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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident io speed up the claims process,

2. This Form must be complated by the Policyholder andlor the Authorsed Driver.

4. Information provided must be as fruthful and accurale as possible, Any willul misrepresentation or witholding of material facis may allow insurance companies to
repudiate policy liabifity.

4. The ssue and acceptance of this Form by insurance companies is not an admession of policy Rability on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapora (GIA] Tor
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and Lo coples of the repert being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/10/2020 12:26
Date Of Accident D6/M0/2020 15:15
Exact Location Of Accident WOODLANDS AVE 9
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBC3660K
Insured/Policyholder
Mame Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2RHKARTEHEC
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98808097
Alternative Phone No OFFICE-988080097
|Vehicle Particulars
Manufacturer NISSAN
Maodel URVAM PANEL LWE 3.0 50R 4AT ABS A/B 2WD

Exaci Purppsa for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy MO

Policy Number DMCWVSNADDD29502000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience

Gender
Mobile Mumbear

Fax Mumber
Contact Number
EMail Address

NOOR ISKANDAR BIN NOOR HAIZAN
SHHHXD2A

07/10/1999

OUTDOOR

20i12/2018

1 YEAR AND 9 MONTHS

MALE
(LOCAL) +65-98808087

OFFICE-88808097
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 Mumber 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?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

| 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 ¥es,against whom?

!Glrcumstancas of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 503 WOODLANDS DRIVE 14
#04-62

730503
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES
NO
2

MNAME: : NORELIS AMIRAH BINTE KAMARUDIN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLBE320J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MNOOR ISKANDAR BIN NOOR HAIZAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC3660K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postcode

Name NORELIS AMIRAH BINTE KAMARUDIN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? GBC3660K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

FPostcode
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SKETCH PLAN

I TANT NOT

Tease report corrpetly thie oetas: of the acedent 16 ipeed vp the daims woces

This Farm mutt be completed by the Policyholder and/or the Authorised Defvar

3, information provide must be gs tthiful gng accurate a5 gossible Ary wiltul morepresentation or withhold ng of materiat
facts may allow incurance camaanies to repudiste policy lability.

4. The iaue and scorptonce of this Form by insur ane cormtanies & not an admission of soloy liablity an the parm of the insurance
LOmDaffies

5 Any false reporting may be referred to the Police for investigation.

G The regort will be forwardug by the insarers of the GI& Records Management Contre established by tne General Insurance
Assouation of Singapore (GIA) for archiving and that copies of this report will for 2 foe be mare availabie upon application by
Interested parties

¢ By the lodgment of this report to the insUiers, you hereby consent to the archiving of this rapart at the centre and ta copiey of
the teport being made available aforesald

8 Consent under the Personal Data Pratection Act [POPA)

Fanderatand, ackonwieidge, agres and consent {hat

lal My insurer, my workshop and the General Insurance Assooation af Singapare |"GIA™) mayfare permitted 1o collect, use
thsclose and/or process my personal data/personal infarmation set out in this [form] and any other personat mfarmation
aravided by me or possessed by my insurer {collectively the “Personal Infarmation®) and disclose and transfer such

Personal Information to all insurer(st whe have insured vehicle{s) invalved in this scodent {all insurerls) wha have insures

vehigle(s) involved in this aceldent shall be collactively reforred to as the “Insurers”], the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relsvant povernment agency/authornity (such as the police), for the purposss)

ol

[ arecessing, handling and/or dealing with my chims including the setttement of the clalms and soy neceisary
mvestigationy relating to the elans,

i} inveitigating the scodent andfor my claims;

(Wil carrying out and/or dealing with my instructions or responding te any enguines by mg;

(vl acministering my clams (including the mailing of correspondence. stalements, involces, roparts or notices 1o me,
wheth could mvoive disciasure of certain personal data abot me to bring about delivery of the same as well as gn the
extermal cover of envelopes/mail packages); and/or

(v] complying with applicatie law i faministenng, processing, handing and/or dealing with my Clalmy [collectively the
"Purpoaes” |

i) altinsurer(s) who have insures vehiciels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permited
to eollecy, use. distlose and/ar process my Personal infarmatian for ane or moare of the above Purposes; and

£} my Personal informartion mayfcan be disclosad by any of the Insurers and/or GLA 1o their third Party senice providers or
agentafncluding ther lawyers/law firms), which may be sited outside of Singapore, for ene or more of the abave Purposes

Id]  my Personal information will also oe collected and used 1o tompile claims history for the purpose of fraud detection,
mvestigation and management in present and all future ciawms,

(e} the information so collected under (d] above may be shared / disclosed:

() voeall insurers and/ar any other third partios that 5550 In evaluating, Investigating, cantrodhng or managng fraud,
regularors, Law enforcement and government agencies s reasanably fequired for the purpuses stated, or

(i} fer cempiying with reguirements under any rEguiations, laws or court arders

. “ml =
3 ;g : E
Palicyholoer s Signature. Driver's Signature Feporting Centre Personnet's
Date & Tumw {if driver is not the pedcyholder) Mame.

Date & Time: MHIC/FIN N,



WOUOLANG AVE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R-S1R3n)

1 WAS TRAVELLING ALONG WOODLAND AVE 9, TRAFFIC LIGHT WAS
GREEN AND | PROCEED TO CROSS THE JUNCTION, AFTER | CROSS THE |
" LINE, TRAFFIC LIGHT TURNED AMEBER. SUDDENLY VEHICLE B MAKE A |

RIGHT TURN AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE.

Policyholder's Signature Driver's Signature Reporting Centre Perséfinel's Signaturc
Date & Time: {if driver is not the policyhalder! Mame: ¢
Date & Time: NRIC / FIN No.:



VEHICLE NO: GB(C3660K

Accident Reporting Draft

MODEL: NISSAN

DATE OF ACCIDENT

6/10/2020

TIME OF ACCIDENT

1515 HRS AM/PM

LOCATION OF ACCIDENT

WOODLAND AVE 9

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

SKYLINK VEHICLE RENTAL PTE LTD

CONTACT NO. 98808097
MRIC 201710755G
CLAIM TYPE 0D / THIRD PARPY / REPORTING ONLY 3P
INSURANCE CO. CHINA-TAIRING
TYPE OF COVERAGE @BMPREHENE‘ITJE;THMD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e
NAME OF DRIVER AS ABOVE / IF NO: NOR ISKANDAR BIN NOOR HAIZAN
NRIC 59931512A ANY PASSENGER: 1
DATE OF BIRTH e | A Y
OCCUPATION (OUTDOORY INDOOR '
DATE OF DRIVING PASS |

GENDER MALE / FEMALE

| CONTACT NO. 98808097 OFFICE: HOME:
ADDRESS

21 TOH GUAN ROAD EAST #01-12 TOH GUAN CENTRE S({608609)

DRIVER HAVE ANY OWN VEHICLE

NO/IFYES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / \.?m%o"%{rm: __DRY
ANY INJURIES NO / IF[YES? T E £ age o,
CONTACT NO. Tt
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SLB6320J ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
WVEHICLE F NO. ANY PASSENGER:
AMNY WITNESS
WITNESS CONTACT NO.

 PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON By derﬁ.utn Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




£ DEAR PEAFRE (F HRLE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Blutar Conrescial MZA0TIC
N =]
CERTIFICATE OF INSURANCE
histor Vetvcles (Third-Pary Risks and Campensaton] Act (Chapter 188) ANATRA
Solor mmmrw;- ﬂ.»d.:ﬂ::‘dm nﬂlnﬂ] Rulpg, 1EE0
FHPECT 1 ia} TypeF
Mete Vehicit  Tried-Pacty Rigks) Rues, 1859 [Malaysta) Cor- Tywe
7 T g
Engine bo.: SOZI2045K
CERTIFICATE Mo DMCVENANDNREI200 Cha Mo JNIMGIEZSZOT 96522
1. ‘mdex Mark snd Regiairabon GRCIGEIK
Mumber of Vehicls
. Name of Pokry Holder SKYLIMNKE VEHICLE HENTAL PTELTD
3 EMectye dali of e Commencement 2020 Expass Sect. Il S5E.M00.00
Srsé.r;an;;r: IEhi pu'pnlﬂ of tha Rng.l.ad.nr‘ (114500
4 Datg of Expiry of e sunds 22042021

5 Pursnm dn Sl of Porsons aniibad e Urve”
Ay parBon whio i5 dmang on the Policyholdecs onder of wilk i permission o io wham the
vehacle s hired
Provvided that the person divng 5 parmitted in sccordance wilh the leenseng o other aws o
regulitions o drgo tha kator Vehicla or hias boan 5o peemilled and i not disqualiiied by ordar of
A Courd of L or by reason of any anscment or reguiatan in sl behall Tram diving the Matar
Vehiche  fnd provided furtber that the Motor Vehidle &5 registered wnder the Road Traffic Aot
andl it repadiaion undsi the Road Trafic Act has nol been cancolled at the lime of the acoiden
loss o dlaraoe

4. Lmmdntons ac o sa”
(1) Usa lor rRowma, pace-makong, rellatiiy Weal or speed-lesleg,
(2} Use whist drawing @ irailer excapl the ioang (othes than B réwand ) of any one dissaled mechanically propeiied eehicie
(31 4k=a lor the camans of pessengess for hirgor rensird by any person o whorm The vehicks is hired

HIRE PURCHASE 0O, - MAYBANK SINGAPORE LIMITED AS HP DWNER
= Lirratwdinnes runckerad sinpmaiies by Saclinn 8 of i Motor Vehiies | Thio-Pa R#m A Crimpemsalion Ao (Chayidee 1R8)
i amd Secton 85 of tne Rpad Transpont Act 1887 (Maieaysiz), ammer:}ba.mudaa)‘ s Padings _,.-r"

I/We hereby Certify ta: the policy 1o which this Certificate relates i issued in accardance with the
previsions of the Motor ‘H'Hlldﬂﬂ [Third-Parly Rizks and Compensation) Act [GhaplEl 189} -and Farl IV of the Road

For CHINA TAIPING INSURANCE {SINGAPORE] FTE. LT

lwsued By kmlseChoo . ‘@ ’?

Authorised Officer = " Authorissd Signatory

China Taiping Insurance (Singapore) Pre, Ltd, (Co. Reg. No. 200208384E)
#% 3 Anson Road #16-00 Springleaf Tawer Singapors 079909 LE3Ee 61 Be6227 1033 B wwwsg crtaiping com



