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MMAJ200867TS | Matonal Assassmant Canire Sanvicas - Bukit Merah
ENTRY DATE & TIME; 08M10/2020 15:22
SUBMITTED BY: ROSLI BiN ABODUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart corectly the detais of tho aceidant 1o speed up the claims proceoss,
2. This Form must be complated by the Palicyholder andior tha Authonzed Driver,

3. Information provided must be as trufnful and acouraie ae possible. Asy wilful misrepreasnialion of withalding af mater|al facls may allew insurnae campanies i
ropudiate policy fability

4, The issue and acceptance of this Form by insurence companias is not an sdmission of policy Eabiity on the part of the insurance companiss,
5. Amy false reporting may be refarred to the Paolice for investigation.

E. This report will be forwarded by the Insurers of the GI1A Records Managemant Cenire established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this repart will, for a fee, be made avaliable upon application by Intarested partas

7. By tha lodgamant of this rapod to tha insurers, vou heraby consant 1o the archiving af this report at the centra and 1o copies of the rapart baing made avallabla
aforesad

ACCIDENT STATEMENT

Date Of Raport 05M0/2020 15:23

Cate Of Accident 02/10/2020 18:55

Exact Location Of Accident ALONG JOO CHIAT LANE
Country/State of Loss SINGAPORE

Yehicle Registration Number GBK2826P
Insured/Policyholder

MName Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2X XA X XHBEE

Email Address NOEMAIL

Mobile Fhone No (LOCAL) +65-87696133
Alternative Phone No OFFICE-B4B22422
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of acoidant

Are you claiming under your own insurance policy

for repair to your vehicle? -

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Palicy NO

Policy Number DMCWYSNADODSTO92000

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariancea
Gander

Mebile Number

Fax Numbar
Contact Number
EMail Addrass

TAN YUE TINK (CHEN YUTING)
SKXXKI40Z

14/01/1980

CUTDOCR

16/08/2010

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-8T696133

OTHERS-B4822422
NOEMAIL

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatlanship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved In this accident?

MNumber of vehicles {including own vehicie)
invalved in the accidant

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 accldent claims assistance.

Number of Passengers (Including Driver)
Detalls 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?

Clircumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Addross

Posteode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

BLK 140B CORPORATION DRIVE
#14-30

612140
YES

COLLISICN - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

SMH3B03U

PRIVATE CAR
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SKETCH PLAN

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 Polieyholder andfor the Authorised Driver.

3. Infarmation provided most be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companles to repudiate pollcy [labifity.

4. The lssue and acceptance of this Farm by Insurance companies is nat an admissfon of policy liability on the part of the insurance
companies.

5: false i eferred to t I nwestization.

6, The repart will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
Assaciation of Singapore (G614} for archiving and that coples of this repart will for & fee be made available upon application by
interested parties.

By the lodgment of this repart ta the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

7

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are parmitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [farm] and any other personal infarmation
provided by me of possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmatian to all Insurerts) whe have insured vehlcle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved In this accidant shall be collectively referred to as the Tnsurars”), the Insurers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant governmaent agercy/autharity {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims Including the settlement of the clsims and any necessary
Investigatians relating to the clalms;

(i} investigating the accident and/ar my claims;
{ili} carryiing out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspandence, statements, involces, reports pr notlces to me,
which could Invalve disclosure of cartain persanal data abaut me to bring about dellvery of the same as well as.an the

external cover of envelopes/mall packages); and/or

(v} complying with applicable low In administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”]

{b)  all Insurer|s) whe have insured vehlcle(s) involved In this accldent and the Insurers’ lawyersTaw firms, may/are permitted
ta collact, use, disclose and/or process my Personal Infarmatian far one or more of the 2bove Purpeses; and

{e)  my Personal infarmation may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

{d} my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
Investigatian and management In presentand all future daims.

(2] theinformation sa collected under (d} above may be shared / disclosed

(i} toall lnsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purpnsas stated, or

/
Ve o,
Policyholder's Signature Rzpnr{'rr Centre Personnel’s Sgnature.
Date & Time: [IFdrlver Is nat the policyhalder] Name 7 W
Date & Time: NRICSFIN No.: @ VLA 2

(i} for complying with requirements under any regulations, Jaws or court orders,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ‘lmu&l'i‘ruq a.fol“q JoO {:II’F}("I' L@ne_ Sudd&ﬂhﬂ, uehid e 4.9
reerse his V‘-"“dt and 1 came b 4 wmr;#eﬂ‘ﬁ klo Pue 4o digﬁ.g_,
it a vaide Johingd we ond ) Coulel  n Fure.rée. Welick CB)
puceed o reverve and colidded oy the  fonk pockon of my
whd?. | _rame olyuny fom my wedgicle and actice that aae”
m‘arhnmz on MY frond .'fh-"hn af mmﬁ»r-de.

DECLARATION
I/We declare th o particulars are true in every res

ok

1
Drlver's gnature NArTTELA
{If driver Is not the policyRaldar)
Date & Thme:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: @) oc1 2050 TIME: |§5S LS (hh:mm) 24 hrs Format

LOCATION: \J0O ¢HINT LaNE

VEHICLE NUMBER: @Rk J2206 |

INSURED NAME: <y MK yEHIE YENTAL PIE LTD

NRIC/ FIN: 20147 |c66E CONTACT: 9349 £/33

MAKE: Toy0TA MODEL: Hif}¢c E

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

) Yes, If No, Pls Select: (/) Third Party () Reporting Only

INSURANCE COMPANY: — cHIAR  TPIPING

TYPE OF POLICY (. )JCOMPREHENSIVE ( )THIRD PARTY ( )TPFT

POLICY NUMBER: DM CUSIVA 100 8709 3000

NAME DRIVER: TAN WE TiNKE ( cHEN YUuTIng ) ( ) SAME AS INSURED

NRIC/FIN:  €Rpopi34[) 2 CONTACT: £482 >427

DATE OF BIRTH: | & JAN 1950

DRIVING PASS DATE: [§ AVG so1)

QCCUPATION: ( JINDOOR () QUTDOOR

GENDER: (  )MALE () FEMALE

EMAIL ADDRESS: (  )NO EMAIL

ADDRESS OF DRIVER: BLK [4()R <CRPPRATION b2IVE 4 14 -2D

SINGARURE 612140

Number Of Passenger Include Driver: PRIVER gyl Y

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

If No, Relationship Of The Driver With The Insured

(__)Owner ( )Spouse (  JFriend (__ JRelative (_ )Children (  )Sibling (7 JOthers

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: ( o/ )JClear () Raining ( ) Drizeling ( ) 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: ( JYES ( «+ )NO

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

Was There Accident Reported To The Police? | JYES (/) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB SMH 2402 |J ( )/ NotSure(v )
Veh C { )/NotSure( )
Veh D { )/NotSure( )
Veh E ( )/NotSure( )

Veh F ( )/ NotSure( )




. MEAIR P EAFERR (Fink) SRAS

CHINA TAIPING CHINA TAIFENG INSURANCE [BINGAPORE] PTE. LTD,
Maotor Commereial MzsoTiC
N aM
CERTIFICATE OF INSURANCE
Matar Vehici [Third-Party Risks and Compansstan) Act [Chagtar 1805 ANDSTREA
Moloe Vanicles (Third-Party Risks and Compensallon) Risss, 1960
Foed Transoor Acl, 1987 (Maleysia) Criv. Typo C
heatak Vishices (Third-Pany Risks) Fuies, 1950 (Mesysia)
e ~
Engine No. 1608420007
CERTIFICATE No DCMCVENADDOSTOE2000 Cha. Mo VEKYBAMZOZO0B3801
L Inediex Mark sna Registration GBHZE2E6P AUTOSAFE
Muumibmr of Vahicle e T
2 Maimn of Poiicy Halder SKYLINK VEHICLE RENTAL PTELTH
3 Effecive dmte of ihe Commancemental OBTIR020 Excess Sect | 55200000
| Tor th puposss of the Regulal 5
e of Exastment o Exceas Sect | 5$2,000.00
EX OM WINDSCREEN | 5%100,00
A Duin of Expiry of baumance 220472029

L

5. Porsone or Ciasses of Prrsons snitied In dive®
Any person wha is driving an the Palicynolder's order or with thair parmissicn ar fo whom the
vehide s hired.
Frovidad that the persan driving |s permilied in accordance with the llcensing or ather laws ar
regulations to drives the Malor Viehicle or has been so permitted and i not desdjuaified by onder of
a Court of Law or by reasan of any enacimendt ar regulation in that behalf fram driving the Motor
Wehicla, And provided further that the Motor Vehicle is registared under the Road Traffic Act
and &g registration under the Road Traffic Act has nol hean cancelled at the time of tha aocident
loss o damage.,

6. Limnntions as 0 usa*

[1) Use for racng, pace-making, roligbilty trisi or speed-tasling,
[Z] Use whilst drawing a tradler sxcapt the lawing (other than far reward) of any ane disabing machanically prapelied wehicls.
(3) Use for tha cemage of passengars for hire or rewasrd by any person lo whom tha wehicle & hired.

HIRE PURCHASE CO. : DBS HANK LTD AS HP OWHNER

* Limitations repdered ingparalive by Section 8 of the Malor Viehicles {Third-Paty Riski and Compensation) Act {Chapter 153)
&g Foclon §5 of the -":'uun' Trunsmlft At TH8T (Malaysia), are nof lo be included wndar hése hoadings. )

lesued By:

I/We hereby Cartify that the policy to which this Certificale relales |8 ssued in accordance with the
pravisions.of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
}
w ~

 Autharisec Signatory

China Talping Insurance {Singapore) Pte. Lid. (Co. Reg. No. 200208384F]
M3 Anson Road 416.00 Springleaf Tower Singapore 079909 B63896111 a7 1033 @ wwwsg.ontalping com




