SLOV24710001 / LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 01/07/2024 13:25 (SGT)
SUBMITTED BY: Chong Pei Yan

VERSION: 1 (01/07/2024 13:25 (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

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/07/2024 13:25 (SGT)
Actual Driver
28/06/2024 21:50 (SGT)
Singapore

JALAN BESAR
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 SLOV24710001

SLK3515K

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
D23MFL0002571

ANG GEOK GWEE
SXXXX738H
27/09/1968
Outdoor
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Driving Pass Date 25/10/1989

Driving experience 34 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81575653

Alt. Phone Number -

Email Address Icrarc@lioncityrentals.com.sg
Address BLK 429B, YISHUN AVE 11 #08-536
Address complement -

Postcode 762429

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 QX1768J
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Government
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLK3515K
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detais of the accident 10 speed up the claims precess.

2. This Formmust be completed by the Policyholder andlor ti horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Formby insurance companias is not an admissicn of policy liability on the par of the insurance
companies.

5. Any false reparting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Recerds 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 o the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| undersizng, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] 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 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collsctively referred to as the “Insurers”), the lhsurers’ law yersitaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy {such as the poice), for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settlement of the ¢laims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;
(i) carrying out andlor dealing with my insfructions or responding to any enquiries by me;
{iv) administering my claims (including the maifng of correspondence, statements, inveices, reperts of notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), andfor

(v) conplying with applicable law in administering, processing, handling andfor dealing w ith my claims,

{collectively the "Purposes”}

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
{including thex law yerssfaw firms), which may ke sited outside of Singapore, for one or more of the above Purposes.

o
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Policyholder's\SIgnamfel Date & Oriver's Signature (I driver is not the poficyholder) / Date Witnessed by Reporting Centre

Time & T Personnel
Sketch Plan
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Jalun Beone
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SKETCH PLAN #2

Describe Circumstances of the Accident
Rebtr o {:'0\:& V¢ fovrt

Declaration

Wie declare the foregoing particulars are true in every respect,
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Policyhcider's Signature / Date &  Drivers Signature (I driver is not the policyholder) / Date  Wiinessed &Wt‘amre
Tmz & Time Parscnnel
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

I

T/

Fof3
Report No. T/20240629/2010

31 Yishun Ceniral SINGAPORE 768827

Tel No: 1800-8529993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2024 01:45 AJ20240628/0122 13

Informant's Particulars

Name of Informant: Address:

ANG GEOK GWEE 429B YISHUN AVENUE 11 #08-356 SINGAPORE 762429
ID Type / ID No.: Centact No.:
NRIC NO / S6838738H Home/Office: Mobile: 81575653
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 55 27/09/1968 Driver
Race: Language:
Chinese £nglish
Qccupation: Driving Licence Information:
CRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Non-!njury. Drink Dalng ime of Typg of Location:
Accident: Police Vehicle Drive: Accident; Straight Road
No 28/06/2024 21:50
Location:
JALAN BESAR
Weather: Road Surface:
Clear Dry
Traific Flow: Traffic Control: Traffic Velume:
One Way Moderate
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of Passenger
QX1768J Police Vehicle 0
SLK3515L | Motor car TOYOTA Silver 0
1

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

']
00

B SGARORE OVERERIER TR
) A
NS4 POLICE FORCE T120240629/2010
Police Station Of Origin: Foi3
Yishun North N.P.C Report No. T/20240629/2010
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528299 CONTINUATION OF REPORT
Driver
Name ANG GEOK GWEE 1D No. S6838738H
Related Vehicle | SLK3515L (Motor car) Contact No.| 81575653
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Nil.
Brief Details.

On 28/06/2024 at about 2150nrs, | was driving a silver 'Tovota' car bearing, SLK3515L on the right most
lane of a four-lane road along Jalan Besar. | came to a stopped as | needed to answer a call. Shortly, | felt
an impact left side and realized that | was collided by Police car, QX1768J.

Traffic Police came down and taken away the SD czid from my in-car camera. Case number is
AS20240628/0122. | was not injured.
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POLICE REPORT #3

[l

0629/

SINGAPORE IR

» POLICE FORCE L

I

Police Station Of Origin: 3of3

Yishun North N.P.C Report No. T/20240629/2010
37 Yishun Central SINGAPORE 768827
Tel No: 1800-852896¢ CONTINUATION OF REPORT

Signature of Officer Recording The Signature Of informant:
L

/
SGT 3 KOH JIN BAO /h é! j

Signature Of Interpreter: Date/Time:
Not applicable 29/06/2024 01:45

Officer In Charge Of Case: Classification Of Case:
TP /DDGVT!/

SIJOFILIANO BIN MOHAMED ALI
Contact No.: 65476960

NP168

@’Accident report SLOV24710001 Page 15 of 21



POLICE REPORT #4

SINGARPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

O RALALIL A

tof3
Report Ne., 1720240629201 1

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

29/06/2024 01:55 | T/20240629/2010 21
Informant’s Particulars
Name of Infermant: Address:
ANG GEOK GWEE 429B YISHUN AVENUE 11 #08-356 SINGAPORE 762429
ID Type / ID No.: Coentact No.:
NRIC NO / S6838738H Home/Office: Mobile: 81575653
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 55 27/09/1868 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Datg/T ime of Typg of Location:
Recliant: Police Vehicle Drive: Accident: Straight Road
No 28/06/2024 21:50
l.ocation:
JALAN BESAR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved I
Vehicle No. | Type Make Model Color Coenditio | No of Passenger |
QX1768J Police Vehicle 0
SLK3515L | Motor car TOYOTA Silver o}

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #5

3N

7Y SINGAPORE
~/ POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

AL

20f3

Report No. T/20240629/201 )

Tel No: 1800-8529999 CONTINUATION OF REPORT

Driver ]

Name ANG GEOK GWEE 1D No. S6838738H

Related Vehicle | SLK3515L (Motor car) Contact No.| 81575653

Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| had lodged a Road Traffic Accident Report, T/20240628/2010 and would like informed that my car was

shaking tremendously after collided by the Police car.

@j’ Accident report SLOV24710001
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POLICE REPORT #6

AR

Police Station Of Origin: 3of3
Yishun North N.P.C Report No. T/20240629/201 1
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999 CONTINUATION OF REPORT

Signature of Officer Recerding The Signature Of Informant:
L/

SGT 3 KOH JIN BAO
A s

Signat‘Jre Of Interpreter: Date/Time:
Not applicable 29/06/2024 01:55

Officer In Charge Of Case: Classification Of Case;
TP /DDGVT/

S1 JOFILIANO BIN MOHAMED ALI
Centact No.: 65476560

NP168
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POLICE REPORT #7

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T

I

1of3

Repont No. T/20240629/2025

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

29/06/2024 10:58 T/20240629/2010 20
informant's Particulars ’ ' %
Name of Informant: Address:

ANG GEOK GWEE 4298 YISHUN AVENUE 11 #08-356 SINGAPORE 762429
ID Type /ID No.: Contact No.:

NRIC NO [ 86838738H Home/Office: Mobile: 81575653
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Female 55 27/09/1858 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident 5 : : =
Typeiof Injury Drink ! Date/Time of Type of Location:
Accident: Police Vehicle Drive: Accident: Straight Road

; No 28/06/2024 21:50
Location:
JALAN BESAR
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mcderate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Side Swipe - Same Directicn ambulance:

No

Datails of Yehicle lnvqh{g’d,

Medel Color | Conditio. | No of Passenger.

VehicleNo. |Type | Make
QX1768J Motor car 0
SLK3515L | Motor car 0

Details of Perscon invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@f Accident report SLOV24710001

Page 19 of 21




POLICE REPORT #8

BOLICE: FORCE AR

I

TI20240628/2025
Police Station Of Origin: 2015
Jurong West N.P.C Report No. Ti20240629/2025
700 Corporation Road SINGAPORE 649818
Tel No: 180C-2689989 CONTINUATION OF REPORT
Driver 70 SR ’ R AN 3 PR e,
Name ] ANG GEOK GWEE 1D No. S56838738H
Relaied Vehicle | SLK3515L (Motor car) Contact No.| 81575653
HospitaliClinic | ONECARE CLINIC JURONG WEST Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | 26/06/2024 | Date Discharge | 28/06/2024
No. of Days granted Medical Leave | 03 | Degree of NIL

Brief Detaiis.

The next day after lodging T/20240629/2010, | weke up and sufiered a headache and shoulder pain.

| went to consult a doctor at Onecare Clinic Jurong West and was given 3 days MC (MCJW012142) from
29/06/24 to 01/07/24
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POLICE REPORT #9

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2688689

R

4 25

3of3

Report No. T/20240629/2025

CONTINUATION OF REPORT

Signature of Officer Recording The
J/

SGT 1 Cordelia Tan Fong Yu

ol

Signature Of Informant:

Ao

Signature Of Interpreter:
Not applicable

DatefTime:
28/06/2024 10:58

Officer In Charge Of Case:

TP /DDGVT/

SI JOFILIANO 8IN MOHAMED ALI
Contact No.: 654763960

Classificalion Of Case:

NF168
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