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ENTRY DATE & TIME: 06/08/2024 16:42 (SGT)
SUBMITTED BY: SHAIRUL AKMAL

VERSION: 1 (06/08/2024 16:42 (SGT))

Your NCD will be affected due to late reporting

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

06/08/2024 16:42 (SGT)
Actual Driver
02/08/2024 21:50 (SGT)
Singapore

YISHUN AVE 2
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 SLOV24860002

SLK9732L

Yes

LION CITY RENTALS PTE. LTD.
201504621K
LCRARC@LIONCITYRENTALS.COM.SG
(Phone) +65-62525525

Honda
Vezel

Private hire

No - Claiming third party
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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SLOV24860002

ACER WONG KUM INN (HUANG JINXIAN)
S9136318F

30/09/1991

Outdoor

27/01/2021

3

Valid

3 YEARS AND 7 MONTHS

Male

(Phone) +65-84282900

ACERJINXIAN@GMAIL.COM
211 BOON LAY PLACE #20-123 Singapore 640211

No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SDU9908P
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SLOV24860002

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NCTICE

1. Pease report correctly the detalls of the accident 10 speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authoerised Driver.

3. ormation provided must be as truthiul and accurate as possible. Any wilful msrepresentation or withheiding of material facts may
alow Insurance conmpanies o repudiate oolicy liability.

4. The Ssue and acceplance of this Formby insurance companies is not an admssicn of policy liabilty on the part of the insurance
companiss.

5. Any false reperting may be referred to the Police for Investigation.

6. The repert will be forw arded by the insurers of the GIA Racords Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the kdigement of this report to the insurers, you hereby censent Lo the archiving of this repoet at the centre and to copics of the
report being made avalable aforesas.

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

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my werkshop and the General insurance Asscclation of Singapere {"GIA”") may/are permitted to collect, use, disciose
andior process my perscnal data/personal information set cut 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 allinsurer(s)
whe have Insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
colectively referred to as the *Insurers”), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevam
government agencyl/authority (such as the polce), for the purpose(s) of ©

(i) processing, handing andfor dealing with my clims inciuding the selllement of the claims and any necessary nvestigations refating lo
the claams;

{ii) investigaling the accident andlor my claims;

{i5) carrying out andlor dealing wilh my inslructions of respondng o any enquiries by me;

(iv) administerng my cfalms (including the maitng of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me o bring about delivery of the same as well as on the external cover of eavelopes/mail
packages); and/or

{v) cormplying with appicable law in administering. processing, handhing andfor dealing with my claims.

(callectively the "Purposes”)

{b} allinsurer{s) who have insurcd vehicie(s) invoived in this accident and the hsurers' awyersiaw (rrs, may/are permilted Lo coliect,
use, disclose andior precess my Personal hformation for one or more of the 2bove Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the bhsurers andfer GIA to thelr third party service providers or agents
(inchuging their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

micyheder's Sgnature / Date & u‘vcr-ée@nﬁ'{urc (¥ driver s not the polcynokder) / Date

Tire: & T
Sketch Plan
ALY Wik AE S . i : [ qod,d l L Op-SLKAFIL
! l ! '

I v Q-,'QDU\C\QGBP'

@Accident report SLOV24860002 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident
O by, Sraed Aie avd die, 1 waag dvivivg ey viict A (Gl AFB31) Syom

ISWIA Ave | QidesTing YO \iswiA e 2.\ (nelied NS e yrte 0o ‘m—wmmo}

VEW(RS, And | DroEed O extr e FHr lave wo yigeon AVE D AC v wag 0 e

OME . vawo B CODUAGoRT ) WWtn WAk ow v cotRSHe Tood ke a Veuy

Dig_ U~ Mo A Ce\Acot enTo o WIRAL .

Declaration

¥We declare the feregoing particulars are frue in every respect,

J

Poicyhokiels Signalure / Date & Driver's Svgnalukc/ﬁ driver i nol lhe poleyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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PRIVATE HIRE

Land Transport Authority
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