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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

27/05/2020 16:18 (SGT)
23/05/2020 18:50 (SGT)
Sembawang Road, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Company Reg No
Date Of Birth
Occupation

Accident report MNA120048185

SLQ9713K

Yes

TS SERVICE
5XXXX022D
ADMIN@MYCAR.SG
(Phone) +65-91058329
+65-91058329

Honda
VEZEL

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5092913931-02

TS SERVICE
5EXXXX022D
21/06/1964
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 material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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 STATEMENT.

ATTACHMENT(S)

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

19/01/1983

37 YEARS AND 4 MONTHS

Male

(Phone) +65-91058329

+65-91058329

ADMIN@MYCAR.SG

BLK 299A COMPASSVALE STREET #09-138

541299
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

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

Accident report MNA120048185

SLS2254D

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report MNA120048185
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SKETCH PLAN
SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the ciaims process.

L This Form must be completed by the Policyhlder and/or the Authorited Driver.
1. Information provided must be as truthful and sccurate 3¢ pogihle. Any wilful mistepresentation or withholding of materia
facts may allow Insurance companles to tepudiate policy Hability,

The lssue and acceptance of this Form by Inswanca companies s not an admisslon of

companies,
5. Any false reporting may be raferred to the Pofice for lnvestigation,
nagement Centre established by the General Insuranca

6. The report will be forwarded by the Insurers of the GIA Recards Ma
Assaclation of Singapare (GIA) for archiving and that coples of this report will for 2 fze be made avallable vpon application by

Mmmwpylo!mmm

interested partles. ' ; d
* 7. By the lodgrment of this report (5 the Insiifers, you fiereby consent to the archiving of this report at the centre andtgcoplesol -
the report belng made avaloble aforesald.
8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:
Slngapore (*GIA") may/are permitted to collect, use,

fal My insurer, my workshop and the General Insurance Assoclstion of
dkducmd/orpmmp«mdm/mmmmmmmhquslfomjmdmmmlwmwgn
provided by me orpomsudme:(mlmmc'rmmWMaMMMmucm
Personal Information tulhsummmmmuwhldamlmnlndhd&uddmlllhun«(s)mb..m
vehicle(s) Involved In this acadent shall be collectively referred unﬂu'mmﬂmwmmh

Manetary Autharity of Singapore and any relavant government 2gency/autherity (such as the police), for the purpose(s)

of:
(i} processing, handling and/or dealing with my clalms Induding the settiement of the claims and any necessary

Investigations relating to the clalms;

(i} Investigating the accident and/or my dlalms;

(W) carrylng out and/or dealing with my Instructions or responding to any enqulrles by me;
(iv) adminlstering my clalems (including the malling of correspondence, statements, Involces, reports or notices ta me,
which could Involve disciesure of certain personal data about me to bring about delvery of tha same 25 well 03 on the

acternal cover of envelepes/mall packages); and/or
{v) camplying with spplicable law In administering, processing, handling and/er dealing with my dohn.(m the

*Purposes”)
(b} alisurer(s) who have insured vehlde(s) involved In this sccldent and the Insurers’ lawyars/law firess, may/ace permitted
to collect, use, disclose and/or process my Parsonal Information for ane or more of the sbove Putposes; and

fc)  myPersenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service proviclers or
agentslinclucling thelr lawyers/law firms), wivch may be sited outsice of Singapore, for one or more of the shove Purposes.

my Fersonal Informatien will also be collectad and used ta comgile claims histery for the purpose of fraud detection,

(d)
1 I present and all future calms,

igation and manag
the Information so callected under [d) abave may be shared / disclosed:
(i} 1o a¥ Insurers and/or any oiher thid pacties that assist n evaluating, lnvestigating, controlling or managing fraud,

1egulators, law enforcement and government pgeacles as reasonably required for the purposes stated, or

(e)

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

Policyhoklers Signalire Drivar’s Signative Reporting Cantre Personnal’s Signatine
Date & Time: [ riehear I not the pabieyholded) Name:
Motz & Time: URIC/FIN o

T LR L
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SKETCH PLAN #2
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HHH : LEE e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On e aated tomt and date |
L was taweling g ov MY vghitle  ou the exteome

lft lane,  out of fue Cudden vewrde B fittered o my

lant Akl 'wmdwl onto  the BHL o Wy vewrele . Driver of

whitlt g drd wot ftp odfer the wllitnh. | had 10 honk

ond Qe Uaase. He ofue 10 Ewchange pyriudan  emd

bttagh _hon_lnjwry govee,  regort

ettal _privade  Seftlement  wal  brogid _up  put_driver of

yutt B dwd ot ms'pond 10 4ext¢ er (ally  ofterwanls

| am Bilrng 4rg Veport Gf wswanle claim

henet

h - car  (amern  Lanny .

PUpses .

DECLARATION
d the Ing pacticulars wedn every raspecl. /
o o S ,

BDilver's Signature Reparting Ctmrtrmmmf s Signative

Poficyhiolied’s Sipvature
Dale & Time (U1 thiver I3 not | he policeholder) Mame:
Date & Yime NRIC/NIN Wo
AV e Y
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PRIVATE HIRE
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ADDENDUM FORM

UEINEHAL IUSURANLE ASSULIATIUN Ur SINGAPUKRE HECURDS MANAGEMENT CENTRE

'E;ENERAL 6 Raffles Quay #18-00 Singapore 048520

INSURANCE Tel {65) 62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Maonday to Friday, 09,00 - 17:00
RECORDS MANAGEMENT CENTRE VEN: 566550020G / GST Reg. No.: MA00017735

NTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

IMPORTA

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo :_MnA 120gURISE

Name(as shownin NRIC) : __ T[S Sevice NRIC/FIN/PassportNo :
{*Vehicle Driver/ Vehicl@/ner) (*) Please delete as appropriate

Vehicle Registration No: _Sb@ 4713k

Address Singapore( )
Contact (Tel) Mobile No.:__0|{058329
Email Address

1%: Lo

& Date of Accident z;ls]m Time of Accident :
Place of Accident :M e fuids QM!AWj

Insurance Company: __ AT,

(B) ADDITIONALINFORMATION /AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

_Add 0 eme) address MMZA@_N}L@(‘.S\?

-ty

-rs%ﬂcE;z;/ [s%

Reporting Centre Personnel’s Signature

Paticyholder / Driver's Signature
Date: Name:
NRIC/FINNO.:
Date:
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OTHER DOCUMENTS

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ng Teng Sheng, NRIC: S1655918J, HP: 91058329,
Address: Blk 299A Compassvale Street #09-138, has reported to the Police a non-injury
traffic accident which occurred along Sembawang Road towards Sembawang on
23/05/2020 at about 1850hrs involving the following vehicles:

SLQY9713K — complainant’s vehicle
SLS2254D

(B

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT (2) Lim Enjie
Date: 24/05/2020 Time: 1700hrs
S/D Ref: 13

Police Post/Unit: Hougang NPP

Original - 10 be issued to informant
Duplicate — to be submitted to Traflic Police

CONFIDENTIAL

Version as of 15 Jan 2002

\ &
\ N
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