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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/09/2020 14:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plabae report correctly. e detalls af the acciden) fo speaed up e dalimg procoss

2, Thie Form mus! ba compioted by the Polioyholder and!or the Authorlsod Driver

3, Intermattion provided must be as truthiful and accurate as possible Any willul misraprosontatian or wilkolding of material tacls may alkaw irsurance EOmpanEy ta
ropudiate pakoy I|.:|1_||i-|,5.

4. Tho issue and acceptance of this Form By Inaurance companias 5 nat ah adimssion of palicy Kability on the gart of the Irsuranee Somoanios

5. Any false reparting may b referred to the Police for investigation.

&, This mpart will be forwarded by tho insurers of the GiA Rpcords Marnagemanl Cantty astablished by the Génora! nsumnce Assacation of Singapora (GIA] tor
Aresiving and that copees of Thin raport will, for @ fes, Bo made avadable wpon apgrivastion hy intorowtog pories

7. By this ladpamel of this comicrl 1o the nlreds, you horgby consent 1o P archiving i s repar ol ihe dendre and o coglies of tho repart Baing made avallabke
iomEesid

Date Of Report
Date Of Acoidani
Exact Locaton Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobite Phone No

Alternative Phone Mo
Vehicle Particulars
Manufactuner

Méade|

Exact Furpose lor which vienicle was being used at

timao of accident

Ara you claiming under your own Insurance policy

far repair te your vehicle?

If Mo, Please state action 1o be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Palicy

Policy Numbaer

Covar Maote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceoupation

Date Of Dnving Pass
Driving Experience
Gander

Mobile Numbaer

Fax Numbar

Cantact Mumber
EMail Address

ACCIDENT STATEMENT

16/09/2020 14:21

TAS2020 18:00

CWT HUB 47 JLN BUROH 3RD FL LOADING/UNLOADING BAY
SINGAFPORE

DETAILS OF OWN VEHICLE

GBJ35368

SKYLINK VEHICLE RENTAL PTE LTD
2ANKAKTESG

NOEMAIL

[LOCAL} +85-97696133
OFFICE-86238060

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

]

DMCVENADDDZE502000

SYED SUFREALJUNIED BIN SYED NAJEEB
SXAXETOTH

1&/07M1980

OUTDOOCR

Q3082018

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +85-07696133

OTHERS-96236059
NOEMAIL

Puzzer 1 of 13



Address

Postoode
Was driver an emgloyee of tho Insured's Comparny
I Mo, Relationship of tha Driver with the Insured

Vohicle Registration Mumber of Driver's Own
Viehicle

Insurance Company of Driver's Own Voehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

FRoad Surface

Other Information

Was any foreign vehicla invalvad in this acoident?

Number of vehicles (including own vohicle)
Involved in the accident

Was any body injured in the Accident’?

Was-any injured convayed to hospital by
ambulanca?

Was any othar malerial or properly damaged?

| have bean approached by unknown personis)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥es Please state which Palice Station

Was notice of intended Prosecution glven?

Il Yes,against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aociden! photos gvallable for attachment 7
Was there any video captured by CarCamera?

Was thara any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
NRIC/Passpor Mumber
Conlact Number

Address

FPostcode

Insurance Company Mama
MNature Of Damage

Mo, Of Passenger (Inciuding Driver)

BLK Z30F TAMPINES STREET 24
HO2-39

528230
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
ND
MO
YES

MO

=

MO

YES
NO
NO

GBFE408C

COMMERCIAL VEHICLE
LIM CHONG KIAT
SXXNNXTBLE

B2235934
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart cgrrectly the detalls of the accident to spead up the cizims process.

2. This Form must be co Paolicyhal ar ised Driver.

3. Information provided must be as truthful and sccurate as possiblg. Any wiiful misrepresentation ot withholding of miaterizl
facts may allow Insurance companies to M

4. The issue and acceptance of this Form by Insurance companies ks not an admission af policy liakility on the part of the insurance
companies,

5. fal I 3 risfer I LB

6. The 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 avallable upon application by
[nterested partles.

7. By the lodgment of this report to the |nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

8, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my warkshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted ta collect, uss,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Informatian®) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) Involved In this accldent {all Insurer{s] who have Insured
vehiclets) involved in this accident shall be collectively referred to as the "Insurers], the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
aof ;

(i} processing, handling and/or dealing with my clalms including the settlement of the dalms and any necessary
investigations refating to the claims;

[il} investigating the accident andfor my claims;
{lif) caerying out and/or dealing with my Instructions or respending to any enquirles by me;

(iv) admilnistering my claims {inclyding the malling of correspondence, statements, Involces, reporis ar notices to me,
which could Invelve distlosure of certain personal data about me to bring about delivery of the same as well 3 en the
axtornal cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and//or dealing with my elalms.|coliectively the
“purposes)

(b}  all Insurer{s) who have insured vehicie(s) Involved in this accldent ond the Insurers’ lnwyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Persanal Information for one or mare of the aboye Purposes; and

{c) my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to their third party service providersor
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of More of the sbove Purposes.

{d) my Personal infarmation will 2lso be collected snd used to compile elalms history for the purpase of fraud detection,
Investigation and management In present and all future claims.

{e] theinfarmatian so collected under {d) above may be shared f disclosed:

{1} to all Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
’

{lij for complying with requirements under any regulations, laws or court orders,

y Lr o

Policyholder's Hgnatufe' Driver's Signagyfe -

Mate & Time: {If driver ¢ the palicyholder]
Date & Time:

NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wos diiving along cwr AR 43 Jalon Burh s,wf Hoor
Loaofing _angl Un_y_;a:i"ﬁq Lav - when | ﬂwwd' muy_ vehicl, o
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_,-'/

DECLARATICI'H

. ging particulars are true in evety fespect,

s
LT nrl'm‘ﬁtfmture Cdnln: Persnn. 5 5 ture
Date & Time: {If driver Is not tha polleyholder) Na B
Date & Time: KRIC/FIMN No.:
MOIERAC ST b Fembrarn




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 14 )04 | >0>0 TIME: 1500 HEL (hh:mm) 24 hrs Format
LOCATION: MoNG (W] HUB 43 TALAN BueoH 3cof RovR LoBPING ¥ ialluneiivg BAY

VEHICLE NUMBER: GBJ 3596 B

INSURED NAME: _sityp Nk yEWICLE RENTAL PTE LTD

NRIC / FIN: J0i#l0 3554 CONTACT: 4349 (133
MAKE: ToYOoTRA MODEL: BIACE

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes, If No, Pls Select: ( ¥ ) Third Party () Reporting Only
INSURANCE COMPANY: ¢nN TRIPING

TYPE OF POLICY (./ JCOMPREHENSIVE ( )THIRD PARTY ( JTPFT

POLICY NUMBER: Onvic VSNA 00 DIASp2000

NAME DRIVER:  £VED 4y FR| ALJUNIED BN sYED NAJEER ( ) SAME AS INSURED

NRIC/ FIN: <apad 3ol H CONTACT: 4632 £059

DATE OF BIRTH: % JuL laa D .

DRIVING PASS DATE: p2 sEP 201X

OCCUPATION: ( ) INDOOR ( * ) OUTDOOR

GENDER: ( ./ )MALE ( )JFEMALE

EMAIL ADDRESS: ( / ) NO EMAIL

ADDRESS OF DRIVER: pJK >30F TAMPINES <TREET o4 # pr-39 <C 59530)

Number Of Passenger Include Driver:  DRIVER oiyLy

Was driver an employee of the Insured's Company? (__JYES ( / )NO

If No, Relationship Of The Driver With The Insured :
( )Owner (  J)Spouse (  JFriend (  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: ( / )Clear ( ) Raining ( ) Drizaling () Other

Road Surface :(/ )Dry [ ) Wet () Other )

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( “)NO

Was Anybody Injured In The Accident? ( )YES ( / )NO

If YES, Injured details:

Convey By Ambulance: ( J)YES (/4 )NO

Was There Any Video Capture By Car Camera? ( )YES (/ )NO

Was There Accident Reported To The Police? ( YYES ( ./ ) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Parly Name/NRIC No.of Paxs (incl'driver) Contact
Veh B_GBFCAIR C___ LIM ¢HONG KINT ($3319954£>( )/ NotSure (v ) £33 5434
Veh C ( )/NotSure( )

Veh D { )/NotSure( )

Veh E ( )/NotSure( )

Veh F (_)/NotSure( )




hEAR FEAFRE (FHo) BRAS

CHINA TAIPING - = CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD.
Motor Commeroial MZ4aTic
N &N
CERTIFICATE OF INSURANCE
Muler Vehicdes [Thind-Paty Fiiska and Companiation) Act [Chagtar 1) ANDITHA
Malor Wereciss {Third-Party Risks and Campengatian) Auas, 1550
Fioad Tre Art, BT (Winlmywa) Bov, TypaF
Moior Vernclns Risks| Rutat, 1055 (Mamymid)
4 Enging No.. 1GDSIETIZ ™
CERTIFICATE o DIMCWENANID2IS 0200 Che Mo GDH2012004046
1 Ircss Maik snd Registoion GEJI58H8
emnbat of Vericle
T Wame of Folicy Holder BKYLINK VEHICLE RENTAL PTELTD
3 Efacires dabe of v Commarpemesd of 0400 Exeess Sact, || 552,000 00
Iurancy r:gnn.pwﬂhhpm [(112:00)
4 Dabe ol Exply of lisuiancs 220

5 Pamsons or Classes of Panors entiliod o dive*

Any pestion who i driving on Ihe Policyhoiders arcer ar wilh thalr parmission ef i6 whom the
wahicle i8 hined,

Pruwidod hat the persan deving is permifled In scoardanca wih B licenting or ciher laws or
ruguuim-rudrhnmavamnmmnmmm-ﬂlsnﬂwmnnnwumd
acnurl.anunrhrrumnfanrmm-ln-mnuluﬁnnlnmthuhﬂmckiuingmlmmr
Vehicle, - Ang proveded further that the Molor Vehicle is togistoret under ihe Road Traffic Act
ard iln rogiiration undar te Rosd Trafic Act has nod beer cononlisd o the thne of the socidenl
Ionan or damags.

B Limiltions o bo oee

(1) Wen Tar racing, pace-making, reliabillly fral or speed-iesling.
2} Uiz wihilst drawing & brailar sxcegl the towing (olher than lor reward | of any one disabled misshanically propelied vehicle
(3} Use for tha camiage of passengers for hir or rawnrd by any persen 1o whom tha vehicle is hird

HIRE PURCHASE CO. * DBS BANK LTD AS HP DWHNER

* Limitationis randand inopsmtive i Section # of the Matoe Vehiolng (Thind-Parly R and Compsneation] And (Craptar 185)
"'-._ mﬁmﬂdﬂuﬁmurnnmnm1ﬂrmmm}.unﬂhhkm?mmm.

I/'We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the
previsions of the Mator Vehicles [Third-Party Risks and Compensatian) Act (Chapler 189) and Pari 1V of the Rosd

For CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD,

ik

lssued By.

China Taiping Inurance (Singapare) Pre. Lid, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapare 079909 B6389 6111 272 1033 Dwwwsg.entalping.com



