SLOV24A30001 / LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 03/10/2024 16:35 (SGT)
SUBMITTED BY: Ooi Chia Min , Miko

VERSION: 1 (03/10/2024 16:35 (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 First Submission
Reported by
Date of Accident

03/10/2024 16:35 (SGT)
Actual Driver
02/10/2024 19:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information LORNIE VIADUCT TOWARDS BRADDELL ROAD
Country/State of Loss 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SLOV24A30001

SLK5264Y

Yes

LION CITY RENTALS PTE. LTD.
201504621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525

Mazda

No - Reporting only
Private hire

Auto

1500

India International Insurance Pte Ltd
D23MFL0002571_01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SLOV24A30001

ZULKIPLI BIN MOHD
S1487544A

17/11/1961

Outdoor

08/01/1988

3

Valid

36 YEARS AND 9 MONTHS
Male

(Phone) +65-90481478

JUSZOUL@GMAIL.COM
BLK 11 TECK WHYE LANE #08-236

680011
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ883C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Private car

Name of Driver CHONG ZEE LIANG

NRIC No S1220840E
Contact Number -

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. P=ase report correctly the details of the accident to speed up the claems process.
2. This Form rmust be comploted by the Policyholder andlor the Authorised Driver.

3. Iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

alow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Formby insurance companiies is not an admission of policy liabiity on the part of the insurance

companies.

5. An ep g ay D erre O 8 inves g

6. The report will be forw arded by the insurers of the rds Management Centre estabished by the General hsurance Assoclation

of Singapore (GIA) for archiving and that copies of this repart will for a fae be made availabla upon application by interested parties.

7. By tha lodgamant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledae, agree and consent that

(a) My insurer , my w orkshap and the Generzal Insurance Associztion of Singapore ("GIA®) may/ara parmitted to colect, use, disclose

andlor process my personal data/personal information set out in this [formi and any other personal information provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to ali insurer(s)

w ho have nsured vehicle(s) invelved in this accident {all insurer{s) w ho have insured vehicla(s} nvolved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersfaw firvs, the Monetary Autherity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andior dealing w ith my claime including the settiement of the claime and any necessary investigations relabng to

the claims,

(i} nvestigating the accdent and/or my claims;

{ii)) carrying out andlor dealing w ith my nstructions or responding {0 any enquiries by me;

{iv) administering my claims (including the mafing of correspondence, statements, inveices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimail

packages); and/or

(v} complying with applicable 2w in administering, processing, handling andfor deaing w ith my claims.

(coliectvely the ‘Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invoived in this accident and the hsurers' law yersfaw firms, may/are permitted to colect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or agents

(including M/gmyers)hw firms), w hich may be sited cutside of Singapore,
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Foicyhokler's Signature / Date & Driver's Signaturé{ffldriver is not the policyhoider) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

On _3nd Bck 2004, | wag dvrwng.  alond  Lernie N aduct Hfowards

Pradde Il Road , “Trodkic  eomgeshos and Welvcles were af

crawling

was h)ua-d Sl Hae  iacidont .

ﬂg@d’, M o Sudhalyi bt Hhe back ol car no. 8Mz883c. . —
o1e

Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholders Signature / Date & Driver's Signatuje (¥ driver is not the policyholder) / Date  Witnessed By-RepSiting Centre
Time & Tire Fersonnel
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IMAGES #2

VAN

e SN Wi ne. §1220840E

~

N

Dato of issue
04-09-2009

30 BAYSHORE ROAD
#09-06
SINGAPORE 469974
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IMAGES #3
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IMAGES #4
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IMAGES #5

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1220840F
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Name

CHONG ZEE LiANG

K & R

Race

CHINESE

Date of birth Sox
22-06-1956 M
Country of birth
SINGAPORE

51220840
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IMAGES #6
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Mazdy Motee Corgeralion  Made in Japes
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #11
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IMAGES #12
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IMAGES #14
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IMAGES #15
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IMAGES #16
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IMAGES #17
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IMAGES #18
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PRIVATE HIRE

Land Transport Authority
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