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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

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 vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09214J0001

GBG2382z2

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.
ThirdPartyFireTheft

No

DMCVSNA00029502000

POH YU FONG(FU YIFENG)
SXXXX143I
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Date Of Birth 05/07/1985

Occupation Outdoor

Date Of Driving Pass 31/05/2011

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-62665858

Alt. Phone Number -

Email Address RENTAL@SKYLINKAUTO.COM.SG
Address BLK 55 TEBAN GARDENS ROAD
Address complement #18-453

Postcode 600055

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 Wet

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? No
Was any injured conveyed to hospital by ambulance? -
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

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

M

7

3.

KETCH PLAN

NT

Please rapoart corractly the tota is of the ace.dent ta peeo up the damis peotesy

This Faem must e completed by the Policyholder and/or the Authorised Driver

Dluimats proviger must be a5 tr ANy wiltul marenresentat an o withhoddwig of matarnal
facts may allow insurance campanies to repudiate policy lability.

The iatie anie aicugtance o this FOum by insut ance compuanics neLan agmisaen of poicy Eabity an the part of the i Wranze
LOmpaning

Any false caporting may be relerred to the Police for Investigation

Toe seport will bie forwarded Uy the insurers of the GIA Recards Management Centee e statiivhd by e Genoes! Inturancs
AssiLietion of Singapore (GIA) 1o ArChIvING and 1hat copes of thic report will for 2 fon be mase Avalan’e upon agpicaton by
intwrosted porties.

By the fodgment of this report (i the isuters. you hereby consant 10 the archiving af thie ropast a4t the contee and tG cones o
the teport being made svadabic a1ocesatd

Consent under the Personal Uata Protection Act (POPA)
bunaersiand, scknowledye, apied a0y consent that

1 My insures, my warashop ind the General Isurance Assoceatan of Singapore |"GIA™) may/are parenties 16 colect e
disclose and/or protess my personal data/pecsanal mformation set out tn this {for0] and any ather oersona mlormaten
arovided by me of possesses by my insurer {coltectively the “Personal Information” | and diselnsa na transder such
Personal lnformation 1o all insuren(s; who have insured vehicle(s] involved i this acadent [all imsurer(s) who have niurec
vehicleisiinvaived in this arcident shall be coltoctively retorred to as the Insurers”), thie Inaurers’ lwyeesSaw fims, the
Manetary Authonty ot Singapare and any relevant roverament agency/authonty (such as the poiice), for the PULBOLCL
ot

i} processing, hangkog and/or dealng with my clams including the settiement of the claims and aby necessary
nvestigations refating (o the eiams,

10 nvestigating the acodent andfar my claims,
(] carnng aut ano/or deakng with my Instryctione or feIPONAING Lo uny engquines by me,

(v} admnstenng my claims lntiugiog the mading of cotrespondence, statements, involtes. reports o natices 1o Mo
whith could awvolve disciosure 6f Certain peesanal data about me to bnng about delivery of the same as well 33 on 9e
extecnal cover of envelopes/mad packages); andfor

IV} complying with 3pplicatie faw i admnestenng, Progessing, hatufling snd/or dealng with My Chiniy, (Gillee tive PRLES
“Purpases”)
() wllinsureris) who Save insuret vehlcie(s) involved n this 3ccident and the Insurery’ wyersiaw nrms, may/ace perastes
{0 wolivct, use, disdase and/or orocess my Personal information far one of more of the sboye Purpases, and

i€} my Personal infarmation may/ean te disclosed by any of the Insurers ana/or GIA 1a thelr third purty service Provigess or
Agentslindudmg the lawyens/law firms), which M3y ba s'ted oulside of Singapers, (ot erc or mote of the above Purptaes

my Personal informatian wil ahe be colfected ang uied to compile daims history for the purpisse of fraud detoston
Mvestigation and managemaent in present and all future clawns,

[

(] the infoemation so collected under (d] above may be shared / disciosen

(1) 1o all insurers and/or any other third parties that assist in CValatNg. IMVestigatng, contralting or managing frava
regulators, law enforcernont and RQVRINmENt agenties o5 ressonadly requiced far the Purnoses stated, o

i} for compiying with raquirensents under any regulations, laws o court orders

’f‘” 11/ v 12

Driver s Signatute Repon g Contie Personnel’s Sgnature
Date & Timne {1 drever (s not thp'polcyhoider) Name
Daie & Time NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN: GEFORE TAAN SO LAY AYE Tx17

i - VEAXLE A GEL2I022

\./ Lr‘f'( Lr B XP2#HEG6E

It

AI<E]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BEFORE JALAN BOON LAY AYE EXIT. VEHICLE AHEAD
~STOWED DOWN AND STOPPED. T FOLLOWED SUIT, MOMENTS LATER, WHILE MY
 VEHICLE WAS-STILL-STATIONARY. VEMICLE B REAR-ENDED MY VEHICLE - ———

DECLARATION
|/ We deciare the foregoing particulars are true in every respect,

> 'ng”' /)Y il A (o0 o

-
Policyholder's Signature Driver’s Signa\ure Reportilfg Centre Persannel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC / FIN No..
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