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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 16/05/2018 16:57
Date Of Accident 15/05/2018 10:15
Exact Location Of Accident LORONG 22 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH867G
Insured/Policyholder

Name Of Registered Owner LION CITY RENTALS PTE LTD
Co Reg No 201504621K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-62414992

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver MARCUS LAI WEI CHUEN
NRIC No $8482755Z

Date Of Birth 28/12/1984

Occupation OUTDOOR

Date Of Driving Pass 10/06/2014

Driving Experience 3 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90627163

Fax Number

Contact Number

EMail Address NOEMAIL
Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GU9589R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver VINCENT LIM

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Peage reporl gorre cily the details of the accider 1o speed up the clims process,

2. This Formmust be gom pleted by the Polioyholder andior the Authorised Driver.

3. lormalion provided must be as fruthful and accurate as possible. Any w Byl msrepreserdation or w hholding of maberial fects may
aliow insurance companies i repudiate policy Hability.

4, The issue and scceplance of this Formby insurance compankes Is not an admission of policy abilty on the part of the insurance
companies.

5 Any false reporting may bae referred to the Police for Investication.

6. Tha report w il be Torw arded by the inserers of the GIA Records Management Cantre sslabished by the General Insurance Associatian
ol Singapore |G Tor aschivieg and that copees of this report w il for a fes be made avalable upon application by inlerested partes.

7. By the lodgement of this report to the insurers, you hereby consanl o the archiving of this repart al the cendre and 1o coples of the
fepor beirg made avadabls aforesaid,

B Conseni under the Personal Data Protection Act (PDPA)

lurelerstard, acknow ledge, agres and consent thal :

{a) My insurer | my workshep and the General Insurance Assocktion of Singapore (*GIA") maylare permiied 1o colect, use, dischse
andior process my personal dalapersonal infedrmation sed oul in this [form) and any ofher personal infarmeion provided by me or
possessed by my insurer (collecBvely tha *Perscnal information”) snd diclose snd lransfer such Personal infarmation 1o all insurer(s)
w ho hava insured wehicla(s) invelved in this accident (allinsurer{s) w ho have insured vehicke(s) bvalved in hls accident shal be
cedaclively relerred to as the “Insurers”™), the hsurers' law yersisw firme, e Manetary Authority of Singapore and any relevarn
governmant agency/authority (such as (ke police), lor the purposels) of *

{7) processing. handing andior desing w th my cliims including the selliement of e claims and any necessary investigations relsting to
tha claims;

(i) ivestigating e sccident andfor my claims;

(&) cadrying out andior deakng with my mslructions or responding 1o any enguiries by ma;

(i) administering my claims (inchding the maling of corres pancence, stalements, invoices, repors or nolices 1o me, which could vole
disclos e of certain persanal dala about me o bring about dalivery of the same as well 88 on the external cover of envelopesfmail
packages), andor

(v} complying with applicable aw i administening, processing, handing andior dealing w ith my claims.,

[colleciivaly (ke ‘Purposes”)

(B} all insurer(s) w o have insured vehicle(s) invelved in this accident and the Insuress’ law yersfaw (irms, mayiare pasmitied 1o colisct,
use, disciose andlor process my Personal infarmation for one o moee of ihe above Purposes; and

(e} my Personal information may/can be disciesed by amy of the insurers andfor GIA (o their third party service providers or agenis
(inchuding their bw yersAaw lims), which may be sied M&ﬂﬁg}mfﬂmwm of the above Purposes.

Folicyhoder's-Signature / Date & Oriver's Slgnaure (¥ driver & nof the polcyholdes) /Date  Winessed by Reposting Canire
Tima & Time Personnal

Sketch Plan _ _
A= 8L L4676

L= &u 75d7L

oy

Sketch Plan #2



Describe Cipcumstances of the Accldent

On IS/CIf ot aboul 10/ am @lony Lo/enp 1) beglig Lockoyectm aidt,

| Gl of Lpodd Fouttie ot , both . WINST G aud” Gl JTFTR evirs sFatire vy

_41{ b secd .«fﬁfn’;
LK PET G ‘s febiicol G2 FSTIL.

,_JH ‘= ﬂf’ SN FET G 34.-_1.:{14 uaa llf:e.f--r-r-f el Turceed dacd o forpe -‘% J'{.(___c-(_-._.

_.éwﬁ ;bJA.—{ Labitid K.M:? Apdoaasal HC el serpad Liga aroved o volitele

:&.‘mﬂ-‘_ﬂ ve v} Plocotor

Pie b5 F6 m:; c?{wua.a Hucctood ¥ee bacd of GUISFTR

L-fpe‘gl eeiatbul patis ad fadf Fb Ao +ﬁa?_; sdte Wcisd o PedtPE T Ay dthad
betly vediieles feliotodd ﬁ‘w.,w; dibiar crndaor | L

Declaration

e declare the foregaing particulars are true in every respect,

MMIMI [Criver's Signadune (N diver & not the policyhokder) / Date Witrassed by Reporting Canire
Tima & Time Persannel

Sketch Plan #3



REPUBLIC OF SINGAPORE |
|DENTITY cARD NO. SBAB2TS5Z

MARCUS LAl WEI CHUEN

Raow

CHANESE

e o it o - n M =
20-1g-1604 W

Teuriry al mifr

MALAYSIA

e SRAB2TESE

‘ﬂ"‘!u“ﬂ“nnll o

Hsnaly
MALAYSIAN
Bate  mae

3 t4-05-20H

E- 120512014

Moo
of fw o

trmi, am athar mador W 10 e 0T




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

o




