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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesss ropoart |:|:lrr|:-s.llx L chodads of T socidon! 1o spoesd up ih clasms procoss

. This-Form must be completed by the Policyhoider andier the Authorised Drivar,

3, Informafion provided must be as tuthiul and accurata as passiblo, Aoy willul misropresentabon or wilholding of matorial facls may allow insurance companies (o
ropudiate policy liability,

4, The issue and accaplance of s Form by @msurance companies /& ol an admsson of pocy labdity on the-part of the nsaranse companies

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

&, This report will be forwarded by the insurers of the GA Records Management Cenlre estabilished by the Goneral Insurance Assaciabon of Singapore (GIA) for
archivirg and [hat copies of Ihis report will, lor-a fee, be made available upon applicalion by inforestod partiss

T, By the lodgament of Inls roport Lo the insurers, you boroby consent to tha archiving aof this ropon al e oontre &nd 10 copins ol tha reaot Boing made avadabic
aforesaid

ACCIDENT STATEMENT

Date Of Report J0M0/2020 16:18

Date Of Acoidont 29/10:2020 14:30

Exact Location OF Accidant ALONG ANG MO KIO AVENUE
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBG2361J

Insured/Palicyholdaer

Name Of Registared Owner SKYLINK VEHICLE RENTAL FTELTD
Co Reg No AREAXXTERG

Email Address CHARLES@SKYLINKAUTO.COM.SG
Mobile Phone No (LOCAL) +65-87696133

Alternative Phone No OFFICE-B2235664

Vehicle Particulars

Manufacturer MNISSAN

Modal MNV3E0

Exacl Purpose for which vehicle was being used at

tirie ot setidant WORKING PURFPDSES

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state actlon to be taken REPORTING OMLY

Vehicle Category COMMERECIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Floot Palicy ND

Policy Mumber DMOCVENARCOZ9502000

Cover Note Number

Driver

Mame of Driver RAISSUDIN BIN MOMHAMED SELAMAT
NRIC No SHAXXXATED

Date Of Birth 02091989

Ocoupation OUTDOOR

Date Of Driving Pass 01/04/2013

Driving Expariance T YEARS AND 6 MONTHS

Gander MALE

Mobile Number (LOCAL) +65-97686133

Fax Numbear

Mrntact ienbar NTREDTS A99%RARA



BLK G32A SEMIA ROAD
Address HOE-177

Fostcode B71632
Was driver an employen of the Insured's Company NO
if No, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle —

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NOQ

Mumber of vehicles (including own vehicle)

involved n the accident <
Was any body injured in the Accident? NO
Was any injured convayed 1o hospital by NG
ambulance?

Was any othar matenal or property damaged? YES
| have been approached by unknown _p&rsunﬁs} ND
soliciting/offering accident claims assistance.

Nurmber of Passangers {Including Driver) 1
Details of Police Action

Was the accldent reported to the police? ND
If ¥Yes, Ploase stale which Police Station

Was notice of intended Prosecution given? WO
It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachmeant? YES
Was thare-any video captured by Car Camara? MO
Was thare any audio recorded? NO
Yehicle Registration Number SMHSET0EM

Vehicle Maka/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea

MNature Of Damage

Mo, Of Passengar (Including Drivar)



SKETCH PLAN

IMPORTANT NOTICE

- Please repact correctly the details of the accldent to speed up the clalms process.

This Farm must be leted by t il ar al [ oris

Informatian provided must be as truthful and aceurate as possible, Any wilful misregresentation or withholding of material
facts may allow insurance companies to dizte policy llability,

The lssue and acceptance of this Farm by insurance companios is not an admizsish af pelley abllity on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Hecards Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coplas af this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repart ta the Insurers, You hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted ta callact, use,
disclose and/or process my personal data/personal information st out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Personal Infarmatlon to all Insurer(s) wha have insured vehicle{s} involved in this accident {all Insureris) wha have insured
vehicle{s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ {awyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government sgencyfautharity (such as the police), for the purposeds)
ol :

(i) processing, handling and/ar dealing with my claims including the settlement of the dalms and any necessary
Investigations relating to the claims;

{il} investigating the accident and/ar my clalms;
{1il) carrying aut and/ar dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the malling of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on tha
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)

(b} all insureris) wha have insured vehlcle(s) invalved in this accldent and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane ar more af the above Purpases; and

{e]  my Persanal Infarmation may/can be disclosed by any of the Insurers sndfor GIA to their third party service providers or
agentsiincluding thelr lawyers/law lirms), which may be sited outside of Singapore, for sne or more of the above Purpases

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the informatian so collected Under {d) above may be shared / disclosed:

(il teallinsurersand/or any ather third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and goversment agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

Policyhelder's Signature Driver's ngnature
Diate & Tirree: (If driver Is not the policyhalder)

Date & Time:




SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: )9 p¢T 2030 TIME: 1420 HE S (hh:mm) 24 hrs Format

LOCATION: ANG Mp kip BE )

VEHICLE NUMBER: @b 136

INSURED NAME: SkyLINK VEHICLE RE A TAL PTE LTp

NRIC/FIN: 017 103550 CONTACT: 9349 (133

MAKE:  Nkzan MODEL: ap/ 250

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

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

INSURANCE COMPANY: CHINA TRIPING

TYPE OF POLICY (v )JCOMPREHENSIVE [ JTHIRD PARTY (  )TPFT

POLICY NUMBER: pmcv<NA oon 24 E0 d000

NAME DRIVER: EAI4SUDIA]  BIN MUHAMED LELAMAT ( ) SAME AS INSURED

NRIC/FIN: __S%9204 35 D CONTACT: €333 GLLY

DATE OF BIRTH: > -09- 1989

DRIVING PASS DATE: ol -04 - »0]

OCCUPATION: () INDOOR ( V) OUTDOOR

GENDER: ( v )MALE {  )FEMALE

EMAIL ADDRESS: _cNAPL E< @ SEVLINKAUTD . com . <G () NOEMAIL

ADDRESS OF DRIVER: Bl £32R <ENJA EORD # of - 13F YNHAPORE

eHEZ 2 OMLY

Number Of Passenger Include Driver: DeivEE bﬂmmm )

Was driver an employee of the Insured's Company? (  JYES (./ JNO

If No, Relationship Of The Driver With The Insured

( )Owner ( )Spouse [ JFriend | JRelative  ( )Children ( )Sibling  ( )Others

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: ( ) Clear ( ) Raining (v ) Drizzling () Other

Foad Surface :{_ )Dry ./ ) Wet { ) Other

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

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

If YES, Injured details:

Convey By Ambulance: (___)YES __( / JNO

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

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

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
VehB spH 530& M () /NotSure (« )
Veh C ( )/NotSure( )
Veh D ( )/NotSure( )
Veh F (_ )/NotSure( )
Veh F ( )/NotSure( )
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China Taiping Insurance (Singapore) Pte, Lid. (Co. Reg. No. 200208384E)

M3 Anson Boad #1600 Springleal Tower Singapare 079004 S6aas 6111 6227 1033 & wwwsg.cnlaiging com



