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A A FODASEEE | Mafmnal Assassmant Cantre Sarvons - Biikit Marah
EMNTRY DATE & TIME: 0210020120 12251
SUBMITTED BY; ROSLI BIN ABDUL 'WAMAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informalicn provided must be as ruthful and accurate as possibla. Any willul misrepresentation or withokding of material facts may allow insurance companias to
repudiala policy lkability

4. The issus and acceptance of this Form by insurance companias & not an admission of policy llabiiMy on ihe par of e Nsurance CoMpanies.
5_Any false reporting may be reforred to the Police for investigation.

8. This raport will b forwarded by the insurers of the GLA Records Managament Centre acstablished by the General Insurance Assaciation of Singapore (GIA) for
archiving-&nd that copies of this report will, for a fee. be made available upon opplicabon by interested paries

7. By the ledgament af thes rapor 1o he insurers, you hareby censent 1o the archiving of this repant at the centre and 1o copies of tha raport baing made avaliable
alarasaia

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

02/10/2020 12.51

011042020 11:30

NORTH CANAL ROAD TOWARDS MERCHANT ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number GBJT540K
Insurad/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2HOOORTS5G

Email Address NOEMAIL

Maobils Phaone Na (LOCAL) +65-97696133

Alternative Phone No OFFICE-BE6185051

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purposa lor which vehicle was being used at

- p WORKING PURPOSES
time of accidant

Are you clalming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Caverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMCYWSNAOODS5T022000

Cover Nole Numbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbar
EMail Address

SEAH KWANG HAU [XIE GUANGHAD)
SKXAX338D

02/nenary

QUTDOOR

071142002

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87696133

OTHERS-B6165051
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
[f No, Relationship of the Driver with the Insured

Yehicle 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 invelved in this accident?

Numbar of vehicles {including own vehicle)
invalved in the accident

Was any body Injurad in the Accidenl?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleaza slate which Police Station

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparties
Vehlcle Category

Name of Dnver
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 176 BOON LAY DRIVE
#08-368

840176
YES

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
NO

1

NO

NO

YES
WO
NO

SLT7TBEY

PRIVATE CAR

GBGE187TU
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Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Nama of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH KWANG HAU (XIE GUANGHAD)
Approximate Age

Injuries Sustain BODY PAIN

Injurad person in which vehicla? GBJ7540K

Were seal balts worn? YES

Was this Injured conveyed to hospital by NO

ambulanca?

Addrass

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2, This Farm must be leted by the Policyhold thorised Drivar.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhiolding of material
facts may allow Insurance companias to alicy Hability.

4, Theissue and acceptance of this Farm by Insurance companies is not an admission of policy Hability on the part of the insurance
companies,

5. Any false reporting may be referred 1o the Pglice for investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
Interested partles.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and {0 copies of
the report belng made available aforesald.

£ Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{8} My insurer, my warkshogp and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal informatlon set out In this [form] and ahy other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation®) and disclose and transter such
Persanal Information ta all insurer(s) whe have Insured vehlcle(s) invotved in this accident (all Insurer|s) who have Insured
vehicle(s) Invalved In this accident shall be collectively referred 1o as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purposes|
of :

i} procesiing, handling and/or dealing with my claims Including the settiement af the claims and any necessary
inuvestigations ralating to the claims;

i} investigating the sccldent and/or my dalms;
(1) carrytng out and/far dealing with my instructions or respanding to any enguiries by me;

{Iv) administering my claims {including the matling of correspondence, statements, invoices, reports or notices 1o me,
wiiich could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} comiplylng with applicable law in administering, processing, handiing andfar dealing with my claims {collectively the
"Ptﬂ‘pﬂ!ﬁ']

[} all insurar(s) who have insured vahiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Informatian for one or mare of the abave Purposes; and

[c] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d) my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future daims,

{e) the information so callected under (d) above may be shared [ disclosed:

(I} toall insurers and/ar 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

{il} for camplylng with requirements under any regulations, laws or court arders,

K;Jf/w/ 20N

Cate & Time: (M driver is not the policyhalder) met

e s
N LILE I L

Driver’s Signature — Regpbrting Cantre Persgnned’s Signatur

Datie & Tirme: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was nevelling slong tordh  caral Road  Towerds

Metehant Pogdd s’u;drnh:} Ji kil e ,ﬁu?{ﬂ' r‘m!:wr,Jr on_the
cear _porbivn ol mu vehide (h). ﬂrh.d-:fs)druﬂ dom lave 2 _and
bt onte the rqh+ cide dr My vehi cle CFH This im mi‘_b
rmuycf P 'Iu'd'.lu.Jrl (n) Wﬂ;, puﬁh —Fr H‘lf fﬁH‘ Gr‘ﬂi rdidﬂcf o l;
vimith pordisn of wvelicle cc) . Mby e accident | ﬂfml“” anel
[G’(f'l[ﬂ(,] —M'f‘ whide 8) dive o Fhe g.ff_ﬂnc! "f‘?ﬂfi C,EH' "'*‘TIh
MLJF. lang and ru”u:"ﬁd ﬂﬂ‘!’l:l' rn-fjH Irmr [ur O—r rhhl ut?.hr'JF,

DECLARATION

IfWe declare rhc forgfoing particulars are true In every resp r /
w/\ ( M) ﬁv’/ ‘{Q WOP
\ b
Policyhaider's $ignatufe Driver's Signature  “wetgy o -::rtl-ng Cantre Pafeohnel'd Signature m
Date & Time: Uf driver is not the pul]c#hqueﬂ Namn
)

Data & Time: NRIC/FIN Mot




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ol 0CT 2030 TIME: /30 HES (hh:mm) 24 hrs Format

LOCATION: MORTH cAnAL ROAD TUWAEDS MERCHANT RoAD

VEHICLE NUMBER: _GBJ 3540K,

INSURED NAME:  SKVLINK VEHILLE EENTAL PTE LTD

NRIC/FIN: Yo IHOF 55 & CONTACT: 4769 £)3.3
MAKE: TOVOTR MODEL: HALE

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select: {_¢*) Third Party () Reporting Only

INSURANCE COMPANY: ¢ HINA TRIFPING

TYPE OF POLICY (.~ JCOMPREHENSIVE ( JTHIRD PARTY ( JTPFT

POLICY NUMBER: DMV SNAODD 5304 A000D

NAME DRIVER:  SEQH KwANG HAU ( XIE &UAN&HAD ) { ) SAME AS INSURED

NRIC/FIN: $93F))33K D CONTACT: &6/6 S8 |

DATE OF BIRTH: 03 -0% - 193 3F

DRIVING PASS DATE: (1 3 . 1] .00

OCCUPATION: ( )INDOOR ( v ) OUTDOOR

GENDER: { « YMALE [ ) FEMALE

EMAIL ADDRESS; ( " )NOEMAIL

ADDRESS OF DRIVER: BIK 176 BooN (LAY DLIVE # 0R -34S <NGAPOEE €407,

Number Of Passenger Include Driver: pPEIVER oNLY

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

If No, Relationship Of The Driver With The Insured

( JOwner ( )Spouse (  JFriend (  JRelative ( JChildren ( )Sibling ( « )Others

Does The Driver Own Any Other Vehicle? : () Yes (« INo .

If ¥Yes, Vehicle Repistration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear (/) Raining ( ) Drizzling ( ) Other

Road Surface { )bry (. )Wat {___) Other

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

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

If YES, Injured details: ¢EAM I2WwANG HAU (XIE quaNG HRD) ( BUDY ) ¢ M )

Convey By Ambulance: ( ) YES (¥ )NO

Was There Any Video Capture By Car Camera? | JYES ( -~ )INO

Was There Accident Reported To The Police? ( JYES () NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

VehB S TIFICEY )/ Not Sure ( /)

[VehC gpg IRFF U )/ Not Sure (|~ )

(
(
( )/NotSure( )
(
(

Veh D
Veh E )/ NotSure{ )
Veh F )/ NotSure( )




E DEAE FEATIRE (Fi0sk) HEAS

CHINA TAIPING ) _CHINA TAIPING INSUIRANCE (SINGAPORE) PTE LTD
Motor Commetrial MIdaric
M BN
CERTIFICATE OF INSURANCE
Matar Viahicles {Third-Parmy Rigks and Compansation) Acl [Chaplar 1893 ANDETEA

hitor Vehioles [Third-Fary fisks and Compensation) Rules, 1560

Foad Transpert Act, 1887 {(Malaymia) T =
Mol Vehicles | Thed-Party Risks) Riusas, 1’5‘5‘& {Mnleysia) Cov. Type G
(f Engine No.; 1608410718 _\'

CERTIFICATE Na DMCVENANDSTOFI000 Cha. Mo VEKYBAMINZNOAAS6S
L indes Mars ani Hegisirsion GBITS408 ALTORAFE

Misnder af Vesicis Ex==——==
2 Mame of Prilimy Holder SHYLINK YEHICLE RENTAL PTELTD
3 Fﬂmuufﬂsi ﬂ.u: Emmmﬂ GEDT 2020 Excess Sect | 552000000

TSI AT . rposes O Lals] M

Crdinance or Engclinerl Excess Secl, || 832,000.00

EX ON WINDSCREEN. - S$100.00

4 Dale sl Expiry of Insurance 22iigna .

G Parsors of Clanses of Persam enlitiad 1o dive®
Any person who & driving on fhe Palicyholdar's order or with thair parmission or 18 wham the
wehicle la hired
Provided that the person driving |5 permitied in Becordance with the licensing or other aws o
regulations to deive the Maotar Vahicle or has been go pormetted snd @ not disquakfied by onder of
& Court of Law or by reassn of any enactmant or regulaton in that behall from driving e Muotor
Wihicle. And provided further that the Motor Vahicle is registersd under the Road Traffic Act
and itz registration undar e Road Traflic Act has not hoan cancalied al the tima of the Beciden
kras or damage.

6. Lirdabons as o uge®

11) Uss for recing, pacs-making, reliabildy wal or speed-testing
(2] Use whilel drivwing & Irafler sxsepd the towing (albar than for reritrdd) of mny one disabled mechanically propalsd vehicls,
[3) Una for the casinge of passengera for hire or rowsrd by Bny persen to whim the sehide is hired.

HIRE PURCHASE GO, : INDEX CREQIT PTELTD AS HP OWNER
| * Limitations rendared inoparatie by Sechion 8 of e Molor Vehicles (Thirc-Party Risks and Compearisation) Aot (Chaptar 155]
\ and Section B5 of the Road Trarapart At 1087 (Malsysia), are ol In be included Lndée these haagings

IIWe hﬂfﬂb]’ Carllfy thal the policy lo which this Cerificale relates is issued in accordance with (he
provisiens of lhe Motor Vehicles (Third-Parly Risks and Compinsation) At (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse Fez CHINA TAIPING INSURANCE [SINGAPORE] FTE. LT0,

bk

tsgued By:, e ey
Authorised Signatory

China Taiping Insurance (Singapore) Pre, Lid, (Co. Reg. No. 100208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079509 LT R R 5227 1033 ﬁwwwagmtaipinq.mm




