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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

16/02/2021 17:46 (SGT)

15/02/2021 19:35 (SGT)

Sengkang West Ave, Singapore
TURNING INTO SENGKANG WEST RD
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
NRIC No

Date Of Birth
Occupation

Accident report SN09212G0000

GBC8244X

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
rental@skylinkauto.com.sg

(Phone) +65-85313456

(Office) +65-62665858

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00029102000

LOH WEE NGUAN
SXXXX003G
08/04/1969
Outdoor
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Date Of Driving Pass 25/04/1990

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-85313456

Alt. Phone Number -

Email Address rental@skylinkauto.com.sg
Address 21 TOH GUAN RD EAST
Address complement #01-12 TOH GUAN CENTRE
Postcode 608609

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RONN LUO XUAN ZHI
Gender Male

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SKM53Z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09212G0000

LOH WEE NGUAN

SLIGHT
GBC8244X
Yes

No

RONN LUO XUAN ZH]I

SLIGHT
GBC8244X
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Piease 1aport eorreetly the sota s of the scedent to speed up the tlaims process
Truts Fueem must b completed by the Policyholder and/or thy Authorised Driver

Information provided myst be gy mml_mmmw Any wiltu! musrepresentation or withholding uf material
fdete may allaw insurance comaanies to repudiate policy liability.

4 The issue and acceptante of this Farm Uy insurdnce companies is not an admission af polity Habiuty on the part of the insurance
tompanies

“  Any false reporting may be referted referted 10 the Police for Investigation,

6 The report will be forwardeg by the insurers of the GIA Records Managament Centre established hy tne General insurance
Assuciation of Singapore (GIA) for rchiving and that copes of this report will for 3 foa be made available upon application by
interested patties

7 By the lodgment of this report 1o the msurers, you hereby consent to the archiing of this report at the centre and to copies ot
the report being made avallable sloresaid.

& Consent under the Personal Data Protection Act (PDPA)
funaerstand, acknawledge, agree 4o conseny that
M) My insacer, my workshop and the General Insurance Assonation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or pracess my personal data/personal mformation set out in this [form] and any other personal nformation

nrovided by me or possessen by my insurer {coliectively the “Personal Information®) and disclase and transfer such

Personal Infermation to all insuter(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insureg

vehicle(s) mvaived In this accident shall be collectively refeered to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singagore and any relevant government agency/authority (such as the police), for the purposels)

of

1) processing, handling and/oe deating with my clams neluding the settiement of the Uaims and A0y Necessary
nvestigations relating to the claims;

L) investigating the sccitent andfor my claims,

() carrving out ana/oe dealing wath my nstructions Of responding to any enguines by me,

() administenng my claims Imciuomng the maling of correspondente, statements, INVOICes, reports or notices 1o me,
which could involve disclasure of certain personai daty about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

(v} complying witn applicabie faw » administerng, processing, bandling and/or dealing with my claims. (collectively the
“Purposes”)

(B)  allinsurerls) who have insured vehice(s] invoived in this accident and the insurers' lawyers/iaw firms, may/are permanten
to tollect, use, disclose and/or process my Persanal Information for ane or more of the above Purpoves, and

i€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr thisd party service providers or
agentsiincludang these lawy e/ law firms), which may be sited outside of Singapore, for one of more of the abave Purposry

W) my Personal infarmation will also te collected ang used 16 compile claims history for the purpose of fraud detection,
Investigation and management 0 present and all future claims

(€] ihe information so collected undor (d} above may be shared / discloseg:

(1) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlting or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(0) for compiying with requitements under any regulations, laws of cours ordees

X .
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%:\;';c—;; Sigrature Dr-vec—‘:sa'imwr;- . e ﬁm%cnue Personnel's S;‘na;ve

Date & Time {If driver is not the policyholder) Name

Date & Time: '6/2/}@' NRIC/FIN No.
[8:5¢
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SKETCH PLAN #2

SKETCH PLAN: St ’\.‘If’rk/'f‘/\t’(w' WEST AVE TUBNING INTO STRGUANG WEST Ropp

~ VENICLE A GBE 8 44x
- VENTLLE B SEMS3Z

-----

......
...................

......

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SENGKANG WEST AVE TURNING INTO SENGKANG
["WEST ROAD. TWAS WAITING AT THE GIVE-WAY LINE ON THE SLIP ROAD BEFORE |
- TURNING LEFT-AS THERE-WERE-ONCOMING VEHICLES ON-THE MAIN ROAD———
MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY, VEH B
REAR-ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

le > % _’é‘ /63 /2

X
Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: |o/7/222| NRIC / FIN Na.:
NS/
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