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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

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

EXIT CHOA CHU KANG
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 SN0822470002

PC797D

Yes

STORMBOX
5XXXX349E
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

DMB1SNW00009092100

TOH KHOON SEONG
SXXXX733E
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

16/03/1958

Outdoor

08/06/1979

42 YEARS AND 10 MONTHS

Male

(Phone) +65-98274737

reporting@mycar.sg

BLK 354 CHOA CHU KANG CENTRAL #12-329

680354
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN0822470002

SMD7933L

Private car
ANG HUE CHEONG
SXXXX886E
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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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correstly the detads of the accident to speed up the Clans process.

2 Ths Formmust 5¢ completed by the Policyholder andlor the Authorised Driver
3. nformaton provided must be as truthful and accurate 25 possible Any wiful msreprosentalion of wthhciding of nateral facts may
atow insurance corrpanies to repudiate policy lability

@ Thp waus ard nassatanas af s ool L ool i 4 .
A4 44 Z 0 S5 OF TRE TR Gy ISl LihTuuiiesd 2 1L 9 o 56 5500 O oGy baleedy ON e L L O Ine i ance

corpanes
5 Any false reporting may be referced to the Police for investigation
6 Tha report wd be forw arded by the insurers of the GIA Records Management Centre establshed by the General bsirance Association
of Singapore (GA) for archiving and that copaes of this repart w # for 2 fee ba rado svalsbie upon appication by iclorasied parties
7. By the lodgemant of this repart to the insurers, you heraby consent to the archwing of this report at the centre and to copus of the
10part bong made availabie aloresaid
9 Consentunder the Personal (ata Protection Act (PDPA|
lunderstand, acknow dge, agree and consent that
(a) My nsurer , my w orkshop and the General nswrance Associaton of Singapore ("GIA™) rray/are pormitted 1o colect use, dsclose
and/or peocess my personal data‘personal nfomaon st out n ths [1ormy and any other personal information provided by moe o
possessed by my nsurer (collectively the *Personal Information®) and disclose and fransfer such Rorsonal nformation to af nsurees)
who have insured vehicle(s) involved | this accidont (all msurer(s) w ha have insured vehic'e(s) nvolved n this accident shaf e
cofiecively referred 1S as the “Insurers®), the bsurers' e yersilaw firng, the Monatary Authorty of Singopere and eny reievant
awvernment agency/aithordy (such as the petice), for the purposels) of
(I} proceseng, handing amd/or deakng w th my clws mehiding the settierynt of the clams and any necessary bwestigitions relating to
the claims;

' maslnding the doviient ardize nmy elitne,
() carrying oul and’or deadng w gh my instructions o¢ respondng o any enquiries by me-
() samingterng my clams (including the malng of correspondence. statements, nMvoices reports of notces to me w hich could imvehe
dsciosure of certan personal data about e lo bring about defvery of the same as w o as on the external cover of envelbpes/mal
packages). andior
(v) complying w £h applcable aw in administorng, processing, handing and/or dealng w th my clams.
{codlectivey the “Purposes”)
(b) all nsurer(s) w ho have nsuted vehicle(s) involves in this accident and the nsurers” law yersfaw feme. may/are permitted to collecr,
use. Isclose ancior precess my Fersonal formation for 9ne of more of the sbove Purposes, and
(¢) my Fersonal formation may/can be disclosed by any of the hsurers andlor GIA (o thaie third party service providers o agants
(includng ther bw yers/law frme), w hich ray be sfted outside of Sngapore, for one or more of the above Purpotes
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Folcyholder's SWx{e';Qua & Drwver's Signature (¥ driver s not the pokcy hokder) / Date m&m by Reporting Cantre
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Sketch Plan

XJ&6 &1 To crioa cHU KAd§

_ A PcH4FD
Eﬁl ( B: 3IMDF933L

[t
@‘p

)
0

@’Accident report SN0822470002

Page 4 of 11



SKETCH PLAN #2

Describe Clrcumstances of the Accident

I _QENcle PCIAE _STop AT TPACFIC LGN

T Jucion]

ETo,

S’uDDGnJL\I{ ‘B vehe(e- WY on My RenR

Declaration

Wée declare the foregoing partculars are true in overy respect

0
Puicy holder's Signature | Date &
T

@,Accident report SN0822470002

Driver's Sprature<F drver = not the polcyholder) / Date  Witne
& Tore Per:

odby ;hpolb‘ng Cantre
1
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IMAGES
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IMAGES #6
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