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ENTRY DATE & TIME: 30/03/2022 13:14 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (30/03/2022 13:14 (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

30/03/2022 13:14 (SGT)
29/03/2022 11:15 (SGT)
Singapore

ONE RAFFLES LINK
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 SC1Q223U0001

SLZ4320X

Yes

MYCAR PTE LTD
201511872D
MELUIN@MYCAR.COM.SG
(Phone) +65-97898985
+65-97898985

Honda
Shuttle
HONDA / SHUTTLE HYBRID 1.5 AUTO

Private hire

Yes

Private hire
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000449

ZHANG JUNFENG
S7284764D
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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

ON THE STATED TIME AND DATE, | WAS DRIVING VEH A(SLZ4320X),EXITING THE CARPARK TO ONE RAFFLES LINK, AFTER
EXITING THE GANTRY, | SLOW DOWN AND STOPPED BEFORE TURNING LEFT SUDDENLY A HEAVY GOODS VEHICLE

29/10/1972

Outdoor

24/09/2009

12 YEARS AND 6 MONTHS
Male

(Phone) +65-96908278

JAMESZJF2003@YAHOO.COM

APT BLK 112 BUKIT BATOK WEST AVENUE 6
#06-158

650112

No

Hirer

No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

No
No

DASHED ACROSS AND HIT THE FRONT OF MY CAR . WE EXCHANGED PARTICULARS.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC1Q223U0001

Yes
No
No

YQ404H

NA / Unknown
KEE HONG CHYE
S7334751C
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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
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1 Please report correctly the detats of the accident 10 speed up the Clams process DATE & TIME. 2 5,
2 This Formmus! be complated by the Policyholder andfor the Authorized Driver '
3 nformation provided must be as trythiyl and accurate 3s possible Any wul misrepresentalion orw tnhhoiding of material lacls may

alow insurance companies to repudiate policy liabllity

& The issue and acceptance of this Form by insurance companies is not an adrisson of poicy kabity on the pan of the insurance
COMpINES.

S5 An

£ The repoct w il bo foow ardedt by Whe nswrers of the GUA Records Management Centre established by the General nsurance Assccation
of Sngapcre (GIA) for archiving and that coples of this report wilfora fee be rade avadable upon appication by interested pacties

7. 8y the lodgemen! of this report Lo the insurers., you hereby consentio the archiving of this report 3l the centre and to copies of the
repor baing made avalabie aloresai.

8 Consent under the Personal Data Protection Act (PDPA)

lurderstand, acknow ledge, agree and consent that

(@) My nsurer , my workshop and the General nsurance Assocalion of Sngapore ("GIA") may/are permitted to colecl, use, disckse
andlor peocess my perscnal datalpersenal nformation set out i this {foerm) and any other personal information provicded by me of
possessed by my insurer (collectvely the “Personal Information®} and dsciose and transier such Personal nformation to al nsucer(s)
who have nsured vehicle{s) involved in this accident (all msurer(s) who have nsured vehick(s) nvolved In this accident shall be
coectively referred 1o as the “Insurers®), the hsurers” law yers/aw (rms, the ) y Authority of Sngapore and any relevant
government agencylauthorlly (such 25 the police), foc the purpose{s) of :

(i) precessing. handiing andlor dealng with my claims including the settiement of the chims and any necessary investigations relating to
the cainG;

{3) kvestigating the acckient andior my claims;

() carrying out andior dealing w h my inslrucbions o resp G 10 any enguiries by me,

(iv) administering my claims (nchiding the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve

of certain p 'dohobqﬂmtobri\somdﬂverydnwsmawdosmuoxwmlcw«denvmml
packages), andior
(v) complying w ith appicable law in nistering, p $ing, handing andior dealing w th my clasms
(coleclvely the *Purposes®)
(b)ﬂhms)wmmohuedveucb(s)hvowwhm dent and the " lvw yecsftaw fems, maylace permiled to collect,

use, dsciose andicr process my Forsonal formation for one or move of the abave Purposes; and

(¢} my Personal nformation may/can be dsclosed by any of the nsurers andior GIA 10 thelr third party service providers o agents
(nchuding ther sfaw tins).whi:hmbo&iedmbeolShoapore.fuwormoolnabovcﬂarpous.
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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——* Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.

,Z{TNO/ [ veo

Driver's Signature Reporting Centre Personnel's Sgnature
Date & Time: (If driver is not the policyholder] Name:

Date & Time NRIC/FIN No.
(/) Claim Own Policy ( ) Claim Third Pany ( ) Reporting Only ?
) Ctaim ODITP at other workshop (_C 1 €4 7 001 )
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