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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 Actual 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

Reported by

Date of Accident

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

08/06/2023 16:46 (SGT)

Actual Driver

07/06/2023 18:46 (SGT)

Singapore

BENCOOLEN STREET TOWARDS ORCHARD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNE8987H

No

POONG CHENG CHIANG CALVIN
SXXXX528B
REPORTING@MYCAR.SG
(Phone) +65-90110444

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00055522300

POONG EN SHI GRACE
TXXXX738C

01/02/2001

Indoor
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Date Of Driving Pass 11/10/2020

Driving experience 2 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-90110444
Alt. Phone Number -

Email Address GRACE.POONG@GMAIL.COM
Address 154 GANGSA ROAD
Address complement #15-329

Postcode 670154

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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 CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5392Z7
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Bus
Name of Driver WAN IBRAHIM BIN WAN AHMAD
Passport No/FIN GXXXX212L
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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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(Phone) +65-87398839
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Plesse repont coregtly the delails of the acocant 10 speed up the claims process.
2. This Form must be compleded By the Policyholder andior the Actusl Driver
3 nfermalion provides must be &5 IlhAg and RCCUrEe S¢ pessitie. Any wild msrepresentation or wilthhalding of matens facts may slow
fisdlance companes to repudiate policy labdiy
4 The sssue and acceptance of this Form y | 0 GO 8 ol an 1of paicy kadtity on ihe par af the MsUarce companes
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6 This report wil be forwarded by the i to the GIA Rocords Managemant Centre estadished by the General Inswurance Assooaton of
Singapore (GA) for archiving @nd thal copes of this report will for & 1ee be made svalabke upon spolcaticn by rierested paries
7. By the odgement of thiz report Lo the Insuress, you herety CoNsent Lo e archiving of 1vs report at the cenlre and 10 copies of the
tepo beryg made avallable aforesaid
2 C undor the P | Data P ion Act (PDPA)
| ungerstand, acar ge. Qree and consent that:
(3} My nsurar, my workshop and the Genesal | 7 iaticn of Singapare ("GIA’| may/are permited 1o coledt. use, disdose
anier p my p I P Wl nfermatian set aut In $is [fam] and any other pamsensl Mformation provided by me ot
possessca by my inaueer (cadoctivaly he “P I Inf jon") and and fer such Parsonal Information (0 al insurers)
who have insured vehicle(s) involved in this accikdent (all Insurans) who have insured veridieds) invoived n this soocent shall be
y referred Lo as the ), DR INSURrs” lawyerslaw e, ine Moredary Authonty of Singapere and any relevant
government agancylauthonty (such as the paice), for 1ha purposs(s) ol
1)) processing. harding andlor dealing with my clams ingluding ™e seftlement of the Carns and ary necessary investigations relating 1o
Ihe cams,
(i) irrvestigating the sctidert andior my dairs:
L) carmying cut andior dealing win mry INSUCHons Of réspancing 1o ary enquines iy me.
{ivy administening mry cams (inclucing the mading of f N5, MIVGICES, repers o nolices 1o me, which could Involve
dizdcsure of certain personal data aboul me 10 Brng about delvecy of the same us wel as on he external cover of envelopesimal
packages); andlor
(v Comptying wilh Boplcabie lsw in sdimnstenng. processng, handing snd/or deatng with my clams,

{callectvely the "Purposes”)

({b) all wawrer(s) who nave INSUreS VOnCieds) Involved n this a0 Ihe “ lawyersdaw tinms. may permitted 10 coliect
54, andfor p my Py | Ird icn for ane or mere of the abave Purpases; and

(G my Personst inf \ may be di by @y of the Insurers andior GRA 10 Ieir thing-party sarvice providers or agents

(nchading their trwyersdaw firms). which may be sitad oulsoe of Sngapore, for ang or more of 1he adove FPurpeses.
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SKETCH PLAN #2
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Witnessed oy Regaring Cenre Personne

(Name 3s i NRICAD 2
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