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SN0821BJ0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/11/2021 15:08 (SGT)
~SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/11/2021 15:08 (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 compl P: r i i

r
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.
5. 4 : f he Palice for | Ak
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

19/11/2021 15:08 (SGT)

18/11/2021 10:10 (SGT)
Exact Location of Accident Lornie Rd, Singapore

Additional Location Information SLIP ROAD FROM MARYMOUNT
Country/State of Loss 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 SN0821BJ0004

SLP2442T

No

WONG PUI MING
SXXXX543B
reporting@mycar.sg
(Phone) +65-91893977
+65-91893977

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-003948

WONG PUI MING
SXXXX543B

Page 1 of 26



- Date Of Birth 06/03/1988

Occupation

Indoor
.Date Of Driving Pass 24/06/2017
Driving experience 4 YEARS AND 5 MONTHS
Gender Female
Mobile Number (Phone) +65-91893977
Alt. Phone Number +65-91893977
Email Address reporting@mycar.sg
Address BLK 138A LORONG 1A TOA PAYOH #34-12
Address complement -
Postcode 311138
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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SMG1308R
Vehicle Manufacturer 2
Vehicle Model 2

Vehicle Variant -
Vebhicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -

@& Accident report SN0821BJ0004 Page 2 of 26



Postcode
Insurance Company Name s
Nature Of Damage 5
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG PUI MING
Gender Female

Phone No (Phone) +65-91893977
Address =

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLP2442T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

f 26
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IMPORTANT NOTICE

! Flaasa reporl corraectly the dztails of the aceichznl o spaed up the clarrs process
d by the Policyholder and/or the Authorized Driver

2 Trs Form must be complets
be as truthful and accurate as possibla Any w iyl rrisreprasantation o withholdieg of raterial facts rray

3 nfarrration provided must
alow insurance campanies lo repudiate policy liability
2 companies is not an adrrission of palicy liability on the part of the insurance

4 The issue and accaptance of this Formby insuranc

companies.
5 Any false reporting may be refe rrad to the Polica for investigation
the insurars of the GIA Records Management Centre established by the General Insurance Association
be made available upan application by interested parties.

8. The report w ill ba forw ardad by
of Singapore (GIA) far archiving an
7. By Ihe lodgament of this report lo the insu

report being made available aforasaid.
8. Consent under the personal Data Protection Act (PDPA)

d that copies of this report will for a fes
rers, yau heraby consent o the archiving of this reperl at the centre and lo copies of the

| understand. acknow ledge, agree and consent thal :
(@) My insurer , my workshop and the General Insurance Association of Singapore ('GIA") maylare permittad to collsct, use, disclose
andlor process my personal data/personal information sal out in this [form] and any other persanal information provided by me or
the "Personal Information") and disclose and transfar such Personal Informaltion (o all insurer(s)
ve insured vehicle(s) involved in this accident shall be

possessad by nmy insurer (collectively
in this accident (all insurer{s) who ha
the Monatary Authorily of Singapore and any relevant

 ho have insured vehicle(s) involved
the “Insurers"), the insurers’ law yersilaw firms,
he polica), for the purpose(s) of :

collectively referred o as
h my claims including the settfement of the claims and any necessary investigations relating to

govarnment agency/autharity (suchast
(i) processing, handling and/or dealing w it
the claims;
(il) investigating the accident andfar my claims;
ut and/or dealing w ith instructions or responding to any enquiries by me;

invoices, reports or nolices to me, w hich could involve

he mailing of correspondence, stalements,
| as on the external cover of envelopes/mail

(i) carrying 0
ng t
delivery of the same as w el

(iv) administering my claims (includi

dis closure of cartain personal data about me lo bring about
packages); and/or

(v) complying w ith applicable law In administering. processing, handiing and/or de
(collectively the "Purpose s")
{b) allinsurer(s) w ho have insur
use, disclose andlor process my
(¢) my Fersanal Information may/can be discl
(including their law yers/law firms), which rra

aling w ith my clairrs.

and the hsurers' law yersflaw firms, may/are permilted (o collect,

=d vahicle(s) involved in this accident
Personal Information for one or more of the above Purposes; and
osad by any of the Insurers and/or GIA to their third parly service providers or agenls

y be sited outside of Singapore, for one or more of the abave Furposes.
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Personal Particulars of Owner & Driver {Vehicle A)

Date of Accident: 18/ 11/ 2021 (dd/mm/yy) Time of Accident: 10 _: 10 ( 24-HR-FORMAT)
Vehicle No.: SLP244a2T Vehicle Make & Model; MERCEDES C180
*Transmission : 0 Manual _eAuto *C.c:_ 1595

Exact location of Accident: LORNIE ROAD SLIP ROAD FROM MARYMOUNT

Policyholder's Name: _WONG PUI MING NRIC/FIN/REG No.: _ S8870543B

*Policyholder's email address : _ REPORTING@MYCAR.SG

Driver's Name: ___ WONG PUI MING NRIC/FIN/REG No.: S8870543B

*Driver's email address ; _ REPORTING@MYCAR.SG

Driver's Contact No.: 91893977 Company Contact No (If any):

Date of birth: 06/03/1988 Driving Pass Date: 24/06/2017

Driver's Address: __ BLK 138A LORONG 1A TOA PAYOH, #34-12, SINGAPORE (311138)

Insurance Company: 59

Policy No.: _ DMPPHQ21-003948 Type of Coverage Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
0 Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision & Head To Rear o Side Swipe o Other

Occupation {nature job) _e-thdoor / o Outdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
o Clear & Dry //odKaining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes/ o

Any Injuries: _eVes /o No (If YES) Injured Person' Name:  WONG PUI MING

Injuries Sustain : _BODY Injured Person in Which Vehicle: __ SLP2442T

Police Report field: o Yes o (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: SMG1308R

Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: MY CAR CONSULTANT PTE LTD Contact No: 83447681
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SCHEDULE Page 1 of 18
Agency 40688833  Class of Policy PRIVATE CAR Policy Number DMPPHQZl—E@BéEE
Account A@0O833 Issued on 18/85/2621 in Singapore Replacing Policy no. DMPPHQ28-983429
Client  @165257 Acceptance Date 18/85/2021
Period of Insurance from 38/05/2021 to 29/05/2822 , both dates inclusive
Insured's Name WONG PUI MING
Address BLK/HOUSE NO. 7 #83-02
BRIGHT HILL DRIVE
SINGAPORE 579599
Business/Occupn Executive (Office)
Financial interest Oversea Chinese Banking Corporation Limited
Premium Basic Annual Premium SGD1,413.88
Premier Plan SGD282.62
Total Annual Premium SGD1,695.76¢  Premium Due SGD1,655.70
Premium GST SGD118.76
Total Due 5GD1,814.40
Risk No. ee1 PRIVATE CAR
1. Registration SLP2442T Make/Model MERCEDES €180 BLUE EFFICIENCY Coupe 15
Type of Cover Comprehensive No. of seats 5 Body Type Coupe
Engine No. 27491030979245 Capacity cc's 1595 ¥Yr of Manuf/Regn 2017/2017
Chassis No. WDD2@53402F543864 NCB% 26.00
Centificate Ref. MX2
Sum Insured: Market Value at the time of loss SGDB.oe
Insured/Named Drivers SGD508. 80
Unnamed Drivers SGD1,000.00
YEID Additional SGD3, 000.00
Named Drivers Insured

PRIVATE CAR COMPREHENSIVE - PREMIER PLAN (Ver. 11)
For information on Motor Claims Framework (MCF), please visit GIA websites

(www.gia

-org.sg /pdfs /Industry /Motor /MCF2016_Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS -

OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the

Certificate of Insurance.

against us for own damage claims to your vehicle under Section 1.

You will have to pay the Excess for every claim made

If we have made any payment under Section 1 which includes this Excess, you have
to refund us the amount of the Excess.

14 ik =TatE

Continued on page 2
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