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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

03/09/2021 17:37 (SGT)
01/09/2021 15:50 (SGT)
Tampines Rd, 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

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 SN0821930007

SLG7526A

Yes
ALLMOTORING.SG
5XXXX502J
reporting@mycar.sg
(Phone) +65-98363911
+65-98363911

Mazda

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ20-007240

LEE KIM HUAT, JACKSON (LI JINFA, JASON)
SXXXX619G
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Date Of Birth 25/12/1982

Occupation Indoor

Date Of Driving Pass 04/05/2002

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98363911
Alt. Phone Number -

Email Address reporting@mycar.sg
Address 22A ROBEY CRESCENT
Address complement -

Postcode 546313

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

PLEASE 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 SGM9A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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
L. Please report sogrectly the detalls of the accident to speed up the claims process.
2. This Form must be d Criver

3. information provided must beas m’ﬂlﬂﬂm‘m Ay willul misrepresentation or withholding of materlas
nles to rerudiate policy laklity,

facts may allow surance compa
4. The lssue 2nd 2cceptance of this Form by Insursnce companies Is not an admission of policy Rasility on the part cf the Insurance

cempanles,

5 Anumnmmmmmmmmm@.

§. The teport will be forwardad by the insurers of the GIA Records Mandgement Centre established by the General Insurance
Assoiation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available Upon application Ly

Interested partles. 3
7. By the lodfgment of 1his report to the Insiirers, you herebyconsent to the archiving of this report at the centre ang 10 coples of

the report being made avaflable aforesaid.
& Consent under the Personal Dats Protectlon Act {PDRA)

lunderstend, acknowdedge, sgree and consent that:
[a) My Insurer, my workshep and the General insurance Assotlation of Singapore {"GIA"} may/are permitted 1o collect, use,
disclose and/or process my persenal data/personsl nformation set cut I this [form) and

provided by me or gossossed by my Insurer [coliectively the *p

Personal Information to 3l Insurer(s) whe have insured vehicle(s) Irvolved In this acdident {alinsurer(s) who have Insured

vehlcle(s) involved in this accident shall be callectively referced to a5 the “Insurers®), the Insurers’ lswyersflaw fems, the

Monetary Authority of Singapore and any relevant government agency/authoelty [such as the police), for the purpose(s)

of :

(I} processing, handling and/or deaking
Investigations relating to the claims;

{1} Investigating the accident andfer my dams;

(i¥) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(V) administering my claims {including the malling of ¢ p e, , bvoices, reports or notices to e,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same asweliasonthe
external cover of envelopes/mall packages); and/or

inistering, processing, handling and/or dealing with my dalrm.{colkctlve{y the

with my clalms Including the settlement of the chimsand any necessary

d. ' a )

(V) complying with apphcable law in agm
"Purposes®)
all nsurer(s) who have insured vehicle{s} invelved In th

1o collect, use, disclose and/or process my Personal Inf;
d by 3ny of the Insurers andfor GIA to thelr thicd pacty seevice providers or ]
Singapore, for one of more of the above Purposes

s history for the purose of frad detection,

is aczident and the Insurers’ lowipers/law firms, may/are permited

(b)
ormation for one or more of the sbove Purposes; and |

{c}  my Persanal laformation may/ean be disclos
2gentsfinciucling thelr lawyers/law fiems), which may be sited cutsitle of
niy Personal Infermation will also be collected and used 1o complie claln
Investigation and management In present and oll fulure claims.

the Infermation so collecied under {d) above may be shared / disclosed:
parties that assist in evaluating, Investigating, controling of manaping fraad,
ernment agencles as reasonably required for the Pirposes stated, or

dess.

(d}

{e)
(1) 10 all nsurers andfor any other third
regulators, law enforcensent ond gov

() lor complying with fequivements under any regulations, laws o courl or,

g
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—
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ALLMOTORING.SG
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