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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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/02/2020 15:50

07/02/2020 08:05

CTE BEFORE TUNNEL TOWARDS CAIRNHILL
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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR2481U

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

OFFICE-31381884

TOYOTA
SIENTA-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000196-RO0O

OUTDOOR

MALE
(LOCAL)

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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

206A PUNGGOL PLACE #02-2010
821206

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO
NO
NO
NO
2

NAME: : NA
GENDER: : 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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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: DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ212B
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

Py

. Please report correctly the deteils of the sccident 1o speed up the clzims process.

2. This Form must be co d ofi der s the A ised Driver.

w

\nformation provided must be as truthful end accurate as possible. Any wilful misrepresentation ot withholding of material
facts may sllow insurance companies {o repudizte colicy lizkility.

The issue and zcceptance of this Form by insurance companies i not zn admission of policy lisbility on the part of the insurance
companies. e

Ul

. Any fzlse reporting may be referred to the Police for investigation,

o

The report will be forwarded by the insurers of the GlA Records Managernentt Centre established by the General Insurance
association of Singepore (GLA) for archivin

g and that copies of this report will for 3 fee be made available upen applicetion by
interested parties. ' .

~

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of
the report being mads avaiizble zforeszid.

. Consent under the Personal Data Protection Act:(PDPA)

| understend, ackndwledge, egree and consent that:

(a) My insurer, myworkshop znd the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to allinsurer(s) who have insured vehicle(s) involved in this accident {2l insurar(s) who have insured
vehiclels) involved in this zccident shall be coilectively referred ko as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 2nd any relevant government agency/autherity (such as the poiice), for the purpese(s)
of:

(i} processing, handiing andfor dealing with ry cleims including the settlement of the claims and any necessary
invesiigations relating to the daims;

{ii) investligating the accidert amijor my cleims;

(iit) carrying out end/for dealing with my Instructions or responding to any enguiries by me; 3

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,

which could involve disclosure of certati personal dats ahout me to bring about delivery of the seme s well as on the
external over of envelopes/meil paclkeges); and/or )

(v) mmply!r;g with applicable taw in administering,

arocessing, handling and/or dealing with my claires {collectivelythe
“Purposes”) . . .
{b) eliinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lswyers/lew ﬂrm_s, may/are permitted
to collect, use, disclose and/for precess my Personal Information for gne or wnore of the above Purpases; and
{€)

my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agerits(inciuding thair lewyers/law firms), which may be sited cutside of Singapore, for one or more of the ebove Purposes
(d)

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managementin present and all future claims.

. (e) theinformation so collected under (d) 2hove may be shared { disclosed:

{)) to allinsurers and/or zay other third parties that assist in evaluating, investigating, controlling or rnanzging fraud,
regulators, law enforcement and government agencles s razsonably recuired for the_wfwm stated, or
{il} for complying with requirements under ary regulations, faws

or court orders.
i .

plE

AN , g
s
g i
Poficyholder's siy'\’etue R Sriver's Signzsture x ) Reporting Cenire personnel’s Signature
Date & Tirne: W [If driver is not the policyholder) “Namer
Date & Time:

NRIC/FR No.:
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Sketch Plan #2 Pg. 1

CTE JusS1 &EPORE TUNNEL TOWALDS cAleNHILL

- SKETCH PLAN

A :SLR 248U

R :SMH 2820E
o 1SLL 2128

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON ¥ FEG 2020, AT AROUND B-SOAM, | WAS DRIVINEG AT

CTE TUST REFORE THE TuNNEL 7owARDS CAIRNHILL FERRTING
A PEMALE PASSENSER, SyIDENLY eAR PLaIE- NO SMH 33206

HIT MY RERR - | DROVE ASIOF T0 THE ROAO 2HOWEL 70 CHEK. [

WHEN T GoT DOoWAN | pPounid g7 THAT A/Uo?#&?é&iﬂg Se22128
DRASTICALY Swiyci WG LANE AND H4D cRUSED SMH 2930&

70 HIT MY REAL WHILE HE wWAS TRYrNG To Avoip THE

VEHIEE $i231B 70 eolyDE 7o Hiv Im4 3820T

U B

ND gNE WAS |NTUEED DueiNg TuE ALCIDENT.

. '
L ~ |
DECLARATION
I/We declg,\'gr.the foregoing

PIE " .

‘_’ﬂ' N '
P lars gre trug ipygvery respeck ..
é E() ot o) _ s 7 8&1‘
0 ' \) - N : m -
>

d Driver's Signaturs

L_LJL—L_[____JL____JI___L__L-—-L——‘—-—~

Reporting Centre Parsonnel's Signature
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