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))

G 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

J Accident report SMOY23460003

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
S122Vv15018/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 R

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

SKETCH PLAN

IMPORTANT NOTICE

1. Fenso report corraatly the datpits of the ascldent o spood up the clalms process,

2. This Formmust ba complatad by the Polisyholder andlor the Authoris e Delyar.

3. lnformation provided must be as truthful and zecurato a8 posslidn. Ary willulisropresantation or withikokling of saterial facts way |
| abow Instrance conpanios Lo ronudiate pofisy liability.
4. Tlie fssue and accoptance of this Formby insurange conpanks I not an acimission of policy akilily on the parl of the Rsurance
carrpaaleg,
{ 5. Any fats o roportlng may be raforced to tho Palico for Invastiqation,
6. Fhe report will be farwarded by the insurers of the GA Racerds Managoment Centre ealablished by lho Gonoral hisurance Assocition
of Sngapore (GIA) far archiving and that coples of this eeport witfor afeo bo niade avaifable upen application by Inferestod parties.
1. By the todgement of this reporl e the Insurers, you hereby consent 1o the Archivieg of this report at tie cendre and fo coples of the
report belng made avaiable afcresald,
& Consent under the Persenal Data Protoction Act (POPA)
fundarstand, acknow ledge, agree and consent that @
() My Insurer , vy workshop and the General nsurance Association of Sngapoe ("GIN"Y mayfare peritled to colleel, use, duclose
andior process my persona! dalwparsonat idfornation sot out I this {formd and any other porsonaiinformation provided by nw or
possessod by vy insucor (collectively the *Personal Information’) and disclose and fransfor such Porsonal Iformotion to all insures(s)
who have insured velklals) hwolved In s accilent {all Insurer(s) who have nsured vebiclas) ivolved n this accident shali be
colectively refuriad to as tho ‘msurara’), the nswrors’ law yersiaw frow, tho Manotary Autharity of Singapere and any relavant
! govenvoenl agency/awthaerly {suck o3 [he palice), for {he purposc(s) of @
(Iy processing, handing andlor deatag will ny clarrs inchding the selilenent of the clalns and any necossary invesligatiens refating to
lhe claivs;
{ily nvestigating the acciiant andier ny clakns;
(i} carrying out andfor doaling with iy nstructions or responding ks any anguirios by mo;
() administering rry ¢lalms {inchuding the maling of corresp: wonce, stal 1s, Involces, reperls of nolices 1o mo, whicl okl involve
disclosure of certain personal data abaut s to bring aboul defivery of the samo as wellas on the oxtaenal cover of envoloposimal
packages); andfor
{v) complying wilh applcable lw In ddministerng, processiag, handfing and/or dealag with my clalms,
{collastivaly the “Purposos”)
{b) all nsurer{s) w ho have sured velicle(s) involved & this accidant and the hsurers' law yersdaw fems, mayfere pernilled to colaet,
uso, disclose andfor process my Personsl iformation for ono of mofe of the above Purposes; and
{c) my Porsonal Mfonmation mayfean be disclosed by any of 1o surers andlor GIA to thelr Ihled party sarvice provkiers or agenls

|
I
{including their firtra), w hich may be sited oulside of Singapare, lor ono er nore of the above Pusposos, i
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i chholder‘s Signature ! Dalo & Drivor's Signature (F driver Is not the pofeyholder) / Dats— Wdossed by Reparling Cenlre |
Tier & Tara Parsonnel I

‘ Sketch Plan
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SKETCH PLAN #2

Bescribe Cireumstances of the Aceident
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