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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

13/07/2021 17:05 (SGT)
11/07/2021 11:40 (SGT)

Bukit Batok Rd, Singapore
OPP PHOENIX LRT STATION
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 SN09217D0004

GBC9583K

Yes

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

(Phone) +65-62665858

+65-81189442

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00049442101

GEEVA S/O JADAKATULLAH
SXXXX366F
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Date Of Birth 02/10/1984

Occupation Outdoor

Date Of Driving Pass 04/09/2012

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-62665858

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 SFU5822E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corregtly the detais of the accikient lo speed up the clams process.

2. This Form must be completed by the Policyholdor andfor the Authorised Driver.

3 htormation provided must be as teuthful and accurate as possible. Any wiful msrepresentation or withholding of materal facts may
olow Insurance companas (o rapudiate policy [lability,

4. The i3sue and acceptance of ths Formby insurance companies is not an admission of policy labiity on the part of the msurance
companies.

- )3 4 i inv 2

6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre oslabishod by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of 1his report w il for a faa be mage avatable upon appication by inlerested parties,

7. By the lodgement of this report 1o the nsurers, you hereby consent to the archiving of this repor! at the centre and 10 copies of the
r8port being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal -

(8) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") mayfare permitied 1o coliec!, use, disclose
andlor process my porsonal data/personal nformation set out in s [form) and any other persons! information provefed by me or
possessed by ay insurer {colloctively the “Personal Infarm ation”) and disclose and transter such Personal information to al nsurer(s)
who have insurad vehicle(s) nvoived in this occidant (ai insurer(s) who have insured vehicle(s) invoived i this accident shal be
colectively referred 1o as the “Insurers”), tho Insurors' law yorsfaw firma, the Monelary Authorily of Stgapore andg any relevant
gevernment agencylauthority (such as the polica), for tha purpose(s) of

{1) proc 3. handing and/ dealing with my clams mciuding the settlemant of the claims and any necessary investigalons relatug o
the clains,

(¥) mvestigaling the accdant andlor my clawns;

() carrying oul andlor dealing w ith my instructions or responding to any enquirics by nie;

() adminstering my clvns (Inchuding the madng of correspondence, slalements, nvolces, faporls of notices to ma, w hich coukd involva
dssclosure of certam personal dala about mo 1o bring about defvery of the sama as w el as on tha external cover of envelopesimall
packages ). andfor

(v) conplying with appecabie law in administering, processing, handling andfor dealng with my claings

{collectvely the "Purposes”)

(b} afl insurer(s) who have nsured vehicie(s) involved o this accident and the hsurers® law yersflaw Tes, mayiare pormitted to coliect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

() my Parsonal hlormation may/can be disclosed by any of Ihe Insurers and/or GIA to their thd parly setvico providars or agenls
{nchading Iheir law yersilaw Tiers), w hich may be sited outside of Singapore, {or one or mora of the abave Purposos.
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SKETCH PLAN #2

@,Accident report SN09217D0004

Doscrlbo Curcums!ances of the Accldcnt »

| WAS TRAVELLING. ALONG. BUKII_BAIQK ROAD_OPP EHOENIX LRT STATION ILWAS |

TRAVELLING ALONG THE MIDDLE LANE. VEHICLE B HAD SHOT OUT AND PERFORMED
A U-TURN WITHOUT GIVING WAY TO TRAFFIC. MOMENTS LATER, THE FRONT LEFT

PORTION OF MY VEHICLE COLLIDED WITH THE REAR RIGHT PORTION OF VEHICLE B
AS TATTEMPTED TO SWERVE RIGHT IN ORDER TO AVOID THE ACCIDENT.

| ,
LA nteh g g pg

I you vash to cla ( @dinst youdown robcy, please be zdvised hat yout insuter may have @ fourteen (14) days clausa wheteby tne clim
must be made wiifi M bdiEd timeframe trom the May of occinrence. Kindly chack with your nsurar for mure dotails

—)é"” /3/7‘/3/
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bet:yho‘dc«‘s- égna!uva /Date & Criver'st8anature (¥ driver  not the ndcyhddonmit: ;
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STICS BY:

[QKAM

RVICES (S) PTE LTD
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