SA1C22560006 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 06/05/2022 16:11 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (06/05/2022 16:11 (SGT))

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

06/05/2022 16:11 (SGT)
30/04/2022 16:40 (SGT)
MCE, Singapore

EXIT TOWARDS AYE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C22560006

GBL212T

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G
YVETTE@SKYLINK.COM.SG

(Phone) +65-92335098

+65-92335098

Volkswagen
Caddy
MAXI TDI DSG

Employment

Yes

Commercial vehicle
Auto

1968

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000537

NIE QIUGUI
SXXXX070I

Page 1 of 14



Date Of Birth 14/07/1983

Occupation Outdoor

Date Of Driving Pass 10/10/2011

Driving experience 10 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97265867

Alt. Phone Number -

Email Address YVETTE@SKYLINK.COM.SG
Address BLK 63 CHAI CHEE ROAD #05-806
Address complement -

Postcode S460063

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

REFER TO SKETCH PLAN

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 -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category NA / Unknown
Name of Driver R
Contact Number R
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, Pease report correctly the datalls of the &30 to £pead Uy the claire process

2. Thiy Formmus{ be for iver.

3. Wcrmation provided ruvel ba 25 truthiul gnd accyrate as possible. Any wiful msrepresentation of wihhokling of imsterial facts mey
allow Rsurance companiss 1 repudiate policy lizbility.

4. Tha issue and scoeptance of this Form by Insurence coneanise is not on adnission of pokey Rbilty on the part of the insuranca
companies,

5. Any felse regorting may be refarred £ the Polics for Investigation

B, The feport w 8 bb forwardes by the insuiers of the G Ragords Mapegemant Centes estabished by the General hsurance Aesociation
of Singapore {GIA) for erchivig srd that copies of this repeit wilior 3 fes e inads avagabls upon applcation by nierested pariies.

7. By tha bodgement of thi repeit o the nsurers, you hereby consant to the archiving of this raparl at the centre snd o copias of (he
feport being ragde avaishie afcvasald

8. Consent undor the Parsenal Data Fratottion Act (POPA)

tundersisnd, 2omon kedge, agree and! consent that ;

{#) My insurer | niv workstiop and the Genetal nauranca Assocializn of Shgapors ( GIA") may/are permbled to oolect, use, digeise
ndior process my parsonal dataipersonal information set outin this [form] and any other persenal informatisn orevided by s or
Posseesad by ay insurer (coleciively the "Parsonal Inform atlon”} and disclose and transfer such Persanal nfornstion to 31l meurars)
wha have nsured vahicia{s} hwolred in this aceidant (el inswiaris) who have insured vehicle(s) nvolved in {his accident shall ba
colisctively referred \c 55 the “Inzurers "} the Insurers’ Rwyersiaw fiome, the Nonetary Authorly of Sigapore and any relevan
govarnnent agency/authordy (Such ss the pedte), for the purpose(s) of -

t) processing, handing andfor daaling with my clelms Inciuding the cattlemant of the clams and any pecessary nvestipaiions relaling ‘o °
the claims,;

(i} vestigating tha scckient andiar my claars;

(¥) carryinig out andior dealing with my Inetrictiong or resporiding to any enquiniss by e,

(i) edministering my clams (Inciuding the maling of correspendence, siatements. invoices, feports or notices to ms, w hich could involve
eisclosure of ceriain paraonal data abouk roz to bring absoul delivory of the 2ams 23 well as on fhe external Sover of envaiopas/rail
packages): and/or

(V) complying w ilhs applicshle law in administering, processing, haadling and/or daalng wkh ny ciaims,

(tolectively the “Purposes’)

.:9) my Harsoqsl hformation may/can be dischised by any of the ksurers andior GiA 10 thek thirg party service providers or agsnts
(including thes aw yeisiaw firms ), w hich may be stted oulside of Singapore, for one or mare of the abave Purposes

s o

Policyholiers Signature / Dats & Dxiver's Signatura (¥ driver = not the pakcyholdar) f Dats Wilnessed by Raporting Centra
The & Time Parsonnal

Sketch Plan

g N @BLULT
=t

MCE Exit To AYE
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SKETCH PLAN #2

Describe Clrcutstances of the Accident

0w _30/04 LMMMMMMML

e p—

_vehicle nombep

PReclaration

VWe deciase the foregong particuiars are true In svery respeci

e I

Policyhoider's Sgnsture / Dale & Drwver's Signaturs (If driver i no! the policyhaidser) / Date Wanessed by Reporting Cantre
Time & Time Fersonnel
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SKETCH PLAN #3

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 187 (MALAYSIA)

MOTOR VEHICLES (THIAD PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA}

MOTOR VEHICLES {THIRD-PARTY RiSKS AND COMPENSATION) ACT (CAS. 189 OF THE REWSED EDITION] (REPUBLIC OF SINGAPORT)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES 1996 {REPUBLIC OF SINGAPORE)

AOTOM VEHICLES {THIRG-PARTY RISKS AND COMPENSATION) RULES, 1940

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Certificate Number ¢ SPMFP1000000537

Date of Issue ¢ 26 April 2022

Coverage i COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder : SKYLINK VEHICLE RENTAL PTE. LTD.

Finance Company Do

Pericd of Insurance ¢ 23 April 2022 To 22 April 2023 (both dates :nﬂm}

Registration Number : GBL212T N

Chassis Number of Vehicie OWVIZ222K21X132312 L

Persons or Classes of Persons Entitled to Drive®: rd A N

{a} The Policyholder. Y \"\

{b) Any other persan who is driving on the Policyholder’s order or wl(h‘th/her permission or te whom the vehicle is
hired.

has been permitted and is not disqualified by order of Court of Law son of any enactment or regulations in that bebalf from
driving the Motor Vehicle. And provided further that the Motor Veh tered under the Road Traffic Act (Cap 276} {Republic of
Singapore) and such registration has not teen cancelled at the timevf mlden! loss or damage,
Limitation as to Use™: >
¢
{al Use for carriage of passengers or goods in co ction with the Policyholder's business.

{b) Use for sacial, domestic and pleasure purﬁ business purposes of any person to whom the vehicle is
hired. N 4

A Umitation sendered incperative by Section 8 o[Motof Vehicies (Third-Forty Risks end Compensation) Act (Chopter 189) and Secticn 95
of the Rood Transport Act, 1987 (Malam),‘bq not ta be included under these heodings.
Policy does not cover:
(a) Use for racing, pace- makltm,reﬂ"db\my trials or speed-testing.
(b) Use whilst drawing a traller except the towing (other than for reward) of any one disabled mechanically propelied
vehicle, ’
{c) Usefor the carrisg&af p"assengers for hire or reward by any person to whom the vehicle is hired.

I/We hereby certify thatthe Policy to which this Certificate relates is issued in accordance with the provisions of

the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport
Act, 1987 (Malayﬂa)

* Provided that the person driving is permitted in sccordance with the lsggu,.oﬂm laws or regulation to drive the Motor Vehicle or

g

/

26 April 2022 P
Issue Date Hicham Raissi
Chief Executive Officer

Allianz Insurance Singapore Pte, Ltd.
Intermediary Code © 0000161 AON SINGAPORE PTE LTD

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road 109-01 | Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz.sg
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