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ENTRY DATE & TIME: 05/10/2020 15:23
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 05/10/2020 15:23

Date Of Accident 02/10/2020 18:55

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

Vehicle Registration Number GBK2826P
Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 201421566E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97696133
Alternative Phone No OFFICE-84822422
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

TAN YUE TINK (CHEN YUTING)
$8001340Z

14/01/1980

OUTDOOR

16/08/2010

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97696133

OTHERS-84822422
NOEMAIL

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

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 accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 140B CORPORATION DRIVE
#14-30

612140
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMH3603U

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

Please report corractly tha details of the accident to speed wp the claims process.

This Form must be completed by the Policghelder andfar the Autharised Driver,

Informatian provided mast be a5 truthfel and securate as possibie. Any wiiful misrapresentation or withholding of materiz|
{acts may allow bnsurance companies 1o repudiate policy liability,

. The issue 3nd acceptance of this Form by Insurance comganies ks nat an admission of policy liabidity en the part of the insurance
companies.

. Amy false reporting may be referred to the Police far investigation,

The repart will e farwarded by the insurers of the GIA Recards Management Centre established by e Seneral Insurance
Association of Singapore [G14) Tor archiving and that coples of this report will far a fee be msde avzilable spon application by
Interested partics,

By the lodgment of this repert ta the insurers, you hereby cansent to the ardiiving of this report at tee contre and ta copies o
thie report being made availabbe aforesaid,

Consent under the Parsonal Data Protection Act (POPA)
| understand, acsnowledge, agree and consent that:

fa} My insurer, my workshop and the Generel Insurance Assacatian of Singapore (“GIA") may/are parmitted o collect, use,
dinclase and/er pracess sy parsonal data/personal information set out in this [farm] and any ather persanal infarmatian
providad by ma ar possested by vy Insurar {rallactively the “Persanal Information”) and disciote and transfer such
Pereanal Infarmation ta al insurer(s] who have Insured vebicle|s) invohved in this aceldent (all Insurer(s] wha have insured
wehicle(s] invalved in this accidant shall be cofllectively referred to as the "Insurars®], the Insurers” lawyers/law firms, the
IoRatany Authorty of Singapore and any relevant government agencyfauthuity (such as the police), for the purposss)
I.'IF L

(il processing, handling andfor dealing with my claims including the settlement of the claims and ary nacessary
inveslipations ralating to the claims;

{H) investigating the accident and/ar my elzims;
[Hil] carrying cut and/or dealirg with mmy instructions or responding o any enguiries by me;

(v} administering my claims (induding the malling of corrmspandence, staternents, [valoes, reports or natices o me,
which could Invalve disclosurs af certain personal dats abaut me to bring about delivary of the same a0 well 23 an the
oxternal eover of envelopesmail padkages); and/for

(v} eaemplying with applicable law in administering, procassing, handling andfor dealing with my chaims ellectively the
“Purposes”}

(b} all imsurerfs} who have Insured vehicleds) invotved In this accident and tha Insurers” laweyars/law firms, may/are pormittes
o collect, use, dischass andfar pracess miy Personal Information o one or mare of the above Purposes; and

{ch  my Parsanal informatian mayfean be dissiosed by any of the Insuress andfar GlA 1o thelr third party service praviders or
agantalincheging their lawvers/aw firms), which may be sited outside of Smgapore, for one or more of the abava Purposes,

[d) iy Personal Information will also ba collected and used to complle claims history for the pufpose of fraud detecton,
Irvestigation and management in present and all future chaims.

(@) theinfarmation se collacted under (d) akave may be shared / disciosad

{1 to all Insurers andfar any other thind parties that assist in evaluating, imvestigating, controlling or managing Fravusl,
regulatars, law enforcemeant and government agencios as reasanably required for the perpases stated, or

[li} For comiplying with requirements usder any regulatians, fiws or court arders,
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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