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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 in

6. This report will bg 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
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

ACCIDENT STATEMENT

31/12/2019 12:25

30/12/2019 17:45

U-TURN FROM NAPIER TO HOLLAND
SINGAPORE

DETAILS OF OWN VEHICLE

SLG5594R

LION CITY RENTALS PTE LTD
2XXXXX621K
RENTALS@LIONCITYRENTALS.COM.SG

OFFICE-31381884

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000201-R00

O —
Swetiascc

02/08/1963

OUTDOOR

13/12/1994

25 YEARS AND 0 MONTHS
MALE

(LOCAL B 4

NOEMAIL
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Address BLK 774 PASIR RIS STREET 71 #10-390
Postcode 510774

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

| he_l\{e_ been approached by unknown.person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: - NA

GENDER: : FEMALE

Passenger 2 NAME: . NA

GENDER: : FEMALE

Passenger 3 NAME: - NA

GENDER: : FEMALE

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 SCL8199J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Sketch Plan Pg. 1

SKETCH PLAN

IMPFORTA |

Please report correctly the detzils of the sccident to speed up the clzirns process.
2. This Form must be compieted by the Policvholder snd/for the Authorised Driver.

infermation provided must be 2s trutkdul end sceurate zs possible, Any wilful misrepresentztion of withholding of meteriz!
fzcts may sllow insurarice companizs 10 repudizte oolicy lishility.

The issue and ecceptance of this Form by insurance compenies is not 2n agmission of policy ltebility an the part of the insurance
companies.

5. 3 b vestigstion, - :

The report will be forwarded by the insurers of the GIA Records Mahagement Centre established by the General Insurance
Assaciztion of Singepore (G1A) for archiving 2nd that copies of this report will for a fee be mzde avzileble upon applicetion by
interested partles

2y the lodgment of this report o the insurers, you hereby consent 1o the zrchiving of this report 2t the centre and fo coples of
the report being made svzilzble eforesaid.

Consent under the Personal Data Protection Act{PDPRA)
| understand, acknévdedge, egree and consent that:

(a) My insurer, my workshop 2nd the General Insurance Associstion of Singapore ("GIA”) may/are permitiad to collect, use,
disclose and/or process my personal data/personal information set out in this [form) znd any cther persanal information
provided by me or possessed by my insurer (collectively the “Personzl information”) and disclose and transfer such
Personal irformation to all insurer(s) who heve insured vehicle(s) involved in this 2ccident (2l insurzi(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 8 the "nsurers®), the insurers’ lewyers/law firm, the
Manetary Authority of Singapore and any relevent government agency/authority {such 2s the police), for the purpesels)
of:

{i} orocessing, handtling and/or dealing with ray claims including the settlement of the claims snd any necessary
investigations relating to the daims;

(i) invastigating the accident andfor my clzims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 2dministering my claims (including the mailing of corraspondence, statements, invoices, reports of notices 1o me,

which could involve disciosute of cartain personal dats about me (o bring shout delivery of the same as well as on the
external cover of envelopes/meil nackeges); 2nd/er

(V) compl ﬁng with applicable \aw in zdministzring, precessing, handling and/or dealing with myggms (collectively the
“Purpases”)

{b) =il irsurer(s}who have insurad vehicle(s) involved Ia this zctident and the Insurers’ lawyers/law firme, mey/are permitied
o collect, use, disclose endfer protess my Personal Infermation for gne or mare of the shove Purposes; and

(¢} my Personalinfarmation may/can he disclosed by any of the Insurers and/or GlA to their third party service providers ar

agents(inciuding their lzesyers/law firms), which may be sited cutsida of Singapore, for one or more of the sbove Purposes
{d)

my Personal Information wilf ale be collected 2nd used to compile claims history for the purgose of fraud detection
investigation end mansgementin present and all future clzims

the information so collected under {d) above may be shared / disclosec:

(e)

(i) to 2!l insurers 2nd/or ny other third parties that 2ssistin eveluating, investgating, controlling or mznaging fraud
reguleters, law snforcement and governmient agencies 2s reasorzbly required for the purposes steted, of

(i} for complying with requirernents under any regulztions, [aws or court orders,

L)

Drived's Si Reporting Cerire Personriel's Signature
(ﬁ r.l er is not thy cyholder) “Narge:
Tlme NRIC/FIR No.:
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Sketch Plan #2 Pg. 1
SKETTH PLAR
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DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

(o244

‘307'9150 20/9 As  / wyes mokirg 9 U A a/o/\j
rgprer Read towds  Orchovad  Read go )5, Al VS

Yolland _Rowol my cav was hi? ad e Jack Ly
T

e A The  AF cause the lackt P He cav Ltome
bt . The jncident Nappens od 174k mms .
\ ' - / ]
DECLARATION ' '
[/We declzre the Tfr
Pollcvho\éer’s slgnaﬂu‘: . Driver's stml\et( U Reponfrig Centre Parsonnel’s Signature
Date & Tirne; (If driver is not xhe-\;eucyhoidef) s Namne:

RIS WA«

Page 5 of 14



