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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 lo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/09/2019 14:36

18/09/2019 19:50

PUNGGOL FIELD TURNING TO PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLM3709J

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

OFFICE-31381884

TOYOTA
SIENTA-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000196-R00

BOON MONG ANN
§1739551C

22/12/1966

OUTDOOR

19/11/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92397030

NOEMAIL
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Address 60 TELOK BLANGAH HEIGHTS #03-55
Postcode 100060

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 2
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
| hgvg been approached by unknown .person(s) YES
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFW1207Y

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)
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PORTANT NOTICE

Pleasz report torrectly the detzils of the steidert 1o speed up e claims process
This Fogm rust be compls

information provided must be a5 guthful and secursts a3 possible. Any witful misregresenttion o withhelding of matarisl
facts may allow insurence compenies to tepudiste policy Rability.

SV INE FOICYTIONE E SANONSEs Letver

The issue snd scceptance of this Form by insurance companies is 7ot 0 admission of policy ability on she part of the msursnce
companies.

hed by the Senersl Indurarce
Aszociation of Singepore (G14) for srchiving 2nd that coples of this report will for 3 fee be myde wailable upon application by
Interesied parties.

By the lodgment of this report 10 the Insurers, you hereby consent 1o the srchiving of this rgport 23 the centrs and to coples of
the repert being made ivatlsble sforessid.

Conszent under the Personzl Deta Protection Act (POPAY

Vunderstend, schnowledge, sgrae and content that,

(Pl My insurar, ry workshop snd the Genersl Insursnte Resociption of Singapors ("GIA™

reay/are permitted 1o eollect, vsy,
distlose snclfor process ray pereonal dats/pertensl information set out in this form) |ind sny ciner perronsd ifarmation
provided by ma of postessed by my msurer {collestively the “Personel Information” ) snd disciose and traneler such
Patrons! Infermstion 1o sll ingurerls) who have infured vehiclele) iruotued in thir secjtant (3 weursels) who have ingyred
vehiclz(g) involved in this pecident thall be colectively referrad 1o 28 the “Tnsurers”)[the Insurery’ iRwyess/law Tims, the
Maongiery Auihority of Singepors and eny relevani government zgency/suthosity (zifch 35 the polica), lor the purposaiy)
ol

1) processing, handling snd/or desling with my tiaims intuding the rerdement of the dairne and sny necessary
irvestigetions relating 1o the clzims:

(#) wwestigating the sccldent andfor my cleims,

(i) savrying cut snd/or deating with my Inslructions or responding to 30y snautiles by me,

() administering ry clairng Inchiding the malling of correspondence, rtetemendt, fnvoices, reparis or notices 1o e,
which could involve disclorure of tertain persenal dats shout s 10 bring sbouk dalhacy of tha sarme w4 well 41 on (he

sxtariel cover of snvelopes/masd packages); and/oc

v} complying with appiicable bew in sdministering, processing, handting snd/oc daling with my clzims (collectively the
Turpotes’)
b

il insurer(s) who hava insured velvclats) involvad in this sccident sid tha insurerd lavwyers/law Tirms, thiy/are per mittsd
o collect, e, disclose and/or process my Personal Informration for cne or more

the sbove Purpores; and
()

my Pevional Information ray/can be dlsclosed by any ol the Insurers end/or SIA ko thelr third party servica providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singa, for one of more of the shose Purposes.
oy Personsl information will alss ba collected and used 10 compile clalms history

for the purposa of riud deteciion.
investigation ind ranagemant in present and 2l future clalrms,
the Information so collected undar |¢) sbove may be shared / dlsclosed:

[} to sl raurers and/ur sny other third parties thet sxsist in svsluating,

contr mansging fraud,
regulaton, law enforcement snd government agances 3s ressonably required for the gu jtated, or

le)

) for complying with recuirements under any regulations, lBws er court ordesy

© - = *

Pelicyholder's Signature Driver's Signature
Dste & Time:

Ceowre Peesorined's Signatues
U driver s not thie pollcyhoider) fame.
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