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VERSION: 2 (09/12/2021 16:22 (SGT))

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

09/12/2021 16:13 (SGT)
09/12/2021 07:40 (SGT)

PIE, Singapore

after PIE exit to Corporation Road
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report $80221C90003

SMT9472C

Yes

Evervit Leasing Pte Ltd
198101530H
enquiry@evervit.com
(Phone) +65-64534730
(Office) +65-64534730

Nissan
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Private use

No - Reporting only
Commercial vehicle
Auto
1498

Lonpac Insurance Bhd
ThirdParty

No

Z/21/VC20/111699

Choo Jun Yan Clement
S9337859H
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Date Of Birth 02/10/1993

Occupation Indoor

Date Of Driving Pass 27/10/2014

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93511686
Alt. Phone Number -

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

Postcode 347789

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 GBG6810D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver Teo Yi Wen

NRIC No S9532510F
Contact Number -

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) -
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SKETCH PLAN

| was driving after PIE exit towards Corporation Road. When the traffic in front of me
slowed down, | followed suit and slowed down as well. Unfortunately, | could not
stop in time and collided into Vehicle B's rear portion.
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detaiis of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver. ;
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wnhholdmg of material {acts nay
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admssion of poicy labilty on the part of the insurance
companies.

Any false reporti referred to t olice for invi
8. The report w il be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance 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 arcmvmg of this report at the centre and to copies of the
report baing made avaiable aforesaid,

g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA") may/are perniited to collect, use, disclose
andlor pracess ry perscnal data/personal information set out in this [form] and any other personal information provided by me or-
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have insured vehicle(s) nveolved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the surers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the pekce), for the purpose(s) of .

(1) prosessing, handling andlor dealing with my claims including the setllement of the clairs and any necessary investigations relating o
the claims; :

{il) nvestigating the accident andjor my claims;

{iil} carrying cut and/or dealing with my instructions or responding to any enguiries by me; "

{iv} administering my claims (including the maling of corespondence, statements, invoices, reports of notices to.me; w hich could nvolve
disclosure of certain personal data aboul me (o bring about defivery of the same as wed as on the external cover of envelopesinad
packages); andlor

{v) conplying with appicabie law 11 acdmimstering, procassm handiing andler dealing wih my ciars.

{collectively the "Purposes”)

(1) all insurer{s) w ho have nsured vehicle{s} nvolved in this accident 2nd Ihe hsurers’ Bwyerskaw 1S, way ore pe'rﬁzd 0 collech,
use, disclose andlor process my Personal Information for one oF mmore of the above Bapesesiand -

(c) my Personal nformation may/can be disciosed by any of the nsurers andfor GiA 10 ther tird party Service DIoviders or 2oents -
(including their law yersiaw firns), w hich may be sited outside of Singapore, foc one or more of the sbave Furposes,
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SKETCH PLAN #3

Describe Circumstances of the Accident

A‘L P actlatds tatamet
T
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PR FISE RICEON SEPN B

Declaration

VWe declare the foregoing particutars are true in every respect.

£

5 ' 4,
\ MV J
e

Poh'cyhold"er’s Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Dste Winessed by Reportihg Centre
Time & Time Personnel
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ADDENDUM FORM

:éw ?

& IN msummcs

REC JQQJ MAN, »"" P'-N’ CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ 55022 1 ¢ § iyol Vehicle Registration No: ___ o[ G T2 ¢
Name (as shown in NRiC): Chso Thosy— Yars C NRIC/FIN/Passport No: £33 45% ¥W

pamr—

@e Drlver/}hlcle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: 92 £ [16 e

Email Address:

Date of Accident: 3 hajan Time of Accident: OT4e tug

Place of Accident: O N PlLE

Bpsk Ao (,N;m‘vhd'l. J

L

Insurance Company:

(mpay

{B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Vebote Gty - Conrearcctd

§ /‘
.’ 4

/;/ ,/F;olicyholder / Driver's Signature
é} Date:
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//
Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
Date:
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