SM0Y23460003 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 06/04/2023 16:43 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (06/04/2023 16:43 (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 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

06/04/2023 16:43 (SGT)

Actual Driver

05/04/2023 22:30 (SGT)

Singapore

JUNCTION OF UPPER SERANGOON ROAD/FLOWER 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM0Y23460003

SJR1746L

Yes

EVERGREEN RENT A CAR PTE LTD

200611077H
TECHNICALSUPPORT@EVERGREENRENTACAR.COM
(Phone) +65-97102900

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
S122v15018/VPZ/R01

LEROY CHARLES MORTIMER
S7712731C

13/05/1977

Outdoor
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Date Of Driving Pass 21/07/2016

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97102900

Alt. Phone Number -

Email Address TECHNICALSUPPORT@EVERGREENRENTACAR.COM
Address BLK 432 SENGKANG WEST WAY
Address complement #22-527

Postcode 792432

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 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

AS PER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS1746X
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM HAN BOON
Contact Number (Phone) +65-96811852
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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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SKETCH PLAN

1. Fleaso report corroactly the deteis of the accldent to speod up the clalivs process,
2. This Formmus! b complatad by the Palieyholder andior tho  Authorised Drlver.
! 3. Information provided must be 2s truthful and accurato as posslbio, Any wilfulmisropresentation or withiwkling of materlal facts may |
| alow Insurance conpanies o repudlate policy lability,
4. The issue and accoptance of this Formby insurance conpanks Is not an adimission of policy lavility en the part of the nsurance
caorrpanles.
5. Any fatso roporting may be reforred (o tha Paolico for nvestigation,
6. 'Tive repart w il be forw arded by the insurers of the GYA Hecerds Managemant Centre eslabfiahed by tho Gonaral hsurance Assecition
of Singapore (GIA) for archiving and that coples of this report wit for a fee bo nade avaifable upon application by Interestad parties.
7. By the lodgement of this reporl o the Insurers, you fhereby consent o the archiving of this report at the certre and 1o coples of the
report being e avelable aferesald, I
4. Consoent under the Personal Data Protoction Act (POPA) :
Jundesstand, acknow ledge, agree and consent that @
{a) My Insurer , iy workshop and the General surance Assoclallan of Sngapore ("GIA") mayfare permitted to cellecl, use, disclose
andfor process my personal datalparsonal inforation sot out la s [form? and any other porgona! information provided by mo or
pessessod by vy insuror (collectively the *Personal Information’} and discloso and transfor such Persanal Infornation to all nsurer(s)
who have insured vehiclals) volved In this accikiont {all Insurer(s) who have insured vehicla(s) involved In this accident shall be
colectively reforred to as the “nsurays”), the Insurors’ lawyersilaw frws, the Monotary Authority of Singapare and any relavant
governmenl agency/awtherily {such: 25 the polica), for the purpose(s) of ©
{iy pracessing, handing andfor dealing with ny clairs incheding the seltlement of the clains and any necossary invesligaliens refating to
the claims;
{lly mvestigating the accident andier my claims;
i (iii} carrying out andfor doaling with my instructions er responding lo any anquirios by wo;
(iv) adminlstering iy ciaims {inchuding the mating of cerrespondance, stat 1s, Involces, reporls of notices lo mo, which couk! involve
disclosure of certain porsonal data about i to bring atoul delivery of the samo as wall as on the oxternal cover of envoloposimal
packages); andlor
(v) complying with applicable kv in pdiministering, processing, handling and/or deakag with my clalms.
{colleclivatly the “Purposes”)
{b) all msurer(s) who have insured velicle(s) involved i Ihis accidant and the hsurars lawyorsilaw firms, mayfare perniiled to colact,
uso, disclose andlor process my Personal Informatien for ona of more of the above Rirposes; and
{¢) my Porsonal formation may/can bo disclosed by any of the ksurers andior GIA to their third party sarvico provkiers or agenls
{Including their fiers), which may be sited oulside of Singapore, for one er mere of the above Purposes,

; g"%n! ( Zj j‘/‘\’f‘l / v//i\/\’ >,

! leyholder's Signature ! Date & Drivor's Signature (i driver Is not the policyheldar) / Dats— VWriessed by Reporling Oenilra

! Time & Tara Personnol
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SKETCH PLAN #2

| |
|
!
B
||
{

Describe Cirenmstances of the Accident
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Declaration

We dectara the feregoing particulars are truo in every respact,
OIS 1

N I‘ N i e &
Palicyhokder's Signature / 2t &  Driver's Signature (¥ driver is nol th policyliokler) / ale  Winessed by Reperting Cenlro
Tho & Time Fersonnel
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