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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 complet the Policyholder and/or the Authori 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.

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

04/08/2021 15:20 (SGT)
03/08/2021 08:45 (SGT)
Upper Thomson Rd, Singapore

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 SS0221840004

SDF7712D

Yes

Evervit Leasing Pte Ltd
198101530H
enquiry@evervit.com
(Phone) +65-96778873
(Home) +65-96778873

Nissan
Sylphy

Employment

No - Claiming third party
Commercial vehicle
Auto

1500

Lonpac Insurance Bhd
ThirdParty

No

Z/20/VC20/108817

Ng Bee Har
S01976241
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Date Of Birth 12/10/1946

Occupation Indoor

Date Of Driving Pass 30/10/1969

Driving experience 51 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96778873
Alt. Phone Number -

Email Address enquiry@evervit.com
Address 33 Tannery Lane #01-02
Address complement -

Postcode 347789

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 -

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 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

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

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ6832H
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Wang Jia

NRIC No S8173670G

Contact Number (Phone) +65-85066895
Address -
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Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report $50221840004 Page 3 of 16



SKETCH PLAN

Details of accident for my Vehicle No : SDF7712D claiming
TP Vehicle no : SMQ6832H which happened on 3" August
2021

| was driving straight along Upper Thomson Road in a moderate speed and the
westher was clear and fine, the front Vehicle B who was driving straight
suddenly she swerved to her [eft & turned into Venus Drive (minor road).
Instantly | swerved to my right in order to avoid the collision, unfortunately

both vehicles still collided and as a result my car’s front left portion was
damaged and fortunately no one was injured. Nﬁ%**«

\~
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the clains process.
2. This Formrust be somple the Polic r andfor 1 horised Dri

4, bformation provided must be as tr net accUrate ag possibie. Any wilfuf misrepresentation or w ithheldag of metersl facts may
afow insurance companies o pepudiate policy liability.
&, The issue and aceeptance of this Form by nsurance companies s not an admission of policy Eabilty on thie part of the insurance

cormpanies,
5. Any false reporting may be referred to the Police for investigation.

6. The report wi be forw arded by the nsurers of the GIA Records Management Centre estabished by the General nsurance Assogaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon appiication by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of 1his report at the centre and 1o copiesof the
repart being mace available aforesaid.

& Consent under the Persanal Data Protection Act [(PDPA)

|understand, acknow iedge, agres and consant that © :

{a) by insurer , my workshop and the General Insurance Association of Sngapore {“GLA™) may/ars perntied tn colect, use, disciose
andler process my persoral datafpersonal information set outin this flofm] and any other pers paalinformation provided by e of
possessed by oy insures (colectively the "Persanal Infarmation’} and disclese and transfer sych Personal information to &t MNEUTET(S]
w ho have msured vehicle(s) invalved in this accident {al insurer(z) wha have insured vehicle[s) invelved in this accident shal be
collectvely referrad to as the “Insurers’), the hsurers’ taw yersiaw: fioms, ne Monelary Aulhorty of Singapore and any relevant
governmant agencylautharity (such as the police), Tor the purpose(s) of : ;

{iy processing, handing andior dealing with my ciains hcliding e semtlement of the claims and any necessary investigations relzing 1o
the claims;

(i} investigating the accident andfor my claims;

() earrying out andfor dealing with my instructions of respondng o @ny endguities by me;

(v} aministering my claims (inchiding the mading of corespondence, stalements, invalces, reparts of nobces 1o me; -.fh'acn couid Fvolve
disciasyre of certain personal dats about me to bring about delhvery of the same as wel as on the exiemal cover of enveiopesmail
packages); andior

v} comptying with appicabls law in administering, processing, handing andfor dealing with my daims.

{colisctively the “Purpeses’]

{b} afl insirer(s) whe have nsurfed vehicle(s) nvohed in this accident and the prsurers” law yersdaw e, maylare panritled o colect
use. disclose andior process my Persanal I ormation for ane or more of the above Purposes; and

(&} my Perscnal Information maylean be disclozed by any of the fisurers andlor G to their third party service providers: of agents
{including their law yersflaw firma . which may be siled oulside of Singapore, for one of fore of the @bove PUrpOSEs.

E ] | XX E
Policy holder & SsaRatr Driver's Signature ( driver is not the policyholder) | Daie Winessed by Fepirting Cenre
Time & Time | | Personng
Sketch Plan
} 5 F
i e
Res- st i
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SKETCH PLAN #3

Describe Circumstances of the Accident
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Declaration

"We declara the fnﬂoing particulars are frue nevery respect.
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Foficyhalder's Signature f Date &
Tirme
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Driver's Signature (¥ driy
& Tirre:

or is nr_lf the pocyhokder) § Date
!

Witnessed by Ropering Cenve
Peraonnid
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