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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

10/03/2021 15:54 (SGT)
21/02/2021 16:55 (SGT)
Braddell Rd, 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
NRIC No

Date Of Birth
Occupation

Accident report SN09213A0009

GBH8937D

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
RENTAL@SKYLINKAUTO.COM.SG
(Phone) +65-62665858

+65-62665858

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSNA00029502000

MASNAWI BIN OMAR
SXXXXT777A
06/08/1975

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/04/2008

12 YEARS AND 10 MONTHS
Male

(Phone) +65-62665858

RENTAL@SKYLINKAUTO.COM.SG
BLK 64 LORONG 5 TOA PAYOH #12-332

310064
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

NURKHAFFIZAH QAIS
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09213A0009

SLP5846S

Private car
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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)

Accident report SN09213A0009
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

"

ol

Ea

w

Picase repon correctly the dotails of the ace.dent to specd up the claims process

This Faren must be comnleted Ly the Policyholder and/or the Authorlsed Driver

information provided must be as i Any wilful musrepresentation or vt tholding of matenal
facts may allow insurance companies to rapudiste Hiabit

The issue and accentance of this Farm by insurance companics is not an admission of poiicy fiabilty on the part of the insurance
companies

Any false ceporting may ke referred %o the Police for Investigation.

The report wi'i be forwarded by the Insurers of the GIA Records Management Contro established by tne General Insurance
Assecation of Singapore (GIA) for archiving and that cop-es of this repore will for a fea be made available upon application by
Interusted parties,

By the lodgment of this ceport to the msurers, you heroby consent 1o the archving of this report at the centre and to copies of
the teport being made available aforesald,

. Conseat under the Personal Data Protection Act (PDPA)

tunderstand, acknowiedge, agree and consent that,

@) My insurer, my worsshoep ang the General Insurance Assocation ot Singapore {“GIAY) may/are pernutted 1o celiect, use,
disclose and/or pracess my personai datdfpersenal information set out in this {formj] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and distlose and transfer such
Personal Information to all insurer(s) who have tnsured vehicle(s) invaived in this aceident (all nsurer{s] who have insures
vehicie(s)invoived In this aceldent ¢hall be colicctively referred to as the “Insurers”), the insurers’ lawyers/law fiems, the
Manetary Authority of Singapore and any relevant government agency/authonty (such 35 the police), for the purpose(s)
of

) processing, handling ang/or deabng with my clams including the settioment of the claims and any necessary
myestigations relating to the clasms;

(il investigating the accident and/or my claims;

(i) careying out ang/for dealing with my mstructions of ro ding 1o any engquinies by me,

{ivl ddmmstering my elaims inciuding the maibng of correspondence, stalements, nvoices, reports or notices ta me,
which could invoive disclosure of certain personal dats about me to bring about deltvery of the same as well 35 on the
external cover of envelopes/madl packages); and/or

(v} complying with applicable 13w i admiaistering, processing, handiing and/or deating with iy clalms {oollectvely the
"Purposes”)
(8] allinsurer(s) who have insured vehleie(s] invelved in this accident and the Insurers’ laveyersflaw firms, may/ase permaited
to cwllect, use, disclose andfor process my Personal infarmatian far one or more of the sbovie Purpotes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thels thire party service providors or
agents{including ther lawyerstavs fiems), which may be sied outside of Singapore, for one ar mare of the above Purposes

(4] my Persenal information will 2150 be collected and used ta compile claims history for the purpase of fr3ud detection,
nvestigation and management in present and all future clams,

(e] theinformation so colfected under {d) above may be shared / disclosed:

() to allinsurers and/or sny other third partias that assist in evaiuating, Investigating, contralling or managing fraud,
regulaters, law enforcement and Rovernment agencies as reasenably required for the purposes stated, ac

(u} for complying with requirements under any reguidtions, lawis o court orders.

Reporting Contre P}rsonnel’s Signature
[1f drbver 15 not the policyholder) Name.
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCHPLAN: BoaoDt 1) 00 Torars uel
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BRADDELL ROAD TOWARDS UPP SERANGOON ROAD
*(mtrvemccmmsmwsuvowmnvsmwsm'mtmwso‘svw—’
L MOMENT LATERS -WHILE MY -VEHICLE-WAS STILL STATIONARY. VEHB8 |
1

REAR-ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true In every respect,

)

¥k

Driver's Signature
(i driviet Is not the policyholder)
Date & Time:

Name:
NRIC / FIN No

Date & Time:

@’ Accident report SN09213A0009

Reporting Centre Personnel’s Signature
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ANCRAN

SUSIRTELTD

PRATER SERN
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K AUTOPTELTD  Tel: +65 6266 5858
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D Tel: +65 6266 5858
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