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d SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident lo speed up the daims proce11. 
2. This Form must be complotod by Ibo PolfcyhPldor and/or tho Aythorfsod Driyor . 
3. Information provided must be as lruthful and accurate as possible. Any wilful misrepr111entation or witholding of material facts may allow insurance companies lo repudiate policy liability. 

4. The iuue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 5 Any ,,,.., reporting may bo rofeaed IP the Pollen tor lovo1Ug1Uoo 
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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 lo the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the report being made ava~able aforesaid. 

ACCIDENT STATEMENT 

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

19/04/2021 09:23 (SGT) 
16/04/2021 07:25 (SGT) 
Jin Boon Lay, Singapore 
BEFORE JALAN BOON LAY EXIT 
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 vehide was being used at time of 
accident · · · · · r f · · : t 
Are you claiming under your own insurance po icy or repair o 
your vehide? · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
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GBG2382Z 

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

Nissan 
Nv350 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2488 

China Taiping Insurance (Singapore) Pte. Ltd. 
ThirdP artyFire Theft 
No 
DMCVSNA00029502000 

POH YU FONG(FU YIFENG) 
SXXXX143I 
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Date Of Birth · ·· · .. .. .. ... ... · .. ·.... · · .. .. ..... .. · ... 
occupation . . .. · · · .... • .. • • .. • .. • .. • · .... 
Date Of Driving Pass . .. . . . .. . . . . . . . . . .. . . .. . . . .. .. . . ... • • · 
Driving experience . . .. .. .. .. .. . .. . . 
Gender .. . ... .. ... • .... · • - . . ... ...... . ............ . 
Mobile Number 
AIL 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 Vehides? .. .. ... . .. .. . ... .. .. .... ..... . . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

... .. ...... , ..... ... ... ... ... ...... ......... .. 
Insurance Company of Other Vehide o~{~~i-tiy.Dri~~~ .. 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . ... .. .. .. . .. . .. .. . .. .. .. .. . . . .. 
Weather Conditions .................. ......... .. .. .. 
Road Surface .. .. .. . . .. . .. .. .. . .. . . .. .. . . .. .. .. . .. . . .. .. ......... . 

OTHER INFORMATION 

05/07/1985 
Outdoor 
31/05/2011 
g YEARS AND 11 MONTHS 
Male 
(Phone) +65-62665858 

~ENTAL@SKYLINKAUTO.COM.SG 
BLK 55 TEBAN GARDENS ROAD 
#18-453 
600055 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Wet 

Was any foreign vehide involved in the accident? .. .. .... . .. .. .. .. . No 
Number of vehicles involved in the accident . . . .. . . . .. .. .. .. . . .. . 2 
Was anybody injured in the Accident? ... .. ... ... .. . . ... ....... ... No 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? ........ .... .......... Yes 
Number of Passengers (lnduding Driver) .. . . .. ... .. ... ............ 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims 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 

PLS REFER TO THE ATTACHED STATEMENT. 

ATT ACHMENT(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 .. ...... ......... ........ .............. . . .. . ... XD7165G 
Vehicle Manufacturer . ........... . . .... .. .... .. ..... ... .. .... ... ..... . ... .. 
Vehicle Model .......................................................... .. ....... .. 
Vehicle Variant ....... . .. .......... .. ................................ .. .... . 
Vehicle Colour ....... ... ........... ....... .. ................. ............... .. .. 
Vehicle Category .. .. .. .. ... . .. .. . .. . .. .. .. . . .. .. . . .. . ... .. .. .. . .. . . .. Commercial vehicle 
Name of Driver .. .... . .. .. ..... ... . ... .......... .... ... .. .... ....... . 
Contact Number . . . . . . .. . .. .. . . . 
Address .................... ...... .............. .. ... .. .... .......... ... ...... .. 
Address complement . . .... .. . . . .. .. .. . . .. . .. .. . . . .. . . .................. . 
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~oskode 
Insurance C 
Nature Of D~mpany Name 
Details of mage 
No. Of p property dama . 

assenger (I ~ed in accid ncluding D . ent nver) 
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SKETCH PLAN #2 

.• J. 

<;KF.TCH PLJ\/li . f- ! o.. ! t 

,,..,-.r:. 
( I j( • -~ ..... _ 

DESCRIHt CtRt.UMSJANCI S ('/f lr'f ACCIDE Nl 

I WAS 1 RAVELLING J\LOl'IG .GEFOR[ J4LAN BOO!',/ LA'/A't"( EXIT. VEHICLE ;\HEAL> i 
'-SHYNED1)0WlTANtrSTDPPI:D. TFOrtOWE:.lJ SD!TlvfOMENTS LATERW!!fLErAY . 
-- V-E#~--WAS-S:,4L--k-STAPONARY. . ..V.EHl\-~LG-B REAR-ENDED MY--V&i!CU: · ·-- ____ i 

---- -

DEC.LAM HON 

\, 
\-

o7, .. ei~:an17.:.-
(1! a:i .e: I~ !:l'lt ll\ r• p.;:,,x·yi,¢1di>f) 

Date & Time. HRIC ; m, No. 
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