MNA420085955 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/10/2020 12:51
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 02/10/2020 12:51

Date Of Accident 01/10/2020 11:30

Exact Location Of Accident NORTH CANAL ROAD TOWARDS MERCHANT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7540K

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-86165051

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNA00057092000

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

SEAH KWANG HAU (XIE GUANGHAO)
SXXXX338D

02/08/1977

OUTDOOR

07/11/2002

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97696133

OTHERS-86165051
NOEMAIL
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BLK 176 BOON LAY DRIVE

Address #08-368
Postcode 640176
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT7786Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG1877U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH KWANG HAU (XIE GUANGHAO)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? GBJ7540K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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- Please report goprectly the detalls of the accident t spred up the claims process.

Tnis Form must be completed by the Policyhelder sndfor the Autharised Driver.

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withnalding af material
facts may allow insurance cxmpanies Lo repudiste palicy Hability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy dability on the gar of e ndurance

wompanies,

Any false reparting may be referted ta the Police far investigation.

. The regact will 5o forwarded by tha insurers of the GiA Records Managerment Centre established By the Ganeral Frsurance

Assoclation of Singapare |GIA] far archiving and that copies of this report will far & fee be made available upon agplication By
intcrested parties,

By the ledgmeant of this repert to the Insurers, you hereby cansent ta the archiving of this report at tha centra and to coples of
the repost belng made auailabla afareszid,

Corsent sider the Persanal Data Protection Act (PDPA]
lundarstand, acknovdedge, agree and consent thal:

[a) My insurer, my workshop and the General Insurance Aseadatian of Singapore [“GIA") mavy/are permitted to collect, use,
disciase andfar process my personal data/persenal Infarmation set cut in this [form| and any ather gersanal information
provided by me or possessed by iy insurer [coflectively the “Personal Infarmation”) and disclose and trancfar such
Persanal Information ta all insurer|s) whao have Insured wehicla(s) Invebsed in this accdent dall insurar|s) who have lnsurad
vehidlas] irvalved in this accident shall o collectively referred b as the YInsurers”), tha Insurers’ lawypersflaw Frms, the
Manatary Autharty of Singapore and any relevant government agencyaatharity [such as the pelice], for the purpase(s)
af :

{ll processing ha ndlimg and/or dealing with iy cains induding the settlement of the claims and any necessany
muvestigations relating to the claims;

(i} vestgativg the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by ma;

{iv} administaring my claims fincluding the mailing of correspondence, statements, invoizes, reports or natices sa me,
which eauld invalve discasure of cortain parsanal data abaut me to bring aboul delivery of the same as well as on the
external cover of anvebopes/mall packages]; and/far

W) comzhying with apglicable law in administering, processing, handling andfer dealing with my claims.{calisctively the
"Purpasas”}

(b all Insurer(s] who hawe insured vehice(s] irvalved in Uds accident ard the Inserers” lawyers/daw firms, may/fare permized
to collect, wse, disdose andfor process my Personal Information for ane or more of the abowve Purposes; and

[y my Farsanal Infarmation maySeon be disclosed by any of the Insurers andfor GIA 12 thelr third garty service provides ar
agents(including their lvwyersfaw Firms], which may be sited outside of Singagare, for ane ar more of the above Purposes.

[dy  my Personal Information will aiso De collected and used to compile claims history for the purpose of fravd detaetion,
investigation and management in present and all future claims,

el tha Informatlon so collectad under fd] abowe may e shared [ disclosed:

{1} T all insurers andfor any other third parties that zssist in avaluating, Investigating, cantrolling or rmanaging frasd,
regulators, law erforcement and government agencies as reasonably required far the perposes stased, or

{il] for complying with requirements undaer any regulations, laws or court arders.
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Sketch Plan #2

SKETCH PLAN
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