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ENTRY DATE & TIME: 01/02/2020 10:50
SUBM'TTED Br1: Muzirah Shinaz

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 01/02/2020 10:50

Date Of Accident 31/01/2020 15:1%~

Exact Location Of Accident LEONIE HILL ROAD TOWARDS RIVER VALLEY ROAP’
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM1174IV

Insured/Policyholder

Name Of Registered Owner LION CITY RENTALS PTE LTD

Co Reg No 2XXXXX621K

Email Address RENTALS@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-31381884

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 L 4-DOOR SEDAN SP.6EAT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE HIRE

Are you claiming under your own insurance policy
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-MK000191-R00
Cover Note Number

NO

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 NOEMAIL
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A_ddress

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 -

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)

iInvolved in the accident “

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 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 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLZ6999A
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
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Sketch Plan Pg. 1

SKETCH PLAN
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2. Pleese report correctiy the cetells of the scodentio speed up tne delrns process.

2. This Form must be completed by the Policvholder endfor the Authocised Briver.

3. informetion provided must be 25 truthful 2rd accurste a5 possible, Any wilful misrepresentation or withhiolding of materiel
fzcts may sllow insurance companies 1o repudizte colicy lizbility. |

4, The issue and acceptance of this Form by insurznce campeﬁies Is riot 2n edmission of policy lisbility on the part of the insurance

companiss.
5. Any false reporting mav be referred to the Police for investiestion. - '

6. The report will be ferwarded by the insurers of the GlA Records Marizgernent Centra established by the General Insurance

Association of Singzpore (GIA] for archiving and that copies of this report will for = fee be made svaiizble vpon applicetion by
interected parties,

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report &t the cenire anc 1o copies of
the report being made sveileble efereszid.

2. Consent under the Personzi Date Protection Act:(PUPAY
| understand, ackndwledge, 2gree and consent that:

(a) Wy insurer, my workshop and the General Insurance fssociztion of Singapore ("GIA") may/ere permitied to collect, use,
distlose andfor process ray personal data/persona! information set out in this [form] and any other personal inforrmzticn
provided by me or possessed by my insurer (collectively the “Personal information™) snd cisclose and frensfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (zll insurar(s) who have insured
vehiclels) involved in this zccident shell be collectively referrad to 38 the “Insurers™), the insurers’ lswyersflaw firmns, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purposels)
ot

(i} processing, handiing and/or dealing with rny cdlaims including the settlernent of the claims and any necessary
irvestigations relating to the daims;

{ii) investigating the accident and/or my claims;
[iii) carrying out znd/or dealing with rmy Instructions or responding fo ny enquiries dbY me;

(iv) 2dministering my clzims (including the mailing of correspondence, statements, nvoices, reports of notices to me,
which could irvolve disclosuse of certain personel data about ine te bring ehout delivery of the same as well as on the
externzl cover of envelopes/mail packages); end/or '

(v) comphying with pplicable law in administering, processing, handling and/or dealing with my claiins.fcollectively the
“Purposes”) -

(b) =il insurers) who have insured vehicle(s) involved in this accident and the tnsurers' lawyers/law firts, miey/are permitied
to collect, use, disclose end/or process my Personal infarmnation for one ot vaote of the shave Purposes; and

b=

(¢} rmy Personalinformation meay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(indiuding their lawyers/izw firms), which may be sited outside of Singapore, for one of moere of the sove Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud astection,
investigation end managerment in present and all future claims,

(e} the information so collected under {d) abova may be shaved { disclosed:

(i) to allinsurers and/or 2ay olher third parties that sssist in evaluating, nvestigating, controlling or menzaging fraud,
regulators, law enforcetnent and government agencles as reasonably requived for the_purposes stated, or

(i} for corplying with requirernents under any regulations, laws or court orders.

S et 3

e e ]

Driver's Signature S Reporting Centre Pefsonnel’s Signature
0f driver is not the pelicyholder) Name:
Date & Time: NRIC/FIR No.:
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Sketch Plan #2 Pg. 1

- SKETCH PLAR

DESCRIBE CIRCUMETANCES OF THE ACCIDENT
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