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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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/07/2018 13:36

14/07/2018 19:15
SINGAPORE ZOO CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMA8996P

MYCAR PTE LTD
201511872D
WY@MYCAR.COM.SG

OFFICE-96196637

TOYOTA
WISH 1.8X CVT ABS D/AIRBAG 2WD 5DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087382871-02

ISKANDAR BIN MOHAMED NOOR
S73332071

14/09/1973

OUTDOOR

06/06/2011

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97546605

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 501 JURONG WEST STREET 51 #04-247
640501

NO

OTHER - HIRER & LEASEE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH8873C
HYUNDAI / 140

TAXI

ONG CHENG HIAP
S1580075E
96365407
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SMA 244, P

INSURER  :

IMp noTI DATE & TIME: _1G[07 |19

191 hrs .
- Please repart correctly the details of the accident to speed up the claiins process,
2. This Form must be completad by the Policyholder and/or the Authorised Driver.

- infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial
facts may aliow insurance companies to repudlate palicy liablity.

. The issue and accaptance of this Farm by insurance companies [s not sn admission of policy Hability an the part of the insurance
COMpanies,

- fury fals reparting may b refecred bo the Polics for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a few be made svailable upon application by
interasted parties,

+ By the ledgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and ko copies of
the report being made available aforesaid,

. Congant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, ryy workshop and the General Insurance Associaton of Singapare [“GIA) may,are parmitted to collect, wse,
disclose and/or pracess my personal data/personal Information et out in this {form] and any other persenal informatian
provided by me or possessed by my Insurer [callectively the “Personal Information®) and disclose and transfar such
Personal Information to all insurer{s) who have insured vehicleds) involved in this accident {all insurer(z) wha have insured
wahicle{s) bmvolved in this accident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers/law fioms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposa(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemant of the dalms and any necessary
investigations retating to the claims;

(i} imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any endguiries by ma:

() achministaring my elabms (Including the maffing of correspendence, statements, invoices, Murmm tome,
which could involve disclosure of certain personal data abaut me to bring about delivery of the sames as well as on the
external cover of envelopes/miil padages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my clairms (collectively the
“Purposes”) .

(B} all insurer(s) who have insured vehicle(s} imvolved In this sccident and the Insurers tawryers/Taw firms, may/are permitted
ta callect, use, disclose and/or process my Parsanal Infarmation for ane ar more of the above Purposes: and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/Law firme), which may be sited cutside of Singapore, for ane or more of the above Purposes.

(d} oy Peesonal Infarmation will also be collected and vsed to compite caims history for the purpose of fraud detection,
investigation and management in present and all Future claims.

(2] the information sa collected under |d} above may be shared / disclosed:

i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any regufations, kaws or court orders,

ZANN Y

Palcyhalder's Signature Dwiver's Slgnnture Rap Centre Parsonnel’s Signature
Dirte B Time: [IF chehuer I¢ nat the palicyhalder) Mame: Joelle  1an
Date & Time: NRICFINNe: AME  AWTOPOINT PIE D
1b. 03, s01¢
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Sketch Plan #2

SKETCH PLAN 'l
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Nate : Please note that your insurer may have 1ddays Time Frame for you lo submil an Own Damage Claim

undear your swn comprahansive policy. Please check with your policy far more information.
[IEEI.AHATIUH

H'I! foregaing particulars are troe In every respect. GN

Mrﬁmlder':ilgnuture Debver's Signature Regarting Gelitre Pmmr?sl;ghmm
Date & Time: {if driver is nat th palicyhalder) Marme: Joeglle
Date & Time: NRic/FNNe: AWK AMTOpoINT PTE (D
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Accident Photo

Page 5 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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