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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 30/10/2020 16:18

Date Of Accident 29/10/2020 14:30

Exact Location Of Accident ALONG ANG MO KIO AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2361J

Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2XXXXXT755G

Email Address CHARLES@SKYLINKAUTO.COM.SG
Mobile Phone No (LOCAL) +65-97696133

Alternative Phone No OFFICE-82235654

Vehicle Particulars

Manufacturer NISSAN

Model NV350

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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNA00029502000

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

RAISSUDIN BIN MOHAMED SELAMAT
SXXXX478D

02/09/1989

OUTDOOR

01/04/2013

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97696133

OTHERS-82235654
CHARLES@SKYLINKAUTO.COM.SG
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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 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 632A SENJA ROAD
#06-177

671632
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

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)

SMH5708M

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please rapart correetly the details of the accident to speed up the dalms process.

2. This Ferm must be completed by the Policyhalder andfor the Authorlsed Driver.

A, Information provided must be as futhful and accurate &s possible. ey wilful misreprasentalion or withhelding of materiz|
facts may dllow insurance campanies to repudiate palicy Hability.

4. Thalssue ard acceptance of this Form by inaurance campanies is net an admission of policy liability on the part of the Insurance
coOmpantes,

5. Any false reporting may ba referred ta the Pollce for Investipation.

6, The report will be farwarded by the insirers of the G14 Recards Managernent Centre established by the General Insurance
Aassodation of Singapare (GIA) fer archiving and that copies af this report will for a fee be made available upan application by
interested partins.

7. By tha lodgenent of this report to the Insurers, yeu hareby consant ta the archiving of this report at the centre and to coplas of
the regart being made available aloresaid.

8. Consent under the Personal Data Protactlan Act |PORA)
| understand, acknowledgs, agree and cansent that:

[al My insurar, my workshop and the Goneral Insurance Assodation of Singapore {"GIAY) msy/are permitted to callect, wse,
disclose andfar process my personal datafpersonal infarmation el aut in this [farm] and any other parsonal infermation
provided by me or possessed by my insurer {collectively the "Parsenal Information”] and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insaced vehiclelsh imvalved In this aceldent (all Insurer(s) who have insured
vehicleds) inwolved in this accldent shall ba caliectively referred ta as the “Insurers®), the Insurers’ lawyersfaw lirms, the
Monetary Autharity of Singapore and any relevant government agenoy/authority (such as the palice), for the purpose|s)
of
(il processing, handling and far dealing with my daims Including the settlement of the dalms ant any necessary

Imvestigations relating Lo the calms;

(i} investigating the accident ard far my clalms;

(il carrying eut andfor dezling with my instructions or responding fe any enguiries by me,

I administering my clalms {inchading the mailing of correspandance, slatements, invalcas, regerts or nofices te ma,
which could irvolwe disclosure of certain personal data abaut me to bring about delivery of the same as well as an the
cuternal caver of snvelopes/mail packages); andfor

v} camplying with applicable law in administering, procsssing, handling ardfor dealing with ry dlalms. |cofectively the
“Purposes”]

[bf sl irsurer|s] who have Insured vehicle|s] inve ed in this aceident and the Insurers' lawyers/|aw firms, may/are permittad
to pollest, use, disclase andfor process ry Personal Information for ona ar maore af the above Purpases; snd

fc]  my Persanal Infarmation rmay/can be disdosed by any of the Insurars ard)for GIA& to their third party service providers o
apentsiincluding thelr lawyers/law firms), which may be sited autside of Singapore, far one or mare of the above Purposes.

{d]  my Farsonal Infarmation will alsa be collected and wied 1o cormgdle dalms histeny far the purpose of fraud datection,
Investigation and management in present and all future claims.

tnz:| the information sa collected under |4} above may ba shared f disclosed:

{15 to &l msurers andfor any ather third parties that assist in evaluating, Investigating, contralling ar managing fraud,
ragulatoss, law enforcement and government agendies as reasanably reguired lor the purpases stated, or

{il} for complying with requirements under any regulationg, laws er court arders.
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Sketch Plan #2

SKmHFLM
WA | : k fi‘ﬂﬁ' f{" :"' VE- 'Ir I i i o
! s Jj }{ I 5% o o e . B Eb&hid'c,df*}_iasﬁaamj
| ISMMME . ! Lo} 5 .;;j:-ﬁ: b B Y s 5308
i gl 1;;_4'_ ._H_.;_h: 3 i L Iig
{~ = o i Y s o i
FE [K ti]_.l‘ig_{[lf B, <
L H 1 2 s vt o o 1
| ' | 355 e o O 0
| | | | I | i | 1|
. CLLEre e i
1 1l 1 58 R M P 0 ]
3 I e S D I"Iﬂa:h |':!
| ! . | ";_{‘M"__'s_l, i i | : ] i | | . | |

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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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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Accident Photo
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