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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails 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 ir

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
Country/State of Loss

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

16/11/2019 10:42

15/11/2019 20:00

CTE TOWARDS HAVELOCK ROAD TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

SLG7543A

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

OFFICE-31381884

TOYOTA
SIENTA-1.5 (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000205-R00

TAN KWAN HOW
S$1264571F

03/06/1950

OUTDOOR

29/12/1971

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84474104

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?

56 LORONG 4 TOA PAYOH
#07-17

310056
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
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)

SMM2924Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Plesse report corrgttly the details of the sccident to speed up he clalms process,
2 This Form must be comoplet:

g FONCYNO!

ina/or t Adthoriy

3. information provided must be as truthful and accurate as possible. Any wilful misrepretentation or withholding of matersl
facts may sliow insurance companies 1o repudiste policy liability.

The ssue and acceptance of this Form by Insurance comgenles is not an sdmistion of policy lisbility on the part of the insurance

6. The report will be forwarded by the Insuress of the GIA Records Management Centra established by the General Insurance

Assoclation of Singapore |GIA) for archiving and that copies of this repart will for 5 feg be made svailable cpon spplication by
interested parties,

. By the lodgment of this report to the Insurers, you hersby consent to the archiving of this report st the centre 3nd 10 coples of
the raport being made available aloresald,

8. Consent under the Personal Dsta Protection Act (POPA)
| understand, acknowledge. sgroe and coasent that:

(a) Wy Inturer, iny workshop and the G | Assacistion of Singapore ("GIA") may/st e prrmitied 1o callect, use,
disciose and/or process my persanal data/personal Information set out in this [form) and any other personal nformation
provided by me or possessed by my insures [collectively the “Personal info: lon®) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involvad in this accident (all insuraris) who have insured
vehiclels) involved In this sccident shall be collectively referrad 15 38 the "Insurars™), thee Insurers’ lawyers//aw Nirme, the

Maonetary Authority of Singapora and any refevant government agency/authority {such as the police], for the purposels)
of

(1) processing, handling and/or dealing with my claims incuding the settferent of the diaims snd any necesuary
Investigations relating 1o the clalmy;

{H) Invesugating the sccident and‘lm my dalms;
(W) carrying out and/or deafing with my Instructions of respending te any enquiries by me;

(iv) 2dministering my clalms (Including the malling of corr dence, ts, invoices, reparts or notices ta me,

which could Involve disclosure of cartaln personal data shout me o bring about defivery of the same & wall 35 on the
external cover of envelopes/mail packages); and/or

v cnmpiyh'. with spplicable faw In sdministering, processing, handling and/or dealmg with my etnims {collectively the
“Purposes”)

(b)) il inturer(s) who have insured vehicle(s) iInvelvad In this sccidant snd tha tnsurers veyers/law fiems, may/sre parmiltad

o collect, use, disciose and/or protess my Parsonal Information for gne or more of the shove Purposes; and

my Personal informstion may/can ba disclozed by any of the Iasurers and/or GIA 1o thair third party service praviders or
agants{including their lswyers/\aw fiimas), which may be sited cutside of Singapare, for one or more of ths sove Purposses

my Personal information will aiso be collected and used to complle caims history for the purpose of frsud detaction,
Investigation and mansgernent in present and all future claims.

() the information 5o collected under (d) shove may be shared / disclosed:

i)
(d)

i mmmmwmmmuwmmmmummwummumqmma.
regulators, faw enforcement end governmant agencies 18 reasonably required for the purposes stated, or

{6) for complying with requiremants undet sny regulations, laws or court ocders.

@ ‘@ "\w /@"’ Stz

Pollcyholder's Signature Deiver's Signature Raporting Cantre Personral’s Sgnature
Date & Tima: |If driver is not the policyholder) Nume:
Dute & Time: NRIC/FN Mo :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A -
&-

A ISUAA

f}ﬁmyqz ui

O 19 Octovey 20\, pd ovound 1990 Wows, | (56 39%34) way

_m@,nmg_mw_mm CTE unnel  Tve iraffic nas
neawy, | ngy_\\!mms\wewumfmng m fuming, leH yet,

D my v S0 IG936 wos  Sthondry ongl md{&g got hit by SMMA4R
| h‘ﬁ wie \eft ade ot oy Cor- (o _one is injured

DECLARATION '
|/We declare the fo : particulery sre trus in every respect
é@' At St
Policyholders Sipnatie Driver's Sigratuse Repocting Lentr « Sigrature
Date & Time: (if driver is not 1he policyholdar) tame:
Oate & Time: NISC/AN No.:
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