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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.

ACCIDENT STATEMENT

Date Of Report 22/11/2019 14:14

Date Of Accident 21/11/2019 16:40

Exact Location Of Accident JUNCTION OF HOTEL RENDEZVOUS TOWARDS BRAS BASAH RO
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK7497D

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)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE HIRE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 19-MK000219-R00

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

CHUA SIEW LIAN
S6826686F

22/08/1968

OUTDOOR

16/06/1987

32 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92762882

NOEMAIL



183 TOA PAYOH CENTRAL
#03-282

Postcode 310183
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

ambulance? NO
Was any other material or property damaged? NO
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 PLAN

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 SMQ885U

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)



Sketch Plan
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IMPORTANT NOTICE
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+ Please report correctly the detalls of the sccident to speed up the daims process.

This Farm must be completed by

Information provided must be s fruthiul and aceurate as possible. Any wilful misrepresentation or withholding of mazeris|
facts may allow Insurance companies to reoudiate policy Hability,

The izsue and acoeptance of this Form by insurance companies s not an admisslen of pollty Tabllity on the part of the nsurance
companies.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance

Assoclation of Singapore (SIA) for archiving and that copies of this report will for & fee be made svailable upon application by
Imterested partes.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and to coples of

the report being made available aforesaid.

. Consent under the Personzl Data Protection Act {PDPA)

| understend, ackndwledge, agres and consent that:
{a) My insurer, my workshop 2nd the Generzl Insursnce Assoclstion of Singapore {"SIAY) may/are permitted to collact, use,
disclose and/or process my personal datafpersonal information sstout In this [form] and sny other personal nformation
provided by me or possessed by my insurer [collectively the "Persomal Information”) snd disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) involved in this accident {all Insurer(s) who have insured
vehlcle(s] invelved in this accident shall be collectively referred to a5 the "insurars®), the Insursrs’ lwwyersflaw firme, the

Monetary Authosity of Singapore and any relevant gavernment agency/authority (such s the poliea), far the purposels)
=

(1} processing, handling and/er dealing with my tlaims incheding the settlament of the claims and sny necessary
imvestigations relating to the claims;

{il) investigsting the accident l-n:lb’ﬂr my claims;
(118} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{ivh edministering mvy claims (including the mailing of correspondance, statements, Invaices, reports or notices to ma,

which could Involve disclosure of certain personal dats about me to bring bout dellvery of the same as well 35 on tha
external cover of envalopes/mail packages); and/for

) mmph;lng with applicable taw in administering, processing, handling and/or desling with my rl;urn-i- {caliectirely the
“Purposes”)

(b allinsurer(s) who have insured wehiclels) invelvad in this sccident and the Insurers’ iawerers Taw firme, may/ste permitted
{o collect, use, disclose and/or grocess my Parsonal Information for one or more of the above Purposes; and

le]  my Personal infermation may/ean be disclosed by any of the Insurers snd/or GIA to thalr third party s=rvice providers or
agants

{including thelr lswyers/law firms), which may be gited outside of Singapors, for cne or more of the sbave Purposes.,

(d} my Personal information will also be collected and used to complls claims history for the purpese of fraud detection,
investigation and management in present and all future cleims,

(&) theinformation so collected under (d} abave may be shared | disclosed:

(i) to all Insurers and/or 2ny other third pertles that assist In evalusting, Invastigating, contralling or maneging fraud
regulators, lew enforcement and government agencies as ressonably requived for the purpotes stated, of

{ii} for comphying with requirernents under any regulations, lawes or court orders.
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PolicyholderSstgnatre Driver's Signsture
Date & Time:

Reporting Centra Parsonnel's Sgnzturg
{if driver i3 not the palleyholder) Manme:

Datva & Timee: MRICFIN Mo

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Identification Card
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Fuolice Station OF Origin:
Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  conTinUATION OF REPORT
Tel Mo: 1800-2519899

AN

2of3
Repart Mo, T/20181121/2178

Diriver
Mame CHUA SIEW LIAM 1D Ma. SE8826686F
Related Vehicle | SLKT744970 (Car) Contact No. | 98006530
HospitaliClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName Unknowr Driver D Mo, MIL
Related Vehicle | SMCQB85U (Car) Contact Mo.| MIL
Haspital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/11/2019 at about 04.40pm, as | was driving my vehicle (SLK7497D) from Plaza Singapura

direction towards Bras Basah in front of Hotel

Rendezvous, one vehicle that was on my left (SMQBE5L)

had suddenly swerved right inte my lane, and collided inta my vehicle, causing slight damage to my left
front bumper. | attempted to sound the horn at the other party, however he did not stop or slow down, but

just drove away,

I wish to inform that my vehicle is a rented vehicle, and | am ledging this for police assistance.

POLICE REPORT




POLICE FORCE AR A

TR201911217217

Police Station Of Origin: 1of3

Toa Payoh MN.P.C Report Ma. T/20181121/2179
893 Tea Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

2111/2019 18.08 150

Informant’s Particulars '

Mame of Informant: Address:

CHUA SIEW LIAN APT BLK 183 TOA PAYOH CENTRAL #03-282 SINGAPORE
310183

1D Type/ 1D MNo.: Contact No.:

MRIC NO / S6826686F Home/Office: Mobile: 98006530

Mationality: Ernail:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Female 81 22081968 Driver

Race: Language: Institution / School Name:

Chinese English

Cceupation: Driving Licence Information:

PRIVATE DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Type of Mon-Injury Drink Date/Time of Type of Location:
Aesidant Hit and Run Drive: Accident: Straight Road
: Mo 21/11/2019 16:40
Location:
Along Road 1

ERAS BASAH ROAD

AFTER THE CROSS JUNCTION OF HOTEL RENDEZWVOUS GOING TOWARDS BRAS BASAH
ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volums;
One Way Traffic Light - Working No Traffic
Typea of Collision; Anyone conveyed by
Between Moving Vehiclas - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
SLK7497D | Car HOMDA VEZEL Green Slightly 0

HYBRID Damaged
sSMosesy | Car AUD AUD Ad Red 0

SEDAM

Details of Person lnvolved
Any Pedestrian Invelved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Toa Payoh N.P.C
3 Toa Payoh Central #11-02 Toa Payoh

LT A

TRMS112172179

Iofd
Repeort Mo, TI20191121/2479

Community Building SINGAPORE 319184 COMNTINUATION OF REPORT

Tel Mo: 1800-2519999

Shketch Plan
Informant is not able to provide sketch plan

IMPCORTAMT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Reporf
E/

Sgt 2 JEANNETTE GOH CHUN HWEE

i
]

Signature Ofnformant:

AW

Signature Of Interpreter;
Mot applicable

DatelTime:
21M11/2019 12:08

Officer In Charge Of Case:
TP/HRT/ R

Contact No.:

CFassiﬁc.atiﬂn_ Of Case:

I

Authentication Stamp
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Accident Photo
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