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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con'ec!lx 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 lo
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

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
Date Of Accident

Exact Location Of Accident

19/07/2019 14:13
19/07/2019 12:30
ALONG CLEMENTI ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL7827E
Insured/Policyholder
Name Of Registered Owner LION CITY RENTALS PTELTD
Co Reg No 201504621K
Email Address RENTALS@LIONCITYRENTALS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-31381884
Vehicle Particulars
Manufacturer KIA
Model FORTE K3-1.6 (A)
tEir;aec:)fP:;gc:jseen:or which vehicle was being used at PRIVATE HIRE
Are you‘claiming und'er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000190-R00

SULTANUDEEN MOHAMMED BIN RESUL MOHAMED
S8123105B

29/07/1981

OUTDOOR

22/12/2006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98728231

NOEMAIL
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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 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)
Passenger 1

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

REFER TO SKETCH PLAN

Attachment(s)

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

BLK561A JURONG WEST STREET 42
#14-1149

641561
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO
NO
NO
NO
2

NAME: : NA
GENDER: : FEMALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLR8406Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccident 10 speed up the ciaims process.

¥ ILe Folcyhion: NG/ OF Ihe AVINOTIEES VTN

3. Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of matsral
facts may allow insurance companiss to repudiate policy lsbility.

The issue and sccegtance of this Form by insurence companies i not an sdmission of policy Hability on tha part of the insurance
companies

Any false reporting may ba referred to the Police for investigation

. The repost will be forwarded by the Insurers of the GIA Records Managemant Centre ssizblished by the Genersl Insurance

Association of Singzpors (GIA) for archiving snd that coples of this report will for & fee be made sveilable upon spplication by
Interested parties,

By the lodgment ol this report to the insurers, you hereby consent to the avchiving of this report at the centre and 10 copies of
the report being made svailable sforesaid

8. Consent under the Personal Data Protection Act (POPA)
1 undersiand, acknowledge, sgres and consent that

{9} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/ere permitted 1o collect, use,
disclose and/oe process my personal data/personal information st out in this [form) 2nd any other personat information
provided by me or possessad by my insursr [collectively the “Parsonal Information™) and discioss and uansfer such
Personal Information to efl insurer(s) wha have nsured vehicle(s) involved In this scoident (all insurer{s) who hava Insured
vehicte{s) invotved in this accident thall be collectively referred (0 as the “Insurers”™), the Inturers’ lawyers/lsw firms, the

Monerary Authority of Singapora and sny relevant government agency/suthority (such a3 the police), for the purposels)
of

{1} processing, handling arid/or dealing with my clalms including thee settlement of the claims and sny necessary
investigations relating to the claims;

{it) investigating tha acoident and/or my claims;

[#1) earrying out and/or dealing with my instructions or responding to sy enguiries by ma;

{Iv) sdministering my claims (Including the malling of correspondence, Siatements, invoites, reports of nolices 1o me,
which tould involve disclosure of certaln personal dats about me 10 bring ahout delivery of the 1ame 33 w=ll 21 on the
externsl cover of arvalopes/mall packages): and/or

[v) complying with applicabile taw in sdminlstaring, processing, handling snd/or dealing with my claims {eollectively the
“Purposss”)

() 2l inswrzr{s) wha have insursd vehlcde(s] involved In this scodent and the Insurers’ Iswyres/law firms, may/sre parmined
10 collecy, use, disciose sawl/of process my Persaral Information for one or more o1 The above PUrpokes; And

(e} mw Perional infonmation may/can be disciosad by any of Uhe Isurers and/or GIA 1o thelr third party service providers o

agentsiinduding their lewyers/law firms), which may be sited outside of Singapore, for one of mare of the shove Purposes.

(d) iy Parsonsl Information will sise be collected and utad to compila claims histary for tha purpass of fraud detection,
Investigation and managemant in prasent and sil future daims.

(e} the information so collected under |d) abave may be shared / disclosed.

{ to sll insurers and/or any other third parties that assist in evalusting, investigating, controfiing or managing frsud,
regulators, law enforcement and governmant sgencies as reasonably requirad for the purposss stated, or

(1) for complying with requirernents under any regulstions, laws or court orders.

¥

Policyholder's e Oriver's Signeture Reporiing Cantre Perssnnel’s Signature
Date & Tima: 1 detver 18 not the policyholder) same: {g\\eriy
Dats B Time: KR No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dy H/oa-/mum, Fzeip+ o 4 UMy TSt Totn Mam Coltrlrna

RV A2 na3rpes.  YErowe B (SLL Pusy 9\ <tos Sizew SR iy,

Lrasrr  Fhom HIg Coarthen FAC To v fepy fAen

Driver's Signsture Reporting Centre Parsannel's Signature
{if driver Is niox the poficyhalder) same: Ky
Date B Time: NIRIC/FIN Mo

Page 5 of 19



