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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

17/03/2022 13:43 (SGT)
08/01/2022 12:40 (SGT)
Yishun Ave 4, Singapore
CAR PARK

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 SA1C223H0001

YN2555H

Yes

SKYLINK VEHICLE RENTAL PTE LTD
201710755G
YVETTE@SKYLINK.COM.SG

(Phone) +65-62665858

+65-62665858

Mitsubishi
750897

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNAO00049832100

CHONG KIM CHIN
S6965776A
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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 SKETCH PLAN

ATTACHMENT(S)

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

31/05/1969

Outdoor

09/01/2002

20 YEARS

Male

(Phone) +65-90388300

YVETTE@SKYLINK.COM.SG
BLK 701 WEST COAST RD #12-335

120701
No

Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

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

Address

Address complement

Accident report SA1C223H0001

GBJ5914A

Commercial vehicle
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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

DEAER PEATFRE (Fn FRAS

CHINA TAIPING CHNA TAFING INSURANCE (SINGAPORE) PTE. LTD
Mater Commmrcial MZADTIC
E SN
CERTIFICATE OF INSURANCE
Maotor Vebickos {Trird. Porty Risks and Corpansoton) Act (Chaprar 186) ANDTEA

Uakor Vorkcias [ Third.Party Risks and Comporsaton) Ruos. 1050
Read Tramsoort Act 1087 (Waldyshs) Cav. TypesF
Neogoe Vakiches (Thind-Pady Risks) Ruges, 1855 [Malayels)

7 Y
Engino No.: FEB43EAZ0229 |
CERTIFICATE No. DMCVENADOC4 0632100 Cha. No FEBABEANZZO

1 noox Mk ord Kogstrolon YN2555H
Nprbee O Ve

2 Nameof Potoy Haier SKYLINK VEHICLE RENTAL PTE LTD

3 [Mectve date of the Commencamart of Excoss Sect $82,000. ‘
murmniu"-awdtoﬂmasus. m ' w-
Cedirancs o Lrocymant

4, Date of Lxpiey of Insrarce 22042022

S Poesons o Classes of Persons entiod 1o deve” %
ANy POrean who 15 Coving cn the Palicyholders order of wih theif permiasicn of 10 whom the
vohicle s oo,

Provided tiat tho porson diiving |s permted in accordance with the Ecensing or other ws or Q

rogiations o ceive the Motor Vencs or has been so permited end & not disquaded by omder of
8 Court of Law of by ross0n of @y an3cinent Of roguiatan in ta! benal fom dhving the Moloe
Vohicle. And proveded further had o Motor Velicle & registesed under the Road Trathe Ag
ond M reptstraton under the Road Trathic Act nas not been cancelod at the tme af the accident
lows or di .

5. Limtadons as 0 use.’

(1} Use in connection with the Polcyhoider’s busness and Hrer's
(2} Use 1o o camiagn of Dassenpor (Sther than & 1o o 1 na'm MIRCION Wit e Polcynaiders Dusingss and Hier's
Bunass

(3} Use for s00al, domesic or pleasure purpose

The polcy coos nol tonr
(1} Use for rading, pace making. rodabiity tial
(2) Use whilst drawing 2 trasler except the :h-n o rewand) of nny one daatied mechanically propeled vehide
(3) Use Tor e carriaos of passengens for Ly fry parscn 10 whonmn the vehcie is hired

Hﬂk F’URO‘M,L co YUN EDIT PTELTD
inop wb/Soc(onONMMVML(TWPWMMW)M(MI189, |
\ mdS«:oon Act 1987

e not 1o be inciuded under MM /
I e\ My Certify that the palicy to which this Certificate relates is issued in accordance with the
PO I the Motor Vehicles (Third-Party Risks and Compensaton) Act (Chapter 189) and Part IV of the Road

Transpon Act, 1987 (Malaysia).

Please see ravente

For CHINA TAIPING INSURANCL (SNGAPORL) PTL LT,

fssued By:

China Talping Insurance (Singapore] Pte Ltd. (Co Reg, No. 200308384F)
%3 Anson Road 116-00 Springleaf Tower Singapore 079909 LATEECTAR]] 62221033 @ wwwesg.crtaipingcom
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful ible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation.

6. The 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. 8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Informatien”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coilectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{¢} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present anc all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persognel’s §ig
Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketehPlanFarm_V3 ]
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \
1/We declare the foregoing particulars are true in every respect, \

' Dy

Reporting Centrﬁ?e n i Mre
{If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Policyheolder's Signature Driver's Signature
Date & Time:

GIARMC SketchPlanForm_V3
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