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ENTRY DATE & TIME: 03/11/2021 13:00 (SGT)
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VERSION: 1 (03/11/2021 13:00 (SGT))

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

03/11/2021 13:00 (SGT)
02/11/2021 08:00 (SGT)

SLE, Singapore

AFTER WOODLANDS AVENUE 12
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
Passport No/FIN

Accident report SN0821B30002

SMR4464U

Yes

1AA

5EXXXX138K
reporting@mycar.sg
(Phone) +65-96526250
+65-96526250

Honda
Fit

Private use

No - Claiming third party
Commercial vehicle
Auto

1317

EQ Insurance Company Ltd
Comprehensive

No

DMCFHQ21-000076

LEE SWEE LEE
GXXXX913R
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Date Of Birth

Occupation

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?

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 SKETCH PLAN
ATTACHMENT(S)

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

06/11/1991

Indoor

18/03/2014

7 YEARS AND 8 MONTHS

Female

(Phone) +65-96526250
reporting@mycar.sg

BLK 182 EDGEFIELD PLAINS #0525B

821182
No

Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

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

Address

Address complement

Accident report SN0821B30002

FBJ1045M

Motorcycle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFS86427
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

WPORTAMNI HOTICE

' Haase eapoel gorea clly e dztads of 08 accidant to spead up tha clkrs process

& T Formovust o) gom plated by the Policyholdar and/or the Authorized Crivar

3 hlonration providsd rustbs a3 teuthlul and accurata 93 pos3ible Any wilul msrepeesantammn Gr v dhtakding of ngianal (3sts ra

ol nsurarce corpanies o zepudiate policy Hability odnd i
surance

4 The is sue and acceplance of this Form by Wsurancs Companies is nol 3n admissian of poisy iabity on the part of 1w ing

sorpanies
5 Anyfalse reporting may be referrad to the Police for [nvestigatisn
8 The report w il be forw arded by the insurars of the GIA Records Management Centré establisned by the Ganeral nsurance Association

of Singapore (GA) for archiving and tha! cogies of this report wil for a fee ba made avalab upon appication by inlerested parties
7 By the ledgement of this report 1o I msurers, you hereby cansent to the archizing of this raport at tha centre and to cepies of the

raport being rade availabie aloresaid.
2. Ccnsent undar the Personal Datd Proteclion Act [POPA)

lundersland, acknow ledge, agrec and consent that :
(2) My insurer , my workshop and (he General insurance Assccialion of Sngapore ("GIA™) may/are permittad to colac!, usa, disclose
and/at procass my personal dala/personal information sal cul in Ihis [form] and any olher perscnal nlormalion provided by me or
possessed by my isurer (cofectively the “Personal Inform atlon”) and disciose and transter such Fersenal bformation to al insurer(s)
w ho have insured vehicle/s) involved in this acciden! (all insurer(s) who have insured vehicle(s) involved in this accident shal b
cotecysely referred to 8s the “Insurers”), the hisurers' law yersflaw firms, the flonetary Authority of Sngapore and any relavant

government agencylauthority (such as the peice), for the purpose(s) of ;
(i} processing, handling andVor Cealng wiith my claims including the seltizment ¢f the clairs and any necessary hwestigations relatng to

the claims;

(%) nvastigatng the accident anor my ciains,

{#) carrying out andior deafing with my inSlruchans or re3 ponding to 2ny enguiries by me,

(v} administering my cidivs (vcisding the mading of correspondence, stalements, invoices, seports o nolices o ma, wikich could invodre
disclosure of certain personal data about me (o bring about defvary of the same as well as on the external cover of enveldpes/mail

oackagas). andlor
{v) complying with applcabie law in adnmisterng, processing, handing andlor deafing with my claims

{colaclvely the "Purposes”)
(o) a1 insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersllaw fran, mayfare parmitlad to eolact,

usa, duchse andlor process my Personal hformation for one or mere of the above Purposes; and
(¢) my Fersonal nfarmation mayican be disciosed by any of the Insurers andfoe GIA 10 their third parly service providars or agants

(inchiding their w yersiiaw firms), v hich may ba sited cutsida of Singapore. lor one or mora of the above Purposes.

Dmemnature (¥ driver is nol the polcyholdor)  Date

Pofcyholdar's Signaluro / Dote &
Tire & Tire
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SKETCH PLAN #2
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Ve daning e tha fvagaesy particelaes ara trus vy avary respact
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