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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

Exact Location Of Accident

ACCIDENT STATEMENT

18/09/2019 15:39
18/09/2019 11:35
ALONG TAMPINES AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP9741J

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

LIONCITY RENTALS PTE LTD
201504621K
RENTALS@LIONCITYRENTALS.COM.SG

OFFICE-31381884

MAZDA
3-1.5 SEDAN EUG (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000192-R00

SUWAIMI BIN HASSAN
S$1561300I

05/07/1962

OUTDOOR

01/10/1983

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98897707

SUWAIMI.HASSAN@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 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?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

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

Was there any audio recorded?

BLK 234 SIMEI ST 4 #11-244
520234

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

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)

CB6283P

COMMERCIAL VEHICLE
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Sketch Plan

VIPORTANT NOTICE

. Please report correctly the details of the scoident to speed up the claims process
. This Form rust be compl

Information previded must be ss truthful and eccurate as possible. Any wiltful misrepresentation or withholding of meterisd
facts may silow insursnce companies to repudiste polley lebillty.

The issue end scceptance of this Eore by ingurance compenies isnot 2n sdmistion of policy Nakility on the part of the Insurance
COMpanies,
Ay false reporiing may be veferred to the Police for investisetion.

Thee report will be forwarded by the insurers of the GIA Retords Mensgement Centre sstablished by the Genersl Insursncs
Azsocistion of Singapore (GlA) for erchiving snd thet coples of this report-will for = fee be mede svallable upon 2pplization by
imerested parties.

By the lodgment of thiz report to the insurers, you hereby congent to the archiving of this report 2t the centre end io coples of
the report belng made evallable aforesald,

. Consent wnder the Personal Dake Protection Bct [PORA)

| understand, ascknowledge, agres snd conment that:
(a) My insurer, my werkshop and the Genersl Insurance Association of Singapore ["G1A") mayfare permitted to collact, use,
diselose sndfor process oy persons! dats/personsl information set out in this [form| and sny other personal information
provided by me or possessed by my insurer (collectively the “Personsl Infonmation”) zand discloze and transfer such
Perzonel Infermation Lo all insurec]s) who have inpursd vehiclels) invelved in this sccident (ail insurer(s) who have insured
wiehicle(s) invobeed In this sctidert thall be collzctively referred to 23 the “Insurers"), the Insurers’ lmwyers/law Tiree, the
Monetary Authority of Singzpors and sny relevant government agency/authority (such &s the police}, Tor the purpoze|s)
of

[} proceszing, handling and/or dealing with my claims nceding the setilernent of the daims and sny necestary
irvestigations refating 1o the claims;

{11} westigsting the sceldent and/or oy elaims;
(i1t} earvying out andfor desling with my instructlons or respending to any enquiries by me

(k) zdminlctering roy clatras (including the malling of corvespondence, statements, Involoes, reporis of notices to ma,

which could Involve disclozure of certaln personal data about me to bring sbout dellvery of tha tarme 25 well 35 on the
external cover of envelopes/meall packages); and/or

) complying with appileable law in administering, processng, handling sndfor dealing with rmy elaimeeollectively the
“Furposes’)

(b) 2l insurer(s) who have incured vehidlals) Invelvad in this accident and the Insurers’ [Fwyers/lae finms, may/are permitted
to collect, e, disclose and/or process my Personz! inforvation for one or more of the 2bove Purposes; and

ic)  my Perscnal Information may/can be disclosed by 2ny of the insurers andfoy GIA to thelr thivd party service providers or

zgentelincuding their lawyersflaw firms), which may be sited outside of Singepars, for one of more of the shove Purposss.

[d) oy Personal Information will zlso be collected and used to complle clalvas histary for the purpoes of fraud deteetlon,
irvestigation and management in praseit and =i futura claims.

(e} theinformation £o collected under (d) sbove may be shared [ disdosed:;

(1 tooall waurers sndfor any other third parties thet assist In evalueting, investigating, controlling or managing fraud
regulstors, lew enforcement and government sgencles 2s reasonzbly required for the purposes stated, or

(i) for complying with regulrernenis under any regulations, laws or court ordees

e
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Poficyholder's Signeture

Driver's Signature Reporting Chrre Perzonnet's Sgnature
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Sketch Plan #2
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DECLARATION
1f\We declare the f{-r!g:-lh -ﬂiﬁy 75 2ra true in every respect.
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Identification Card Pg. 1

UWAIMI BIN HASSAN'

Birth Date: 05 Jul 1862
igiiie Date’ 26 Jul 2011

MW

Date ; 277712011

M‘IBM'I‘MC

Hliil

he status of this vocational licence

SUBLIC OF SINGASORE
IDENTITY CARD NO §1561300I

Hueng

SUWAIMI BIN HASSAN

ERE

MALAY

Tate of binr: Sen
05-07-1962 M
Sawney ot Dirth

SINGAPORE

TAE630L:

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 10 Jan 1983
ol the driver; and other molor vehicles =< 2500kg

A H““MIHIIEIIIIIilllli i |||1[ﬁ‘iﬁ|||ﬂi||l

4756394

SRt RNy e 515613001

Dato of Issun

06-08-2011
Address
APT BLK 234 SIMEI STREET 4
#11-244
SINGAPORE 520234
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Accident Photo

TPAINT]
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i CLE TRENG e f

e L b rild

Page 7 of 16



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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