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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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS2351G

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

29/06/2020 16:24
26/06/2020 14:45

NO.4 WINDSOR PARK HILL
SINGAPORE

EVERVIT LEASING PTE LTD
198101530H

NOEMAIL

(LOCAL) +65-98455577
OFFICE-98455577

TOYOTA
CAMRY

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY
NO

YAP PECK LENG SHARON
S7712457H

05/05/1977

INDOOR

30/03/2000

20 YEARS AND 2 MONTHS
FEMALE

+65-98455577

NOEMAIL



Address 4 WINDSOR PARK HILL
Postcode 574197

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBJ8012L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the daims 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. An i i i |
. Any wilful misrepresentat
facts may aflow insurance companies to repudiate noliey liability. i,

4. The issu;: and acceptance of this Form by insurance companies is not an admission of policy liabillity on the part of the insurance
COMparies, .

5. I f tot r

B. ::e nla:uort v;lrlslze forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
saclation ngapare [GlA] for archiving and that copies af this report will far 3 fe i (
sttt P e be made available upon application by

7. By the lodgment of this report to the insurers, you hereby consent to the archivi i '
3 ng of this report at the centre and to copies of
the report being made avallable aforesaid. s
8. Consent under the Personal Data Protection Act (PDPA)
funderstend, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitied to callect, use,:
disclose and/or process my personal data/personal information set aut in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclefs) imeolved in this accident {all insurerfs) who hawe insured |
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavyers/law firms, the
h:nnetarv Authority of Singapore and any relevant gevernment agency/autharity (such as the police), for the purposelsi
ar:

{i} processing, handling and/for dealing with my claims including the settiement of the daims and any netessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(B} earrying out and/for dealing with my Instructions or responding to any enguiries by me;

tiv) administering ry claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well as on the'
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may)are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Informatien may/can be disclosad by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) sy Personal Information will also be collected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfermatien so coliected under {d} abave may be shared [ disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, flaws or court orders.

déTis-Sagria Driver's Sig,nétﬂfe Reporting Cepire Personnel's Signatisre
Date & Timae: (If driver is nat the policyholder] Name:
Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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accident statement



Accident Involved Vehicle : SL$2351G & GBI8012L
Accident Date : 26/06/2020

Accident time: 14:45 PM

I was reversing out slowly from my house No.4 Windsor Park Hill, ensuring no car was behind
me. As the pathway was very narrow and to avoid hitting the kerb on both sides, hence | made
a 2™ attempt.

When | was in the midst of reversing, all of a sudden | felt a sudden impact from my car’s rear
side. :

A van from nowhere, driving in a speedy manner, had hit onto my car’s rear side and caused
damages.

There are a total of 6 houses on this quiet road, with only 3 residences occupied.

Resident’s cars usually drive very slowly at 3 to 5 km/h due to concern for the safety of children
who love to play and cycle around this area. Despite the narrow road, the said van drove very
fast disregarding the safety of children, and also posing a danger for the residents living here.
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rirffled Quay #18-D0 Singapore (48580 5
INSURAMCE  7ei(65) 6224 0010 Fax (65) 6224 0030

ARMCLAIN - Operating Hours : Monday to Friday, 09:00— 1700
RECORDS MANAGEMENT CENTRE UEN: S5ES500206 | 63T Reg. Nos MAGDILTTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo :_MSyd S0y T TH | Vehicle Registration No: SLL33B 16 .

Name, NRIC) Y“gf' Peck lawp Fhannric/rnpassportio - ST 112 5T H
I@ehi:le Cwner){*) Flease degete as appropriate

Address : o Singapore| )
Contact (Tel) : - Mobile No. : B e

Email Address : £

Date of Accident  : b M) fﬁea:m Time of Accident : e - 5. L.n :
Place of Accident  : Mo % Windegy Park iilf

Insurance Company': L"U"-'sﬂﬂ. [

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A4 ﬁ.:,td.nj mw WM :

%,

Paolicyhalder / Driver's Fignature Reporting Centre Personngl’s Signature
Date: Mame:
T |2630 NRIC/FINNo.:

Date: 7 [ !}ﬁ;ﬂ



