsurar]s) whe have Insered
vehiclals) immived in this nccident shall ba collectively referred o as the “Inswrers), the Insurars’ [awyers/law firms, the
tonatary Autharity of Singapore and any relevant government ageneyfautharity {such a3 the police), for the purpose]s)
af;

il pracessing, handling and/ar dealing with my claims including the sattlarnent of the daims and any necassary
Investigations relating to the calms;

(ii} Investigating the accident and/or my claims;
{iii) carrying out ard for dealing with my instrictions ar respanding to any erouities by me;

[iv] adminlstering my elaims (Incuding the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could Invahe disclasure of certain persenal dats abaut me to bring about delivery of the same a5 well as an the
extarnal cover of enveloges/mail packages); and/or

{w} cemplying with applieable 3w in adminlstering, processing, handling andfor dealing with rry claims. [sollectively th
“Furpases”}

{by  all insurers] who have insured vehiclefs] involved in this aceident and the nsurers” lawyers/l=w firrms, may/are permitted
to collect, use, ischose andfor procass my Fersanal Infarmation For ane of more of the abowve Purposas; and

(€] ey Personal Informatian may/can be disclased by any of the Insurers and/or G14 1o their third party sorvice greviders or
agentsfincluding their iwyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes,

[d) iy Parsanal Infarmation will also be collected and wsad to compile claims Mstory far the purpose of fracd detection,
inwestigation and managerment in present and all future clalms.

{) the Information so eollected under (d) above may be shared / disdesed:

il 1o all Insurers andfar any other third partles that assist in evaluating, investipating, contralling or managing fraud,
regulators, law enforcemant and gevernmaent agencies a5 reasonably required for the purposes stated, or
&

1A} Tor earmplying with requirements under any regulatians, laws of court arders.
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Sketch Plan #2
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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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