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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 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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

29/08/2019 15:35
28/08/2019 14:50

Exact Location Of Accident EXITING SGH
Country/State of Loss SINGAPORE
Vehicle Registration Number SLG2240G

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

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

OFFICE-31381884

TOYOTA
COROLLA-1.5 G AXIO HYBRID (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000204-R00

ONG KIM GEOK
S0024436H

29/07/1954

OUTDOOR

31/08/1981

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97693796

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)
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?

BLK159 BISHAN STREET 13
#01-60

570159
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
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLA868R

PRIVATE CAR
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Sketch Plan

APORTANT NOTICE

Please report correctly the details of the scoident 1o speed up the claims process.
This Form miust be completed b

Information provided must be as truthful snd sccurste s possible. Any witful misrepresentztion or withhelding of material
facts may ellow insurance companies to repudiste volley labillty,

The issue end ecceptance of this Form by inturance companies Is not en edmisslon of policy Nebility on the part of the nsarsnce
companies.

Arnv falss e may ke rev

The repoct will be forwarded by the insurerz of the GIA Records Management Centre ertablished by the General Inturance
Azsoclation of Singspore (G18) for archiving and that coples of thiz report will for & fee be made avellable upon applcation by
interested parties.

By the Indgment of this report to the ingurers, you hereby consent to the archiving of this report st the centie and (o coples of
the report being made avzllzble sforeszid,

Congent under the Personzl Data Protection Act (PORA)

| understand, scknowledge, agree and consent that:

(8] Wy insurer, my workshop snd the Gereral insursnce Assocztion of Singapore (“GLA") maey/are permitted to collect, use,
discloze andfor process my personal detafpersonal Information set out in this fform)] and sny other personel nfermatlon
provided by me or posesesd by my nsurer (collectively the “Fersonal iInformation”™) and distioze and trensfer such
Personzl informetion to all ingurecis) who bave ineored vehiclelz) involved in this secident [zl insucerfs) who have Ingured
wehicle(s) invelved in this scoident shall be collectively refarred to 22 the “neurers"), ihe Insurers’ lewyersflaw Nims, the
Monstary Authority of Singzpore snd sny relevant government agencyd/suthority (such 25 the police), for the purpozals)
of t

(1) processing, handling and/or dealing with my claions including the satilement of the deinns and any necessary
investigations relating to the clalims;

[} Irvestigating the aceldent andfor my clairms;

(i) carrying out and/or dealing with my instructions or responding T any efdiities by me;

(W) adeninistering my daims (inchuding the maillng of corredpondence, statements, involces, reporks of notices io me,

which eguld Inyolve disdlosure of cerialn perzonsl data sbout me (o bring sbout defhvery of the tame 32 well 52 on the
externgd cover of envelopes/mall packnges); and/or

[u} complying with applicabla lew in adminlstecing, processing, handling and/for dexling with my claims (collectivaly the
“Furpotes’)

(B} 2l Insurer(z) who have insured vehicel(s) irvelved in this accidert aid the Insurers laveyersfaw fivime, maey/are permittad
to collect, use, disclose andfor process my Personzl Informatlon Tor one or more of the above Purposes; and

{e) ey Persenal Information msyfcen be disclosed by any of the lneurers endfor GIA to thely thivd party serviea providers or
sgentsiincluding their [awyers/law firms), which may ba sited cutside of Singapore; for ona or more of the above Purposes.

(&) oy Persenal information will slsn ke collected and used to compile cleims history for the purpose of fraud detection,

Imvestigation and manzgement in presant and all Tuture tlaims.

(g} thelnformetion so collected under [d) sbove mey be shered [ disdosad:

[} to 2l msurers andfor any other third parties that aesiat In sveluzting, investigating, controlling or managng fraud,
regulstors, law snforcement and government agencies as reasonably required for the purposes stated, or

(1) fatkarmpling with requirernents under sy regulations, laws or court ordess,

Policyholdel™s Signeture

Criver's Signature o
Dgte & Time:

Reporiing Centre Perronnel’s Sgnature
| drbver is not the policjholder)

Harme: ‘l‘\iﬂ
Drate & Time: HRIC/FM No.:
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Sketch Plan #2

'EECRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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