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SNO0821CE0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/12/2021 12:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/12/2021 12:48 (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 |

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.

e reporting may be refer

red to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management C

entre 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 capies 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 2YEARS 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? 2
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 -

@& Accident report SNO821CE0003 Page 2 of 9



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

@& Accident report SN0821CE0003 Page 3 of §



IMPORTANT NOTICE

! Please repart correctly the detaiis of the accident to speed up the clams process
2. This Form mrust be Pol f by

3 hformaton provided must be as fruthiul and accurate ws possible. Any w vl msrepresentaton of w thhoksng of materal facts may
alow msurance companies to | icy liabil

4 The §sue and acceptance of this Form by insurance companies i not an admission of polcy kabity on the part of the nsurance
coTpanes

5 An i

B The report w il be forw arded by the insurers of the GIA Racords Management Centre estabks hed by the General Insurance Assocatan
of Singapore (GI) for archiving and that copies of this report w it for 3 fee be made avaiabie upon appleation by inferested partes

7 By the lodgement of this report to the insurers you hereby consent to the archring of the repart 8! the centre and 1o copes of the
eport being made avaiable aforesaid

8 Consent under the Personal Data Protection Act {PDPA)

funderstand. acknow lkedge, agree and consent that

(a) My insurer My workshop and the General insurance Association of Singapore (“GIA") fmay/are permted to colect use, dsclose
and/or process my personal data/personal information sel out i» this [form) and any other personal information provded by me or
pPossessed by my insurer (collectively the “Personal Inform ation”) and dsclose and transfer such Personal Informetion to af ins urerls)
whao have nsured vehicle(s) involved in this accident (all nsureris) w ho have nsurad vehe (s} nvolied n this accdent shall be
collectively referred 1o as the “Insurers’), the Insurers’ taw yersfaw frms. the Monetary Autherty of Smngapore and any rekevant
government agency/authorty (such as the polce) for the purpose(s) of

(i) processing, handiing and/or dealng w ith my claims inchiding the settiement of the claime and any necegsary inveshgatons relating to
the claims;

(i) investigating the accdent andor my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquires by me;

() administering my claims (inchuding the mailing of correspondence, statements, invoices repans or notices 1o me, w hich could invele
disclosure of certain personal data about e to bring about delivery of the sarme as well as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w th my claims

(coliectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersfiaw frrrs may/are permitted to collect
use, disclose and/or process my Personal nformation for one or more of the above Purposes and

(c} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yersiaw firms ), w hich may be sfed oulside of Singapore for one or more of the above Purposes

K H W,’TD’]

Policyholder's Signature / Date & Criver's Signature (K driver is nol the policyholder) / Date Zﬂﬁased by Reporting Centre
Time & Time rsonnel

Sketch Plan V\(ﬂﬂuf\‘ g,’eu,{ %0/0126? H]L[/ f7£élff

vihrcit A: SnBS261
A vehicie B: SHOD4C3oD
B
S—




Describe Circumstances of the Accident

L

Ftn The _S1aned timt and  gard,

| wai

SR 6l et talfic hwnigron wolling  for

Tt trafire lipht 45 turn grétn

Righl ofter H turned gritn,

|_htard ':amwndw Maut from tnt rear  (auguied <o reanine

wal | wat rar  ended by vlhiye B SHO#§ 30D )

L

Declaration

Wye declare the foregoing particulars are true in Every respect

e 2

Folcyhoider's Signature /Date & Driver's Signature (1 drmer s not the pokcyhokier) / Date
Tere & Tore

o W2y

nessed by ﬁupnr{n-j Centre
Paersonnel




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 13/ 12 /2021 (dd/mm/yy) Time of Accident: _21_:_ 51 ( 24-HR-FORMAT)
Vehicle No.: _ SNB526Z Vehicle Make & Model: MCLAREN 7205 COUPE
*Transmission : 0 Manual _eAuto "y A0l

Exact location of Accident: VICTORIA STREET TOWARDS HILL STREET

Policyholder's Name: _ZHANG YiCHI NRIC/FIN/REG No.:  G1911389U

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

Driver's Name: ZHANG YICHI NRIC/FIN/REG No.: G1911388U

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

Driver's Contact No.: 97861738 Company Contact No (If any):

Date of birth: _26/05/2000 Driving Pass Date: _16/09/2019

Driver's Address: _14 JALAN JINTAN, SINGAPORE (228009)

Insurance Company: EQ

Policy No.: DMPPHQ21-008487 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
0 Chain Collision &”Head To Rear o Side Swipe o Other

Occupation (nature joblefhdoor / 0 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)
_#Clear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera?/a‘?es /o No

Any Injuries: o Yes LeNo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

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

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: ___SHD4570D
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




EQ Insurance Company Limited
5 Marweil Road #1700 Tower Biock MND Comgiex Singapare GEUNG

i
laf 6% B703 9420 | bux 85 6224 903 | weww eqinsursnce com - 3 {’::wg o : (-—- ,rw?
reg o 1976 0DSOG-N : iwék éﬁ Nﬂ%;

(\wa e f,}-‘t;'t .:ﬁ_»cad.f
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHWICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYS1A)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE )
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ21-00B487 Form: Mx3
. Excess:
1. Index Mark and Registration Number of Vehicles Hamed Driver 56015, 008,86
SHES262 Nm Driver-Outside 5G S6GD3I8, 606,00
Insured/Named Driver SGD13@,000.08
2. Engine No. and Chassis No. Wdscrn/Snroof/Maroof SGD1,000, 00

48IBAGI48E25 / SBM14DCDAIWEE66T

3. Name of Policyholder
ZHANG YICHI

4. Effective Date of the Commencement of Insurance for the purpose of the Act

16/11/2821
EQf Motor Accident
5. Date of Expiry of Insurance Hotline

15/11/2022 63113211

€. Person or Classes of Persons entitled to drive*

(a) The policyholder y .
(b) The specific person(s) whose name is lodged in the Schedule.

"Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage .

7. Limitations as to use*
Use for social, domestic and pleasure purposes and for the Policyholder's
business.

The policy does not cover :

(a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing and on
race track

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Mator Trade

(e) use by any other persons than those defined as entitled to drive in
paragraph 5 above

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

INWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part Iv
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HP: TOYOTA FINANCIAL SERVICES SINGAPORE PTE,LTD ST e R
Unwsbh/HO/EBEBEB2/ANIKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

‘h‘ A Member of Citystate




