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SN09232A0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2023 11:21 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (10/02/2023 11:21 (SGT))

Your NCD will be affected due to late reporting

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be

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 o
A g reporting may be

referred 1o the Police 0

All d ) 4] nvestga n
6. This report will be forwarded by the insurers of the GIA Records Management Cen

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

tre 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

Reported by

Date of Accident

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

10/02/2023 11:21 (SGT)
Driver

03/02/2023 09:25 (SGT)
Singapore

TAMPINES ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09232A0004

GBK5932X

Yes

SKKY LEASING PTE. LTD.
2XXXXX065R
genius@skky.com.sg
(Phone) +65-88173684

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNA00077742202

HAMRY BIN JAFAR
SXXXX305A
08/01/1987

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

ﬁAccident report SN09232A0004

17/12/2005

17 YEARS AND 2 MONTHS
Male

(Phone) +65-88173684

genius@skky.com.sg

APT BLK 681D WOODLANDS DRIVE 62
# 06-63

734681

No

RENTAL LEASING

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

GBH7033T

Commercial vehicle
ZHOU XIUDE
SXXXX859F
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Contact Number s ; (Phone) +65-82616921
Address s

Address complement . . "
Postcode o -
Insurance Company Name s
Nature Of Damage : : a
Details of property damaged in accident S— o
No. Of Passenger (Including Driver) ’ s ; -

@ Accident report SN09232A0004 Page 3 of 13




SKETCHPLAN
IMPORITAKT NOTICE

1. Pleas ereport correctly the details of the accident 1o speed up the claims process.
2. This Firm must be compieted by the Policvholder and/or the Actual Driver,

3. infornrution provided must be as truthiyl 8NC accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiaie policy liability,

4. The iswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
. Any flse reporting may be referred to the Traffic Police Department for investigation.
. This reon will be forwarded by the insurers 1o the GlA Records Management Centre established by the General Insurance Association of
Singawore (GIA) for archiving and that copies of this report will for a fas ba made available upon application by interested parties.

By thebdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
reporibeing made available aforesaid.

o U1

=

8. Conse®iunder the Personal Data Protection Act {PDPA)

| understzaid, acknowledge, agree and consent that:
(2) My ins uer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose

and/or protess my personal dataiersonal information set out in this [form] and any other personal information provided by me or

possessedby my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivelyraferred to as the ‘Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme: it agency/authority (such as the police), for the purpose(s) of:
(i) processhg, handling end/or dealing with my claims including the setilemeant of the claims and any necessary investigations relatin
the claims,
(i) investigating the accident and/or my claims;
(ilf) 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 1o me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as wel| as on the external cover of envelopes/mail
packages);and/or )
(vi.complying with applicable law in administering, processing, handling and/or dealing with my claims.

~

(collectivexly the “Purposes”) %

(b) all insurer(s) who have insured vehicle(s) involved 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 Purposes: and

(c) my Personal Information may/can be disciosed Dy any of the Insurers and/or GIA to their third-party service providers or agents
(inciuding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

" o 1,%923 %MMQ» lb/é‘“lzf_?

Policyholder's Sioy - & Time Actual Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in N®IC/ID card)
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Describe Circumstance of the Accident
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Declaration
IWe declare the

Qregoing particulars are trus in Every respect.
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/ Date & Time
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_____ _ = = ——e —\&:_.—P’
AGCIDENT STATEMENT o
ACCIDENT DATE( 03702 4 33{__} (DD/MMmm TME_[ ﬂ .___J[HPLMM! -

' n

. LOCATION: 5 'Tampumg p.oad ‘
J U

1. DEVAILS OF VEHICLE
O)VEHICLE NUMBER: C:\BK GBk 549 82 -4

y “]\Td#}'w’xﬁ: k,_,\ w; '.‘\ MY d\ir\q —[Cfi 6

i |1|

CIPOLCY NUMBER: DMCVSNAOOO?T¥43202
)POUC*fYP‘T?TDWDREHﬁvatiTxWDHARTrrnfED Y FRE &THEF)
BIMAKE & MODE: TU0A04m  HIACL . ) mANUAL

fITYPE:(SATODON / LOUPEU/ MPV ¢ J LORRY / MOTORCYLSLE./ OTHERS)

* @) VEHICLE CATEGORY: (PRIVATE /rEOTOBHCYCLE

h)PURFOSE OF USING AT ACCIDENT TiME__(ADO
I ARE YOU CLATMING UNDER YOUF OWRN INSUR NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM REEPORTING ORI Y]

2., INSURED /POLICY HDLDER H’A
Apraiie_SKKY Loosing pe [MALE / FEMAIE]_

b NRIC/FIN/RASSPORT; (26 200 1085 P. __CONTACT:__€€1F368
c) ADDRESS:

= CONTINUL TO 3.d IF DRIVER ALSO POLICY HOLDER

L“.ﬂ-}._j't a'f ot # DRIVER £
G N ) RAME HG!MYU\ Rin jf/fpm ‘ @’F&J\&AL.B 34
S@:fOOBOf-;ﬁ ' contacT:_E&€14 3

« & ) il I“‘U o) B} NRIC /17 iN/PASSPDRT
1D c)ADDREss: KPT RLK GQEID woodlands Drive €2 -# 06- 63
|

83346
"d)DATE OF BIRTH: ( O& 7 O I /_t A&F ) DD/MMAYYYY)

2] OCCUPATION: [INDOOR DOOR 2 i '
f)YEARSTOF DRIVING EXPRERIENCE, 12 200 i
WAS DRIVER A’\F EMPLOYEE OF THE INSURED'S COMPANYT &£ NO)
IF NO, REIJ—\TIONSHIP OE PRIVER WITH INSURED: rﬁOﬂ‘ ,rg
c:'}WEATHEI\ C:DNDI Sy RAINING /OTHERL, d J

b)ROAD SURI ,nCF WET / GIHERS e ’ _
WAS ANYRODY [INJURED (YES : ’ ’
7. OJREPORTED TO! POUICE (YE o

IF YES, PLEASE STATE WHICHFPSLCE STATION:
8. THIRD PARTY vsx—‘::cuz :
b = GeH F033T MODEL:

s e 2 pazeons o @) VEHICLE NUMiBD"
C lwéluding soiver) B DRIVER'S NAME_ZNhOU_XlUde '

/ ; 3 “* ] NRIC/FIN/PASSPORT:_ 823408561P CONTACT:

i 9. THIRD FARTY VEHICLE

— d) VEHICLE NURBER:
4% iy 4 pass xip !r-j_r ]

e] DRIVER'S NAME:

(in "“d'f‘ﬂ d"””f\r NRIC/FIN/P ASSPORT:

o

i

28

€261 692|

MODEL:

CONTACT:»
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PEARZ PEKFRE (w0 FRAT

CHINA TAIPING - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Commercial MZ407/C
R SN
e VCERTIFICAE OF fNSURAA{JCE ’ -
[rene vmi. MW m-:{ t;a“t‘.‘;ﬂw-nlhm Rudes. wwn
Motor Vehicies (Third-Party Risks) Rutes, 1959 (Malaysia) T
-] %
Engine No.: 1GDB579881
CERTIFICATE No. DMCVSNADOOTT 742202 Cha. No..GDH2012012663
1. index Mark and Registration GBKS932X
Numbar of Vehicie
2 Name of Policy Hoider SKKY LEASING PTE. LTD.

3. Effectve date of the Commancement of 30/06/2022 Excess Sect | 5$2,000.00
Insurance for e purposes of Reguiations. 5
Quusnance o Enactment s {00:00:00) Excess Sect. I 551,500.00
EX ON WINDSCREEN . 5§100.00
4 Date of Expiry of insurance 29/06/2023

5 Persons or Classes of Persons entiied 1o drive”
Awmmummummmwmmmmhmu-
vehicie is hired.

Provided that the parson driving is parmitted in e with the i g or other laws or
stmnmvdhuhlhmmpmﬁmwhndmﬁdbymd
nCumdlnwhymdmmmumhMWﬂvaﬂnM
Vehicle. MWMWN!“WVM&WWNMTM:M
and its registration under the Road Tmmm-mmmmmmdwm
loss or damage.

& Limitatons as to use

(1) Use in connection with the Policyh 's b and Hirer's Busi
a:mmmmmmm(anhM-wm;mmmmwmmumwrﬁm‘-
Business

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
(1) Use for racing, . reliability trial or .
czwumam.gamemhm(mmmmwmymdu&dmwm.
{JimhhwdmhMewmdhymmthmhw.

HIREPQRCHASECO.:ABWINP'TELTDASPPOWF&ER

Limdations rendered incperative Section 8 of the Motor Vehicies (Third-P; Risks and Compensation) Act (Chapier 189,
and Section 95 of the Road Ti __by.AdiDﬂ"‘-“, mmnhhd.ﬂmmbﬂw’ '
L

I/We hereby Certify that the policy 1o which this Centificate relates is issued in accordance with the
provisions of ina Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
4%
lssued By: Swmbiddess .. { ..........................

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#¥3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©e63896111 ®62221033 @ www.sg.cntaiping.com




