MNA420098191 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 06/11/2020 16:24
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/11/2020 16:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/11/2020 16:24

25/10/2020 05:05

CTE TOWARDS PIE EXIT UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBA6992T

Insured/Policyholder

Name Of Registered Owner SKYLINK VEHICLE RENTAL PTE LTD
Co Reg No 2XXXXX755G

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

Alternative Phone No OFFICE-86491078

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA-3.0 D (M)

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?

If No, Please state action to be taken REPORTING ONLY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSNA00029462000

ABDUL RAHMAN MOHAMED HAKEEM
GXXXX182U

07/06/1980

OUTDOOR

20/06/2017

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97696133

OFFICE-86491078
CHARLES@SKYLINKAUTO.COM.SG
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Address 229A JALAN BESAR
Postcode 208905

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHITAMBARAN

GENDER: : MALE

Passenger 2 NAME: : MARIMUTHU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SDQ5151C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SEETCH PLAN
ORTANT NOTICE :
|

Fraase regarl correctly the details of tha scrident to spead up the czims process,

L. This Form must be complgtad by the Policyholdar and/or the Autharised Drlver.

3. Inforrnation provided must be 2s truthful and ssourate as possibla, Ary wiliul misrepresentatian ar withholding of material
facts may allow Insurance campanles to rapudiate palley lability,

4, The lssue ard acceptance of this Form by Insurance companies 5 not an admission of pelicy llzbllity on the part of the rsuranen
companles.

Lo

5 A reporting ma rafarrad to the Palles for atlan. |

& The report will ba forwarded by tha Insurers of the G4 Redards Manzgemant Centre establishad by the General Insurancs
Assoclafion of Singagare |GIA) for archiving and that coples of this repart will for a fes be made avallable upen application by
Interestad partes,

7. Bythe lodgment of this raport to the inedrsers, vau hereby sonsent ta the archiving of this report at the contre and b coples of
the report belng made svaifable aforessid, |

8. Consant under the Personal Data frotactlon Act [PDPA] |

| understand, acknowledge, agree and cansent that:

fal  ndy insurer, my waekshap and the General Insurance Association of Singagere |"GIA™ mayfare permitbed ta colloct, uss,
disclose andyor procass my persanal data/personal Informatlan 2et aut in this [form] and any athar personal Information i
provided by me or possessed by my insurer (zollectively the *Parsonal Information”) and disclase and transfes s |
Fersanal Infermation to all insurer(s) who have insured vehichs(s) invohed In this sectdert (all Insureris] wha have heused i
vehlcle]s) Involved In this accident shall be colectively referred to as the “nsurers™), tha [nsurers’ launerslaw firrms, the
Maonctary Authority of Singapore and any relevant government agency/@uthorlty isuch as the pollee), far the Aurposals)
af:

() processing, handiing swdfor desling with my clalms Bcieding tha settlemant of the claims and iy ASErTEary
Invastigatizns rafating to the clalms;

() Investlpating the accident and/er my dalms;
(i} carryIng out and/or dealing with my instructions or raspanding ta aivy enauiries by me;

(] administering my cialms ncleding the malling of correspondence, statemants, Invaiees, Fesorts ar notlces o e,
which could Invalve diselasure of certaln personal data about ma ta being abeut defivery of the sarme as woell 05 an the
ratormal cover of envelopes/mal padages); andfor

{v| complying with applicable law in adminlstering, processing, handling and for dealing with my clalms. [eollectively the
“Purposes”]

fb)  all insureris] who have insured vehicels) Invebved In this sccident and the insurers’ fnwyers/lav firn, mayfare pormiced
to collect, wse, disclose and/or procass my Personal Information for one ar mere of the 2bove Purpasas: and

fel oy Persongl Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
ggentelincluding their lawyars/law firms), which may be sited outsida of Singapore, for ene or more of the above Purpasas,

(d} my Personal Information will also be collected and used to cemplle claims history fas the purpase of frand detection,
Imvestipation and managerment It present and all futurs clalms,

{2} the mfermation so cablncted under () above may be shared / disclosed:

(il toallinsarers andfor any ether thisd partfes that assist in evaluating, Investigaling, controlbng or managing fraud,
ragulatoss, [aw enfurcement and govermment agencles a5 reasonably requirad for the purpeses stated, or

[Fi} for complying with requirements undar any regulaticns, laws or court orders. )
iy
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Sketch Plan #2
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DESCRIBE CIRCUNASTANCES 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

Page 10 of 14






i

Page 12 of 14




Accident Photo
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Accident Photo
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