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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2020 13:25

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 lo 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

ACCIDENT STATEMENT

06/01/2020 12:36

04/01/2020 13:45

VICTORIA ST TURNING LEFT TO MIDDLE ROAD
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

SLQ3194Y

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

OFFICE-31381884

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000193-RO0O

TRERCREENG

OUTDOOR

MALE
(LOCAL)

NOEMAIL
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. A}
Address

Postcode
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 B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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
| halzv‘e‘ been approached by upknown 'person(s) NO
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 SJC2123G

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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Sketch Plan Pg. 1

SKETCH PLAN

(MPORTANT NOTICE

1. Pplesse repert correctly the detzils of the scrident 1o speed up the clzims process.

This Form must be completed by the Policyholder sndfor the Authorised Driver.

3. information provided must de as truthful end accuraie a5 pOSS

a5 fbte. Any wilful misrepreseniation of withholding of material
fzcie may sllow insurance companies 10 d policy Hability.

4, The issue and scceptance of this Form by inserance comperies is not zn edmission of policy liebility onthe pert of the insurance
compeaniss.
5, Anyizise reporting meybe referred to the Polica for investigztion.

6. The report will be forwerded by the insurers of the GIA Records Mznzgernent Centra ectzblished by the Genersl Insurznce
astociation of Singepore (GIA) for archiving 2nd th

=t copies of this report will fora fee be mzpe svaileble upon spplication by
{nierested parties. ‘
7. Bythe lodgment of this report 1o the insurers, you hereby conszrt 1o the arehiving of this report 2t the centre and te copies of
the report being made svailzble zforesald.
8

. Consent under the Personal Data Protection £ct(POPA)
| understand, acknéwledge, agree end consent that:

{a) Wy insurer, my workshop 2nd the General Ins

wrance Associztion of Singapore (“GIAY) may/are perrnitted to collect, use,
distlose and/for process my personal data/per

sonal information set out in this [forin) and zny oither personal information
provided by me or possessed by my insurer (collectivaly the “Personal \nformation”) snd disclose and transfer such
Personzl tnformation Lo all insurer(s) who have insured vehicle{s) invoived in +his accident (2l insurar(s) who have insured
vehicle(s) involved in this eccident shall bbe collectively referred to as the “insurers”), the nsurers’ lewyersflav firms, the
Monetary Authority of Singepore and zny relevant government agencyfautherity {such zs the police), for the purposels)
aors

(i} processing, handling znd/or dealing with ray cleims Including the seitlemant of the claimis 2nd any NECesS3TY
investigations relating to the daims;

{ii) investigating the accldert and/or my claims;

(iit) carrying out znd/or dealing with my instructions or responding t0 any enquiries by ME;
(iv) zdministesing my cleims {including the mailing of carrespondente, stetements, invoices, reports of notices to me,
which sould nvolve disclosure of ca

rialn personal dzta ehout me to biing bout detivery of the same as well zs on the
external cover of envelopes/mall packeges); 2nd/or )

() complying with applicable taw in administering, processing, handling andfor dealing with my claiims.{collectively the
“Purposes”) .

{b) 2l insuraris) who have insured vehiclels) involved in this sccident and the tnurers’ lawyers/law firms, wmeyfare permitied
1o collect, use, disclose znd/er process my personal Information for gne ot tore of the above Purposes; and
{¢) myPersonzl tnforrnation may/can be disclosed by any of the insurers and/or GlA © thelr third party service providers of
2gents(inciuding their lwuryers/iaw firms), which may be sitzt cutside of Singapore, for one or more of the shove Purposes.
{d) my Personal {nformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation end ranagement in present and all future clairns.

(e} the information =0 collected under (d) 2bave may be shaved { disclosed:

(i) toallinsurers and/or zay other third parties that ascietin evalusting, investigeting, cantrelling or manzging fraud,
reguleters, law enforcement znd government agencies as reasonzably recuired for zhe_purposes stzted, or

(i} for complying with requirernents under any regulztions, lews or court orders.

!

StinAY
Driver's Signsture Reporti
1if driver is net the policyholder) Narag:
Date & Time: NRIC/FIRNo.2
S
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Sketch Plan #2 Pg. 1

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

LLLLLLLL,LLL,

jculars are true in every respect,

Policyholder's Signature - Driver's Signzture
Date & Time: _

(If Sriver is not thﬁo\tcyholder)

Mata P Time.

Netme:
) KD I FEIME KA o
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