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t3-‘”<--”.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
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.

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

13/04/2021 16:27 (SGT)

12/04/2021 19:28 (SGT)

Singapore

WOODLANDS AVE 2 JUNCTION WITH WOODLANDS AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SC1R214D0005

SJG4927U

No

MUHAMMAD ISMADI BIN RASSAP
SXXXX592|

reporting@mycar.sg

(Phone) +65-86061206
+65-86061206

Toyota
Vios

No - Claiming third party
Private hire

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115097807-01

MUHAMMAD ISMADI BIN RASSAP
SXXXX592|
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Date Of Birth 30/06/1988

Occupation Outdoor

Date Of Driving Pass 09/06/2016

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86061206

Alt. Phone Number +65-86061206

Email Address reporting@mycar.sg
Address BLK 462C YISHUN AVENUE 6 #14-1111
Address complement -

Postcode 763462

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Change/cross lane
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? o

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name GRAB PASSENGER
Gender Female

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER \'IEH,IFCLYE PROPERTY: 1

Vehicle Registration Number SG5802H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus
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Name of Driver ZHENG LIYA
- OXXXX1062
Contact Number -

Address =

Address complement -

Postcode 2

Insurance Company Name <

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) »
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SKETCH PLAN

[MPORTANT NOTICE

| Please ruport correctly e dutals of the accdent to spead Lo the clams crocess
2 Tris Fermawust be the Palicyhoidar and/or the Authocl river |

1 intormation provided must be a3 fruthtul and aceurate 33 pos3ibie Any witufmsrenresantaticn or wdhhcling of matanal ‘acts ey
sfos raurance corpates 1o capudiate pollcy llability

4 The s3ue and azcaptznce of ths For™ by iInt 7ance Compan®s & 1ot a0 acmssen of poloy kabil'y onthe part of the r3uratcs

“oreanias

5 Anyfalse raporting may by roterred to the Police for investigation
by tra insurers of the GA Bocerds Varagamant Ce-tsa estabishied by the Cenreral hsurance Assocatan

6. The repart w i be farw arded
of S=gagore (GA) for arshiving and *hat sopies of His rapert will ‘or a fee te raze avatabie upcn asphcation Dy nerestad partses
7 By tha ledgamunl of 118 roport 10 the NsLrars, you nergby corsant to tha archiving of Ing r2poft 3t the canted anc 1o copas of the

regort cang made avalatie alorasac,
% Consant undar the Perscnal Data Protecticn Act (PDPA)
lirderstand, acincew 'edge, agres and corsont that
3] My nsurer, my workshep and the Ganargl nsurance Asseciation of Sagapere (*GIAT) may‘are permitted to sclec!, use. discioss |
andir process iy personal dalapersanal nformation st out ni-is [feem] and any cther persceal in!smation provded by me of {
£23305506d Oy My rsurer (scflectvely the "Persondi Information’) and dissicse ard fransfar such Sorsonal rformation o af nsurar(s)
wha hava insures venhcle(s) mveived n Ims sccdent (alinsurer{s) who nave Msured vahiel(s) nvalved in this 2esdac! shad Se )
colicctvaly refarrod to 3s tha “insurers’), toe nsurars’ aw yars/aw fiems, tha Nonatary Authoety of Srgapors and any ra¥vant
governmunt agancy/autherity (such 33 tha pelce), for tha purposa(s; of
(i) srecassieg, Randing and/cr deding w in my clamms incliding the savienert of I clams and any Necessary Nvesigations relatng 1o

|

the claing,

(4 rvasigang thg ace cenl andfor my cains

(%1 carryirg out ardor dzalng with ay instructicns or responding lo any enquirias by me

(r) administerrg my cams (rcluding the maling of correszondence, stateents, invoices, reports or notces 10 me, which coukd nvole
caclosure of cortain parsanal data atoul me 13 Bring about dalivery of the same as well 3s on the axternzl cover of envalbgosinnd

packages); acdior
{v} complyirg wh applcatie rw In aomiistere), pecesssing, hangling andier dzaling w th my clairs

{cofuctively tho "Purposes’)

(U} af msurer(s) who have indured vehic (s} nvcived n this accidant and the hsurers’ law yers/law fr~s, may/are permitted to colest,
usa. dsclosa andior process ny Persoral nformaticn tor one o mora of the above Purpeaes; and

(<) my Pursensl bformation ray/can e €3¢ksad by any of the insurers andior GIA to their third party sarvice providers or agents
(reduding ther law yars/aw fiems), which may be sked culsice of Singapora, for ore or mare of the asove Purposas

CITYAUTO PTE LTD

Bik 8 Sin Ming Road
#01-58/60/! in Ming Ind Est
Si 575643

Tel: 6453 ax: 6453 7844
(Claims Saction)

Ceivae's Sgrature (¥ criver is not the poleyholdar) / Date Vilnessad by Reperting Carlra

Polcyholdar's Sgnature £ Jate &
Te &Tmn Personrel

T = v s

e STAURM

¥ o diods B § 05361

ndiondf AV 3 facton V‘ ¥

qlrlely
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SKETCH PLAN #2

Bascribe Circumstancas of the Accidant

Befoe 4o eftedhrd  (atemeont

Daclaratien

Ve declyre o toregaing

rarteuiars aza Yy in avary rasgnact

CITYAUTO PTE LTD
Bl 8 Sin Ming Ro.
;tC‘.-SS;EC,‘"}i‘Sm Ming Ind Est

ok 19}

’4} SingArlli@5755

| Tel: 6453 #2343 Fa
;/'y (Claims Sac
hicyha'dar's Sgaature ' Date Driver's Sigratura (f drwer s nntthe caloy=older) / [ata Vetoos 3ed v Raportog Cancea
% AT |
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Accident statement

As traffic light turns green in arrow , | negotiate right on my own
lane towards Woodlands Avenue 5. Vehicle (B) SG5802H which was
on my left side swerved towards to my lane and causes damages
against my vehicle front left portion.



