uat (Meng Kee) Motor Pte Ltd
IME: 08/11/2021 16:59 (S

BY: LHMK -3 b
: 1(08/11/2021 16:59 (SGT))

IIM;ORTANT NOTICE
. Please r ; .
2 Thie For:_lpg':g?g:mly the details of the accident to speed up the claims process.
3. Information
policy liability,
4. The Issue and acceptance
RPOMING M3

-l 2158 DA
6. This report will be forwarded by

& SINGAPORE ACCIDENT STATEMENT

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.
Rfolered 10 the Police for Investigation
the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Interested parties. id
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.

7. By the lodgement of this report
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

08/11/2021 16:59 (SGT)

06/11/2021 16:10 (SGT)

73 Bukit Tinggi Rd, Singapore 289761
The British Club carpark

Singapore

Country/State of Loss
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 S e T et e S RADS
Exact purpose for which vehicle was being used at time of
accident S

Are you claiming under
your vehicle? . ..
Vehicle Category
Transmission

cC

your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SL0321B8000F

SKX560T

Yes
Evergreen Rent A Car Pte Ltd

200614077H
technicalsupport@evergreenrentacar.com
(Phone) +65-63376041

(Office) +65-63376041

Mazda
Biante

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

Yes
SI120V12869/VPZ/R05

Valtulina Perla Marla Gluseppina
573648268
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SKETCH PLAN

e VY

IMPORTANT NOTICE

1. Pease report

correctl

2rrectly the details of -
2. Tis Form wust ogt the azcdent 1o speed up the claims procoess,

3 formati 2vthe Policyholde.andfor the Authorised Driver.

a0 provded must ba
" s *as tru . § )y
afaw Insurance companieg 1o . thful and accurate as possible Any willul msregresentation of witlihokding of mater.al facts may

"y repudiate policy liahility.
4.7 SSUC and acceplance of o Y
el this Form by insurance companies Is not an admission of policy habity on the part of the msurance

S Anyt:
~ovlalse toporting may be referred to the Police for investigation.

6. The report wil b f iath
of Sngapore (GIA}) rofr:;_a’:ffd by lt!c‘ insurers of the GIA Recerds Management Centre established by the General Insurance Agsocnmﬂ
7. By the lodge ’ ;hu ving and that copies cf this report w il for 2 fee be made avadable upon application by nterested parties.
- < lodgement of this report to the insurers, you he 4 110 copies af the

report being made avaiatle aforesaid, You hereby consent to the archiving of ths report at the centre and Y

§. Consent under the Personal Data Protoction Act (PDPA)

lunderstane, acknowledga, 4gTee and consent that ;

al Mo ine " i
iar:‘]d.’.\, »n..iirer - My workshop and tha General hsuranco Assogiation of Singupore (“GIAT) maylare permited to colect, use, disclose
Or process rry personal datalpersonal infornuaton sat out in this {form] and any othar personal information proviced by me of

p'osses‘scd by my insurer (colectvely thu *Personal Information™) and disclose and transfer such Personal hnformation to at insurer(s)
who havo insured vehicle(s) invoived in this acekent (al insurer(s) w o have insured vehiclo{s) Involved in this accident shollbe
callectively reforred 10 as the “Insure 18°), the Insurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), far the purpose(s) of :

("1) pr ‘:ESST»& handling andfor dealing w ith nyy claims including the settiemeat of the claims and any nocessary investigations refating lo
the claims;

(iiy investgating the accident andfor my ¢laims;

(ii) carrying out and/or dealng with my instructions or responding to any enrquiries by me;

(iv} adminsstering my claims (including the malling of correspondance, stalements, invokces, reports ¢f notices to me, w hich coutd invelva
dsclosure of certain personal data about me to bring about deivery of the same as w ¢!l 95 on the external cover of envelopesimail
packages); andlcr

(v} complying with applicable law in administering, processing, handing andfor dealing with my claims.

(colectively the “Purposes”) A

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' low yersfaw fems, may/are permitted to collect,
use, disciosc and/or process my Personal nformation {or one or more of the above Purposes; and

(c) my Personal formation moy/can be disclesed by any of the hsurers andfor GIA to their third party scrvice providers or agents
(inclucing their lawyersAaw firms), w hich may be sited outside of Singapoere, for one or rore of the above Purposes.

Yoy A

Driver's Signature (¥ driver Is not the policyfiolder) / Date Witnessed by Reporting Centre

& Tiom 08 /U{Qﬁ&d Personnel Angie Soh

Policy holder'sySigifature / Date &
e 09 /1)/2/
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