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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

14/12/2021 12:48 (SGT)
13/12/2021 21:51 (SGT)
Victoria St, Singapore
TOWARDS HILL STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 SN0821CE0003

SNB526Z

No

ZHANG YICHI
GXXXX389U
reporting@mycar.sg
(Phone) +65-97861738
+65-97861738

McLaren
720S COUPE

Private use

No - Claiming third party
Private car

Auto

3994

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-008487

ZHANG YICHI
GXXXX389U
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Date Of Birth 26/05/2000

Occupation Indoor

Date Of Driving Pass 16/09/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97861738
Alt. Phone Number +65-97861738

Email Address reporting@mycar.sg
Address 14 JALAN JINTAN
Address complement -

Postcode 229009

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 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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4570D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

t Pease roport correclly the detais of the accrent 1o spoed up the clasrs process

2. This Formmust be sompleted by the Policyholder and/or the Authorised Driver

3 nfocmaton oravided must be a3 (tuthiul and accurate as posaibley Any w#ul msregresentaton of w ehhoking of rateral 1acts mary
alow msuance companes to tepudiate policy liabllity

4 The ssue and acceplance of ths Formby insurance companes s not an admiss ion of pobcy kabdey on thae part of the neufance
companes

[

6 The report w il be forw arded by the nsurers of the GIA Recoegs Management Cantre establshed by the Ganeral nsurancze Assocaten
of Sngapore (GIA) for archiving ang that copies of this repart w & for a fee be rade avatabe upon appleation by inerested partes

7 By the lodgemmnt of this report 1o the msurars. you hereby Contant 1o tha arching of tha tapart a the cantra and 12 £opee of the
report beng mode avadabke aforesan

& Consent under the Personal Duta Protection Act (POPA)

funderstand. acknow kdge. agree and consent that

(a1 My nsurer . my workshop and the General Insurance Associaton of Segapore ("GIA") may/are permied 1o colec! use. decose
andlor process my personal datalpersonal nformaton set oul n ths [form) and any ather personal nformaton pravided by me of
possessed by my insurer (colectrely the “Personal Information”} and dsclose and transfar such Personal hfgematon 16 at msurer(s)
who have nsured vehcle(s) involved i ths accident (al nswres(s) who have msured vah ln(s) nushed n ths acarient shal be
cofecively referred 10 as the “Insurers’) the hsurers’ law yersfaw frme the Monelary Autharty of Singapsee and ary relevant
government agency/authorty (such as the polce) for the purpose(s) of

() processng. handing andior dealng w zh my clams nchuing the settiermnt of the clams 30T a0y NECALI ATy Y/aSIGANGAS (60495 1o
he clams |

(#) mvestgating the accdent andiee my clasms,

{m) carrying oul and/or dealng w 2h my instructions o responding 10 any engures by me

() administering rry clame (including the masng of correspondence, statements, nvoces repors of notces 1o e w hwch coukd mvohe
dsciosure of cenam personal data about me 10 bring about defvery of the same as w el as on Ihe external cover of envenpesima!
packages), andior

(v) complying w rh sppicable biw i admnsterng. processing. handing and/or deatng weh my clarrs

[colectvely the "Purposes”)

(b) al nsurer(s) w ho have insured vehcle(s) mvoled in ths accident ana the nsurers’ law yers/faw frms may/are parmtted 1o coet
use, disclose andior process my Rersonal hformation for one of rore of the above Purposes. and

(¢} my Personal formaton may/can be dsclosed by any of the hsurers and/or GIA 10 ther thed party service providers o agents
(inchudng ther law yers/aw firms), which may be sted outside of Sngapare for one of more of the above Purposes

K o / //ymv

Polcyhocer's Sgnature /Oate &  Driver’s Signature (¥ deiver & not the polcyhokder) / Date zd’mnc ty Reporting Cantre
Tre & Time rsonnel

Sketch Plan Vlc’lom& Q’]eu'( 79;/&;@0? Hm, f 4774 f

[\ yihrit R: SneS2el

vimiile R: SHOD&4L¥0D
FaN
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SKETCH PLAN #2

Describe Circumstances of the Accident

tn ¢ Stared numt and  daft,

Cowal Stantnary  of  tel taffic henceron wallind  for  taf trafine light _to_turn gretn

Right after 4 turned arten, | heard a 1oud wyait  frem e rear [ airguied (o reanhite

wal | wAl wtar tndid by wlmitt B iHD4S F0D )

—————

Declaration

W declive the loregong particulars are true n every respect

kK 2 4

Folcyhoider's Sgnature / Dato & Orver's Sonature (¥ dewver s not the Dok y hokder |/ Date
Trre & Tow
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