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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 avallable 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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ3955E
Insured/Policyholder
Name Of Registered Owner LION CITY RENTALS PTE LTD
Co Reg No 201504621K
Email Address RENTALS@LIONCITYRENTALS.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-31381884
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (A)
Exact Purpose for which vehicle was being used at
time of accident
Are you'c)aiming und'er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

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

12/09/2019 11:19
12/09/2019 09:15
SOMAPAH ROAD

19-MK000200-R00

LEONG WENG HENG
S$1791273I

25/09/1967

OUTDOOR

18/01/1986

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96511448

NOEMAIL
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Address . 101 TAMPINES STREET 11 #08-05

Postcode 521101
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 (including own vehicle)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| h?"_? been approached by upknown ‘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

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 SLZ6906T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan

SPORTANT NOTICE

Flaase report porrestly the cevzils of the srodern 1o rpeed up tha claums process.

sornoieted by the Policyholdsr enc/oring RUINCTISEE UVIVES

Informstion provided must ba 3¢ truthful and gesursts 55 possible 20y witful misrenresantation of withnclding of materil
facts mEy silow insurance compenies 1o tapudists polley Uabillty.

The stue Bnd scceptance of this Form by INEUrEnce Companies ¢ net en sdmuetion of collcy liatilivy on 1he pert of the msurescs
compenies.

The report will bie lorweided by the insurers of the GIA Records Managament Centre 2etiblished by the Senersl naurance
Aszociation of Sirgepore (Gik) for archiving 2nd thet coples of this report will for & fee be mada svailable upon zopicetion by
Irterestad parties.

By the lcdgment of this report to the insurars, you hereby consent (o the acchiving of this repont 21 the centre 1nd 1o copiss of
e tepadT being made svitiable efoiesid.

Congent undar the Personzl Data Protection Act (POPAY

Lunderstand, scknowledge, sgree end consent thats

18) My inrursr, ray workshop sne (ke Ganersd inturence Ssenciation of Singapore ("GIA"| may/are peomiited 1o roilecy, Ly,
disclote andior process my petsonzl dsta/personal information set out in INg [form) end sny sther serzoral infarmadon
provided by me or possesred by vy murer {(collectively the “Perronel Infermeaton®) snd dirclone sand trangfer such
Pertenz! nfermzlion toall inturedt) who have intwred veddalk(s) rvelved o this sccident (Bl ieruterie] wive hive meud
vehlcle(s) mvolved in this sccident shall bz cotlactively referred to B ihe “Incurens™), the insurers’ wyersflaw ey, e
Moreizry fanhatiy of Singaoore bnd snyg relevint government §geney/suihadity w23 e police], for the puinsi (|
of

1) processng. handling end/or deshing with my tlaims including the setilsmant of The tlaims end 20y necestiny
myesTigations relating 1o tha cizims;

{H) Irvestigating the scoiderd snd/or my czine;

[il1) carrying out zad/or deshing with iy intlroctions oF respending T Ay sngquities by me,

(i} sdvnirusiening oy clatrog tingiuding the malllng of carresgondance, ratamants, INVEICes, (POTS of NOULE 10 104,

which could invotve disclogurs oF ceripdn personsl dets thout me ta bring shout daifvery of 1ha 1aena 22 well 3z on ihe
sxtarnad cover of envelogesfmad pehsgesh pnd/or

[V} complying with sppilcable lw i sdmintetering, procesting. hinding sndfor desling with my claira leallestively e
Furposes”)

() 2l insurer(s) who havs insured vehicle(s) inuvelved in itvis sicident snd the Inturers’ lawyere/law fitme, may/ies ey mired

o collecr, vse, dliclose sndfor process my Persenal information lor one o mere of the sbave Purposes; and
(c)

ty Personal infermation may/can be disclosed by 1ny¢ of the Insurars snd/or S1A ta thelt Whird perty 1ervice st oviders or

sgantzlindeding thew lwwyees/taw pmg), which mzy be sited autsids of Singzpors, for one or maore of the hose Purpozes
{d)

ry Pevsonad information will siso be collectad snd used to compile cluims Netory for the pupose of Baud detection
investigation ind manzgement m present and 2l future tlains.

{¢) theinformation so colletied under |6) sbous may 02 shared / dizcnsad:

U} re ol Insurers ans/or any other third patties thet aseist In sveluating, investigating, controliing
reguister:, law anforcerment srd gover nment sgencies 35 reasansbly tequired for the puigo

(1) for complying with reauirements undsr sty reguiatons, lews a1 court oiders.

-

Peficyhoider's Sgnatwe

Sriver's Signaturs uocl'un' Tentra Perornal’s Hynatice
Date & Tima: I drver 15 not tha poilcyhalder) Nzme

Page 3 of 13



Sketch Plan #2

TTCH PLAN

A= SLI3GSSE

\Ejm -
-

- ——

1ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

ool AT hpd (TS ke
|

i

eyt d'-v*} Mbnqr“_-\

Corvy ppit__20
X Tl

THE  TRiffic ™ i\cw]; -_Lulc/e-'/z 74<___

Car A AT Py fek

',Ocﬂ;XMJ

—

P n{p}ﬁl\:ﬁu are rue 'n every respet
1

Policyholder's Sgneture

Dervee's Signeture

Nmr&g Canire Personnal’s ignahne

Page 4 of 13



