MLCR 19089689 / Lion City Rentals Pte Ltd - HQ
ENTRY DATE & TIME: 09/07/2018 16:48
SUBMITTED BY: Henry Ng Kok Hua

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cfaims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided musi be as truthful and accuraie 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 admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies cf this report will, for a fee, be made available upon appication by interested parties.

7. By the lodgement of this repori to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaifable
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternaiive Phone No
Vehicle Particulars
Manufacturer

Maodel

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

SLK1085Z

09/07/2019 16:48

08/07/2018 17:15
BALESTIER RD TOWARDS MOULMEIN RD

SINGAPORE

LION CITY RENTALS PTE LTD
201504621K
RENTALS@LIONCITYRENTALS.COM.SG

OFFICE-31381884

TOYOTA
PRIUS-1.8 58DR HATCHBACK (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

18-MK000196-R00

CHOG CHIEN HSING, CLARENCE
58815752D

30/04/1988

OUTDOOR

13/07/2010

8 YEARS AND 11 MONTHS

MALE

{(LOCAL) +65-84681915

CLARENCE.C@GMAIL.COM
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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 Congilions

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?

I 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
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

GBG1572Z

BLK 996A BUANGKOK CRESCENT #10-877
531096

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
NO

NO

YES

THOMSON NPP 25 SIN MING RCAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:;
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

COMMERCIAL VEHICLE
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No. Of Passenger {Including Driver)

Name CHOO CHIEN HSING,CLARENCE
Approximate Age

injuries Sustain

Injured person in which vehicle? SLK10852

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
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Sketch Plan #2
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POLICE REPORT Pg. 1

elORE L AT

Tel No: 1800-4529998

‘ CHOO CHIEN HSING, CLARENCE \ 1D No. ‘ 888157520
Related Vehicle | SLK1085Z (Car) \ Contact No.| 84881915
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NI
Licence &
Expiry Date
| Date Treatment | 09/07/2018 Date Discharge 0g/07/2019

No. of Days grantad M [Leave |05 Degree of Injury | Stight

TEH CHEE WEE D No. 57038568F

Related Vehicle | NiL

Hospital/Clinic | NIL Wmass of | Class: NIL

Contact No.\ 93377080

Driving Date of Expiry: NiL

Licence &
Expiry Date
Date Treatment | NIL - [ Date Discharge | NiL
No. of Days granted Medical Leave TNIL | Degree of Injury | NIl
Rrief Details.

On the above mentioned date and time, | was driving my car (SLK1085Z} from Balestier Road towards
Moulmein Road ship road on the right iane. As there was a zebra crossing ahead and there was a cyclist
{hat was cycling at the zebra crassing, | stopped my vehicle before the zebra crossing. :

While my vehicle was stationary, | felt an impact coming from the rear of my vehiclg, 1 saw @ vah (GBG
15727) had coliided to the rear of my vehicie. | exited my vehicle to make a check. He mentioned that he
couid not stopped in time as he was checking the cars by his side and also the car behind him. My rear
bumper was damaged and the rear hoot cannot be closed. Subsequently, we both exchanged parficuiars.

On the 09/07/2018, | felt pain at my neck and upper back of my body and went to Mount Alvernia
Hospital. | received 5 days MG from 00/07/2018 until 13/07/2018.

Page 6 of 25



POLICE REPORT Pg. 1

ScaORE AR

. . ] .- w 3 °f3
Police Station Of Crigin:

Thomson NPP Report No. T/20120709/2072
25 Sin Ming Road #01-180 SINGAPORE -
570025

CONTINUATION OF REPORT
Tel No: 1800-4529999

Skeich Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/ ;
Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK { "{] !Ll
Signature Of Interpreter: Date/Time:
Not applicable 09/07/2019 18:17
Officer In Charge Of Case: Classification Of Case:
TRIAEIT/ e
Sgt 3 KOH CHEE SENJ, Y%%?N SINDAPORE SN 070
Contact No.; 85472073 W POLICE FORCE

Authentication Stamp A

NP168 {{,'x'fl['(('

A TURE

Page 7 of 25



