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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/01/2021 14:18 (SGT)
02/01/2021 16:30 (SGT)
Chantek Flyover, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0821160007

GBA3109Y

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G

xdetox32@gmail.com

(Phone) +65-90408800

+65-83536266

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSNA00039462000

GANESAN BABU
GXXXX675M
17/06/1969
Outdoor
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Date Of Driving Pass 07/04/2015

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83536266
Alt. Phone Number -

Email Address xdetox32@gmail.com
Address 49 ADMIRALTY ROAD
Address complement COCHRANE 2
Postcode 757444

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY4711R
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KOH HWEE MENG
NRIC No SXXXX267G
Contact Number R

Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBHS8390E
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver NG KIM SENG
NRIC No SXXXX446A
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GANESAN BABU
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBA3109Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

s

o

”

Policyholder's Signature
Date & Time:

This Form must be completed by the Policyholder and/or the
lleted by the Policyholder and/or the 4

{ntormation provided must be as truthful and aceurate as possible. Any wiful misrep ssentation or wi
focts may allow insurance companies to repudiate policy liabiltty.

The issue and acceptance of this Form by insurance companies s not an admission of policy
companies,

Any faise reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records M
Asseciation of Singapore (GIA) for archiving and that copies of this
interested parties.

holéing of mater:

liability on the part of the insurance

lanagement Centre established by the General Insurance
report wil for 3 fee be made available upan application by

8 the lodgment 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

Consent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that

@l

My insuter, ny workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to colfect, use,
disclase and/ar process my personal data/persanal information set outin this Horms) and any other personal information
provided by me or possessed by my insurer (collctively the “Personal Information") and disciose and franfer sucn

Personal information to sil insurer(s) who have insured vehiclels) involved in this accident (
vehiclel(s) involved in this accident shal be collect

all insurer(s) who have insured
vely referred to as the “Insurers”), the Insurers' laweyers/low ficms, th,
government agency/authority (such as the poiice, for the purpos

Monetary Authority of Singapere and any relevant
of

() pracessing, handling and/or desling with my clai
investigations relating to the claims;

including the settlement of the claims and any necessary

(i investigating the zccident and/or my claims.

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims (including tne mailing of correspondence, statements,invoices, reports or notices te me,
which could invelve disclosure of certain personal data about me 10 bring about delivery of the same a5 wel ps e
external cover of envelopes/mail packages); and/or

{¥) complying with apalicabie law n administering, processing, handling andor dealing with my claims fcollectively the
“Purposes’)

0] altinsurerts) who have insured vehicle(s) invoved in this accident and the tnsurers’lowyers/iaw firms, maylare permitted
o collect, use, disclose and/or process my Personal nformation for one or more of the above Purposes: aed

) my PersonalInformation may/can be disciosed by any of the Insurers snd/or GIA to their third party service providers o
sgentslincluding theic lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Perposes

(€} my Persanal nformation will also be collected and used to compile claims history for the pus
ation and management in present and alt future ciairms

e of fraud detection,

(e} the information so callee

d under (d) ab;

e may be shared / disclosed

1l te allinsurers and/or any othes

ird parties that assist in evaluating, investigatin

ntrolling or managing fraud,
regulators, law enforcement and governmer

agencies as reasonably required for the purposes stated, or

) for complying with requirements under any reguiations, laws o court orders,

jpangdoan
%ﬁs Signature
I drive is ot the policyholder)

Date & Time:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION. (’

1/we dect Opcing particulars are true in every respect

R, . A .C e U u

el v Orivhr's Signature

Date & Time: f driver is not the policyhalder}
Cate & Time:

@’Accident report SN0821160007 Page 5 of 15



IMAGES

@’Accident report SN0821160007 Page 6 of 15



IMAGES #2

@Accident report SN0821160007 Page 7 of 15



IMAGES #3

@Accident report SN0821160007 Page 8 of 15



IMAGES #4

10
KYLINK AUTO PTE LT
Qscaultull‘--"-

@Accident report SN0821160007 Page 9 of 15



IMAGES #5

@Accident report SN0821160007 Page 10 of 15



IMAGES #6

@’Accident report SN0821160007 Page 11 of 15



IMAGES #7

@Accident report SN0821160007 Page 12 of 15



IMAGES #8

@(’Accident report SN0821160007 Page 13 of 15



IMAGES #9

@Accident report SN0821160007 Page 14 of 15



OTHER DOCUMENTS
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LEASING AGREEMENT
Date of Agreement __: Saturday, 26 Sep 2020 AgreementNo _: 5C20/0930
HIRER PARTICULAR
Name + HONSEI BUILDER PTE. LTD. ContactPerson 1 CHIN KIM LUNG
NRIC/ ACRANO.  : 2016216052 [Mobile Number : 9227 8670
|Address * 14 TAGORE LANE LAM CHUAN. Office Number
BUILDING SINGAPORE (787475) Fax Number
Email Address
RENTAL DESCRIPTION CONTRACT PERIOD
Make/Model = TOYOTA DYNA 100 MANUAL Total Duration  : 2 Month(s)
Description i Istart Date + 26-SEP-2020
end Date + 25-NOV-2020
Upper Structure  © #
(Attachment + With Hood (Full - Retractable) PAYMENT TERM
Accessories &
Services Deposic $1,20000
Rental/Lease Rate : $1,200.00 Per Month
Vehicle PlateNo  : GBA3109Y GsT7% : $84.00
Engine No : 1KD1633201 Sub-Total Rental  : $2,400.00
Chassis No + JTFNT24Y105000081 PaymentTerm  : $2,484.00

Remark: This Leasing Agresment will rensw on a monthly basis automatically after the coniracl period ended.
Hirer is free o wrile in to stop the renewal with a 30 days notice,

per i n pay
TNSURANCE COVERAGE INSIDE SINGAPORE
[Brver's Age &or Driving Experiorcs | Above76VearOWd & 3 vear Experience | Blow 76 Vewr OW A T Ve Beene
[Gun Damsge Exces Secton 1 T $3.000.00 T $5.000.00
350 Pory Excess Section ) $3,000.00 $5,000.00
TNSURANCE COVERAGE GUTSIDE SINGAPORE (APPLICABLE 10 ALL DRIVERS]
ATl O Darmage Excess e Addiona 3 Party Excess T )
[Ruthorised Drivar: Only Regfetere Difvers/ Employees of Hrer (Plesse furbiah us coples of al Divers Ucancses snd ] |
IMPORTANT NOTE
b . .
:
Prepared By (Sales) Appraved By (Manager) Agreed & Accepted By HIRER
- 4 !
. 1

Skylink Vehicle Rental P Customer SIGN & CHOP

Yap Jing Kou
Name o Narme Name (i Loa
Oesigraion O8700" Oesignation Shen Yongzhong P
65390526P DicCir
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