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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl! 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 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

20/11/2019 13:44
19/11/2019 17:10

TAN TYE PL/ICLARKE QUAY
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

SLG3981U

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

OFFICE-31381884

HONDA
VEZEL-1.5 HYBRID (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000200-R00

ALEX SUN KAI HOONG
S$1451904A

04/01/1960

OUTDOOR

02/11/1979

40 YEARS AND 0 MONTHS
MALE

+65-91005791

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)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was natice 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?

546 ANG MO KIO AVENUE 10
#03-2262

560546
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO

NAME:
GENDER:

: NA
: MALE

NAME:
GENDER:

: NA
: FEMALE

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

SKW5752D

PRIVATE CAR
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Sketch Plan

1. Plezse report gorrectly the detsils of the sccident to speed up the dlaims process.

3 lWMnMMhuMWMmWWMGMMMN
facts may sliow insurance companies ta rapudiate golicy liability,

4, The ssue and acceptance of this Form by Insurance companies is not an admission of policy lisbifity on the part of the insurseics
companies.

The report will be farwarded by the insurers of the GIA Records Management Cantra established by the General Insurance

Association of Singapore (814 for archiving and that copies of this report will for 3 fee ba made svellable upon application by
Imarasted parties,

. By the lodgment of this report 10 the Insuress, you heraby consent 10 the arcniving of tis report ot the centre and 1o coples of
the report being made avaliable aforeszid.

Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge. agres and consent that

(2) My insurer, my workshop and the General insurance Aszociation of Singspore ("GIA") may/ara prrmilted (o collect, use,
distlose and/or process my personal data/personal information set out in thit [form)] and any other parsonal information
provided by me or possassad by my insurer (coflectively the “Personal Information”) snd disclose and transfer such
Personal information w all insurer(s) who have insured velicle(s) involvad in this accident [all Insuresis) who have Insured
vehicle(s) invotved in this accident shall bs collectively referrad to as the “Insurers”), the insurers’ wyers/faw firms, the
Monetary Authority of Singapare and any relevent government sgency/authority (such as the pofice], for the purposels)
0‘ N

(1) processing, hanatng and/cr dealing with my claims inclhuging the sstdement of 1he claims snd any necessary
Investigations relating to the claims;

() investigsting the accident and/or my dlaims;

(Wi earrying out and/or daaling with my Instructions or raspending to 20y enquiries by ms:

(i) administering my ciaims (Including the mailing of correspondanca, itatements, invoices, reporns ar Notices to me,
which could Involve disclotura of cartain personai data shout ma to hring about delivery of the yume ot well 25 a0 tha
external cover of envelopes/mail packages); and/or

(v} complying with applicabiz taw v administering, processing, haneling and/or dealing with my elnims.lco ket ively the
“Purposes”)

(b) =l insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law lirms, may/are parmitted
10 collect, e, disclose snd/or process my Personral Information for one or more of the above Purposes; and

my Personal information may/can be disclosad by any of the Insuress and/or GIA to thair third party service providers or
sgentsiincluding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the sbove Purposes.

(d)  my Personal information will also be collacted and used 1o complle clelms history for the purpase of Traud datection,
Invastigation and mansgement in present and all futurs dsims.

{#) the information so collected under (d) sbove may be shared / disclosad:

1

) to 3l insurers and/ar any other third parties that sssist in evaluating, investigating, controliing or
regulators, law enforcemant and governmant agencies ss reasonably required for the purposes

{il} for complying with requirernents under any ragulations, laws or court orders,

Policyholder's Signature Oriver's Feporting Cartre Parionnels Sgnature

Date & Time: (if driver i not the policyholder) Name:
Oata & Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCID
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DECLARATION

1/We decis 7 particulars are true in every respect.

Folicyhoiders Signatura /44

Date & Time! (¥ driver is not the policyholder)
Dste & Time:

Page 5 of 20



