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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pldasa fopord mrreﬂl}t the delalls of the accident o speed up the clnims procass;

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any withal misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy lEability -

4, The Issue and acceptance of this Form by insurance companies s nolan admission of policy lability on the part of the insurance companies.

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

B, This repart will be forwarded by the insurers of the GiA Records Managamani Contre estabished by the General Insurance Association of Singapare (GIA) for
grchiving and that coples of this raport will, for a fee, be made avallable upon application by Interested parties

7. By the lodgement of this report to the Insurers, yvou heroby consent 1o the archiving of this repart at the cantre and 1o copies of the repor being made available
aloresald

ACCIDENT STATEMENT

Date Of Report 06/11/2020 16:24
Date Of Accidant 25/10/2020 05:06
Exact Location Of Accident CTE TOWARDS PIE EXIT UPPER SERANGOON ROAD
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBAGIE2T
Insured/Palicyholder
Name Of Registerad Owner SKYLINK VEHICLE RENTAL PTELTD
Co Reg No XA A HTEBGE
Emall Address CHARLES@SKYLINKAUTO.COM.SG
Mobile Phone Mo (LOCAL) +65-97696133
Alternalive Phone No OFFICE-BE491078
Vehicle Particulars
Manufacturer MITSUBISHI
Model FETOBB1SRDEA-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? "o

If Mo, Please staie action o 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

Fleat Policy NO

FPolicy Number DMCVSNADODZ9462000

Cover Note Number
Driver

Mame of Oriver
NRIC No

Date Of Birth
Dccoupation

Date Of Driving Pass
Driving Exparence
Gender

Mobile Number

Fax Number

ABDUL RAHMAN MOHAMED HAKEEM
GXXXX182U

07/06/1980

OUTDOOR

20/06/2017

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87686133

AETIfE Do ARANTD



Address 2295 JALAN BESAR
Postcode 208905

Was driver an employee of the Insured's Company NO
If No, Ralationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this acocidant? NO

Number of vehicles {including own vehicle)

involved in the accident ¢

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

| haug been anrnacth by unknown .;JEIFSDH{S-:I NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: : CHITAMBARAN

GENDER: : MALE

Passenger 2

MNAME: r MARIMUTHU
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Palice Statian

Was notice of intended Prosecution given? NOD

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number sSDUs151C

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamae of Driver

NRIC/Passport Number

Contact Number

Address



Insurance Company Name
MNature Of Damage
Neo. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detulls of the accident to spesd up the clalms process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as posslble, Any wiiful misrepresantation or withhalding of raterlal
facts may allow Insurance companies ta repudlate polley lability,

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of palicy llabillty on the part of the (nsurance
companies,

5. Any false reporting may be referved to the Polica far Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this repart will for a Fea be made avallahle upon application by
Interested partles.

7. By the lodgmant of this repart to the insurers, you hereby consent to the urchiving of this repart at the centrn and to coples of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that!

{a] My Insurer, my warkshap and the General Insurance Assoclation of Singapore ("G1AY) may/are permitted to collect, usa,
disclose and/or process my personal data/persanal Information set out In this [tarm] and any other personal Information
provided by me or passessed by my Insurer [collectively the “Personal Infarmation”) and disclosa and transfer such
Persanal Informatlon to all insurer(s) who have Insured vehlcle(s) Invalvad In this accidant {all Insurer(s) wha have Insured
vehicle(s) Invalved in this acddent shall b collectively referred to as the “Insurers*), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty (such as the palice); for the purposels)
af
() processing, handling and/or deallng with my clalms Including the settlement of the claims 2nd any necessary

Invastigatians relating to the clalms;

(i) Investigating the accldent and/ar my claims;
(iii} earrying out and/or dealing with my instructions or respanding te any enquiries by me;

(v} adminlstaring my claims {Including the mailing of correspondence, stataments, Involces, reports or hotlces ta me,
which could fnvolve disclosure of cartaln personal data about me to bring about delivery of the sama as well as an the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law In administerlng, processing, handling 2nd/or deallng with my claims.{collecthely the
“Purpases”)

(b} all insurer(s) who have Insured vahiclals) invalved In this accldent and the Insurars’ fawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or mare of the aboye Purposes; and

{c] my Personal Information may/can ba disclosed by any of the Insurers andfor GIA to thelr third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

(4] my Persanal Information wil alsa be collected and used to complle clalms histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

{e] theinformation so collected under [d) above may be shared / disclosed:

(I} toall insurers and/or any other third partles that assist In ovaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably requived for the purposes stated, or

(Il} for complying with requirements under any ragulations, laws or court orders,

o

3
i
™
\ki.:';.';‘. 3
ot s £l 4 y
Polieyhalder's Signature r's Signature
Date & Time; {If driver s not the policyholder] ﬂ7>
Date & Time:

L TIE T TR TR TN I (AT PR




KETCH PLAN Clk (}DMQ'QD’S &)lk’ bl“'- UF? Eﬁ’fﬁﬂlﬁ% E‘D

s .....
{ l i § | | | | ! { . { E ! L.
8 A : | | 5 52 53 1 k20 15 1 A i 1K i
1 -1=% forg 2] |
'|l T-ELL [ I e Uﬁhiiij LRy 1gBRaan 1T | T
Lt TE B 98 4oR S e
| [' | 5 |t -+ - A
L R ER P 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I wae %mlmq clong CTE bweacele PIE evit UA? et

ud

‘J;Z*E*‘L"‘Pun Eos ] . _7115;-‘]_ Wwbs a l?g}ﬂif_,f Mﬂ‘fﬂrl&{ p’}up %M V"H.q

whide @en 61927 Zrol Wi o

reol W‘hl{.'-llf_ S;D& =

]‘SJC.

DECLARATION

ﬁ&éz ez

i \
puncmmm}siﬁ‘f_uﬁfu, r's Signature
Dot B Thme: {If drfver [3 nat the pollcyholder)

Date & Time:
CAAR il bt nrme W91

ng Centre Personnel’

W

[




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE; )& ;’ 2[00 20 TIME: 'ﬁ‘E-ﬂ.i HRS  (hlimm) 24 hrs Format

LOCATION ¢TE TowheDS PIE ExiT UFPER  SEERNGOON RoAD

VEHICLE NUMBER CIBRA {441 T

INSURED NAME SkvLNK VEHICLE CENTAL PTE LTD

NRIC/FIN D013 iD 355 & CONTACT: 4/ 149 L1323
MAKE m\ TSy o+ | MODEL FEF0PB| SrDER

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

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

INSURANCE COMPANY ¢ HILA TAIPING

TYPE OFPOLICY { /' ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : PMey¢ NA oo > 98] >60p

NAME DRIVER : ABPVL. RAHMAN m0oH AMED) HAKEEM () SAME AS INSURED

NRIC/FIN GI #4020 CONTACT: &409 103k

DATE OFPBIRTH: 03 -06 - 19&0

DRIVING PASS DATE: | 30~ 06 - 201 F '

OCCUPATION: ( )INDOOR ( ¥ )OQUTDOOR

GENDER : ( ~/ )MALE { y FEMALE

EMAIL ADDRESS: chavles @y devlinkoudo . com. sy {  )NOEMAIL

ADDRESS OF DRIVER: 290 JA An BESAR ST o08905)

Number Of Passenger Include Driver: DRIEER wiTH Twi pAssenGER

FH;TQM b r Gl o rm-]

Meorimuthin (M)

Was driver an employee of the Insured's Company? () YES (. )NO

If No, Relationship O The Driver With The Insured

( JOwner( )Spouse( )Priend( )Relative( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( </ ) NO

If Yes, Vehicle Registrution Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { / ) Clear ( ) Raining ( ) Diizzling  ( ) Others

Road Surface (« YDy ( JWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES (.~ )NO

‘Was Anybody Injured In The Accident? ( YYES ( ./ )NO

If YES, Injured details :

Convey By Ambulunce: () YES (-~ J }NO

Was There Any Video Capture By Car Camera? ( )YES (+« )NO

‘Was There Accident Reported To The Police? ( ) YES (.7 ) NOIF Yes Attach Pollce Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB <DQ o) C ( )/ Not Sure (7 )
Veh C ( ) / Not Sure ( )
Veh D (_ )/NotSuwre( )
Veh B { ) / Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G { 3/ Not Sure ( I
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& Parsnns br Classss of Famons niited o orive®

Any permon whin is driving on the Policyhaider's ardar or with (heir parmission or io whom the
wahiicle fu hirnd,

Providing thisd the panson driving |8 permitied in accordance with the kioenaing oe olher fawa or
regulations to drive be Molor Veheess o has been 50 pecritied and is nol disgualifisd by arder of
n(‘-‘ulinfl-lwur\‘arunurlul'anrmmnlnrmmﬂlﬂnnhm“hﬁﬂfrmmddunqmum
Wahicla, And provided furthar ihet e Motar Vehlcle |s regisbsred undar tha FAoas TraMe Aot
ang ity segisiration under the Foad Trafllc Act haa nat besn canceliad at the tme of the sccident

kada of damage.

i Lasdlations sy o usa®

(1] Use far racing, pecn-making, rollability irig o spaad-iesing
12} Unia wrillsl draniing & trasar axcest (e lowing (ather than [or rewand) of ary ore csebles mechanically propeilied wikie

3] Lise lor tha-camiage of passengars dor hire or raward by any pamsen 10 wham the vahica 14 hired

* Limilatans rendered inopwrative by Section § of ibe Mols Vahicies | Thin By Sisks snd Compensalion) Act (Chagder 1 858)
l.\_ and Seciain B5 of the Soad Transpor’ Act TRET (Mataywa), & nol lo bo vichaded under these headginps.
_—

I/We hereby Certify mat ihe policy to which this Certificate relates is lssued In accordarce with the
provisions of the Moior Yehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Pan IV of e Road

Transport Act, 1987 (Mabwyalal,

Pleasa sue revarse For CHINA TRIFING INSURANCE [BINGAPDRE)] PTE LTD,
tg
/ﬁp@ 4
WEued By . Chus Simtleylally .. gAML i
Authorised Officar Authorlzed Signatory

China Taiping Insurance (Singapare) Pre. Lid, (Co. Reg, Mo, 200708384E)

M3 Anson Rosd £16-00 Springleal Tower Singapoie 079909 Ea3aa 6111 6222 1033 D wwwsg.cntaiping com




