MLCR19068277 / Lion City Rentals Pte Ltd - HQ

ENTRY DATE & TIME: 27/05/2019 12:10
SUBMITTED BY: Hansel Ang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Correcﬂx 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 liability.

4. The issue and acceptance of this Form by insurance companies is net an admissicn 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 coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/05/2019 12:10
26/05/2019 16:10

X JUNCTION OF SENGKANG EAST RD & SENGKANG EAST WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLQ1976X

LCRF PTELTD
201624597K

RENTALS@LIONCITYRENTALS.COM.SG

OFFICE-31381884

TOYOTA
PRIUS HYBRID-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
YES |
19-MK000196-R00

DANIEL KOW JIA HONG
S1463677C

05/12/1961

OUTDOOR

08/01/1982

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85697176

OTHERS-84317726
KJH3677D@GMAIL.COM

Page 1 of 12



Address
Postcode ¢

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

BLK 915 TAMPINES ST 91 #07-55
520915

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO
NO
NO
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Centact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC8130U

COMFORT TAXI BLUE
FRONT RIGHT PORTION
TAXI
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detars of the scozent 10 speed up the claims process,

3. The Fore mast be completed by the Polieyholder sndfer the Authacised Driver

3. Informetion provided must be 35 truthfyl and pecurpte ps possible. Any withul misrezresentation or withhelding of matenal
facts may allow insurance comganies 1o repudiste policy fiability.

4. The iszue and acceptance of this Form by NSurance companies i nat an admission of pohcy ability en the part of the insurance
Companies

5 fny false reponing mey be refarred ta th lige for b tigation.

& The report will be forwarded by the trsurers of the GIA Recards Mansgemen Tentre sitablisked by the Goners! Insurance
Assooiaton of Singapare (GIA) for zichiving and that copies of this repon will for a fee he made avallable upon applicstion by
wterestzd parties,

7. By the lodgment of this report 1o the insurers, you herety consant 1o the archiving of this report at the centre and 10 coples of
the report being made svailabls zforezaid

Z Consent underthe Persensl Data Frotection Act {PDRA]

i undersiand, acknowledge, agree and consant that

{#) My insures, iy workshop and the General Insurance Association of Singspore ("GIA”| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation Lot out in this {form) and any ather personalinfarmstion
provided by me or posseszed by my nsurer coflactively the “Fersonal infermation”| and dadoze and transfer such
Persora! Informstion to all insurer(s] who heve insured vehicls{s] involved in this szoisent (a insurards) wha Bave insured
vehicle{s) invatved in this scoident shall be collectively referred to as tha “Insurers™), the Insurers’ lawyersilaw fioms, the
Monetary Authority of Slaganore and any relsvant government agency/suthority [such a3 the police), for the purposels)
of

{1l progessing, handling sndfor dealing with my claims including the settlement of the claims and any nacessary
I shigations 1r|alnng to the ciawms,

i} investgating the acodent and/or iy e,
fin} carrying out 3ad/for dealing with my iestrections of responding 10 any enguiries by me;
¥ 3

{iv} sdministering my claims {including the mailing of correspondenca, statements, invoicas, reports or notices 1o me
ahich could involve distlosure of certain personal data about me o bring zbout defivery of the seme a5 well 2z on the
external cover of envelopes/mail pathages): and/or

(v} complying with applicable law in administenng, processing, handling and/or dealing with my claims fcolle
"Purposas”|

ety tha

(B} sl insurers) who have insursd vehiclels) invalved in this accident and the tnsurers’ awyers/law fitms, mayfare permitied
te colizct, use, disclose andfor process my Persanal Information for one or maore of the sbowve Purposas; and

{e)  my Personal information may/can ba disclosed by any of the fnsurers ard/for GIA to their third party service providers or
agents(intluding their lawyers flaw firms], which may be sited autside of Singzpore, for ona or mors of the sbove Purposes

(d]  mw Parsonal information will alsa be collscted and used 1o compila claims Ristory for the purpase of fravd detzction,
imvestigation and managerment in present and all future claims,

{8} the information so collected under (d) above may be shared / disclosed

1 o allinsurers and/or any other third parties that assist in evaluating, ivestigating, controlling of managing fraud,
regulstors, law enforcement and govarnment agencies a5 reasonably required for the purpases stated, or

{i} far complying with requirements under any regulations, laws or court orders

l RS
SR\

Policyhoider’s Signatura Drivar's Signature - Feoorting Centt e;;amul" Signature
Date & Tirme: [¥ driver is rot the pobioynolder) Name: A7 s,
Date & Hime: NRIC/HN No.:

S P23 Az
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SKETCH PLAN

Sketch Plan #2
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Polieyhelder's Sigrature l
Oate & Time:

oA\ \*“\
Ciriver's Signature

{if driver & not the policyhelder)

Date & Time

Azporting Centre Pegsonnel’ 5 gEnat Lnrqy/
Name Aanredt o

WRIC/FIN No
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