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SN0822470002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/04/2022 12:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahah

VERSION: 1 (07/04/2022 12:40 (SGT))

~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ ; 5 :

2. This Form must be licyh I

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

paolicy 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.

9. Any falst

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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 repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/04/2022 12:40 (SGT)
06/04/2022 09:15 (SGT)
KJE, Singapore

EXIT CHOA CHU KANG
Singapore

v the General Insurance Association of Singapore (GIA) for archiving

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 SN0822470002

PC797D

Yes

STORMBOX
SXXXX349E
reporting@mycar.sg
(Phone) +65-98274737
+65-98274737

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMB1SNWO00009092100

TOH KHOON SEONG
SXXXX733E
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Date Of Birth 16/03/1958

Occupation Outdoor
. Date Of Driving Pass 08/06/1979
Driving experience 42 YEARS AND 10 MONTHS
Gender Male
Mobila Nurdhes (Phone) +65-98274737
Alt. Phone Number <
Email Address reporting@mycar.sg
Address BLK 354 CHOA CHU KANG CENTRAL #12-329
Address complement _
Postcode 680354
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver z
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 9
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 SMD7933L
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour “
Vehicle Category Private car
Name of Driver ANG HUE CHEONG
NRIC No SXXXX886E
Contact Number -
Address .

@& Accident report SN0822470002 Page 2 of 11



Address complement

Postcode

. Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

P 3 of 11
& Accident report SN0822470002 agec.9



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process

2. This Form must be [+{] L
3 hufo_rrm!ion provided must be as mmunmmmm Any wilful misrepresentation or w thholding of material facts may
aflow insurance companies to repudiate policy liability

sean mf BN e T P g 3 " -y i o
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1 The issug and accs
companies

5 Any false reportj
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be nmada availsble upon application by intarasted parties.

7. By the lodgerrant of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made availabie aforesaid

8 Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that .

(8) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitied to collect. use, disclose

and/or process my personal data/personal information set outin this [form} end any other personal information provided by me or

possessed by my insurer (collectively the *Pers onal Information ") and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicla(s) involved In this accident (all insurer(s) w ho have instred vehicle(s) invalved in this accident shall be

collectively referred ta as the *Ins urers”), the hisurers' law yersfaw firns, the Monetary Authority of Singapore and any reievant

aovernment agency/authority (such as the petiee), for the purpesels) of -

U} piocessing, handing andior dealking w ith My claims mchiding the setiemsnt of the claims and any necessary investigations relating to

the claims;
P uestigating te s tlont andfor my claing,

(i} carrying out andfor deafing w ith my instructions or responding o any enguiries hy me:

(v) administering my claims {including the mailing of correspondence. statements, invoices, reparts or notices to me, w hich could invaolve

disciosure of certain personal data about rre to bring about delivery of the same as w el as on the external cover of envelopes/mail

packages); andior

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

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and

use, disclose andlor process my Personal bformation for one or muore of the above Purposes, and

(c) ny Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersAaw firms), w hich may be stted outside of Singapore, for one or more of the above Purposes

the Insurers’ law yersAaw firms, may/are permitted 1o collsct,
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Describe Circumstances of the Accident

M _pehicle PcHqF Step AT TPAFRIC LIGHT  Juactie
S’UDD&JL‘I{ ‘R vericle- W T o My RerR Dot

Declaration

WVe declare the foregeing particulars are true in every respect.

1l [29>>

Policy holder's sTg'rifa‘ﬁ.lr—es Date & Driver's S!gr&turé{l’ driver is not the policyholder) / Date Witnes€ed by Reporting Centre
Time & Time Persgnnel




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 06 / 04 / 2022 (dd/mm/yy) Time of Accident: _ 08 :_ 15 ( 24-HR-FORMAT)
Vehicle No.: PC797D Vehicle Make & Model: TOYOTA HIACE

*Transmission ;eManual o Auto *C.c; 2982

Exact location of Accident: KJE EXIT CHOA CHU KANG

Policyholder's Name: STORMBOX NRIC/FIN/REG No.: _ 53067349E

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

Driver's Name: __ TOH KHOON SEONG NRIC/FIN/REG No.: __ S1284733E
*Driver's email address : REPORTING@MYCAR.SG

Driver's Contact No.: _ 98274737 Company Contact No (If any):
Date of birth: 16/03/1958 Driving Pass Date: _08/06/1979

Driver's Address: ___BLK 354 CHOA CHU KANG CENTRAL, #12-329, SINGAPORE (680354)

Insurance Company: CHINA TAIPING

Policy No.: DMB1SNW00009092100 Type of Coverage Third Party /Third Party, Fire & Theft

Relatinnchin hatween Owner & NDrivar: [Plpace CIRCIF nne nnlv)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative /f Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

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

Occupation (nature job) o Indoor LeOutdoor *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)

~&Tlear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by your car Car camera? & Yes / o No

Any Injuries: o Yes / oo (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:  ANG HUE CHEONG S1809886E Vehicle No:  SMD7933L
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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