MLCR20020618 / Lion City Rentals Pte Ltd - HQ
ENTRY DATE & TIME: 15/02/2020 09:11
SUBMITTED BY: Choy Wai Kay

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 15/02/2020 09:11

Date Of Accident 14/02/2020 14:15

Exact Location Of Accident WEST COAST BLK 602 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ1346B

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 HONDA

Model SHUTTLE HYBRID-1.5 (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? NO

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-MK000199-R00

Cover Note Number

Driver

Name of Driver "ONG KIAN SENG

NRIC No - SXO00M58F

Date Of Birth 25/01/1970

Occupation OUTDOOR

Date Of Driving Pass 05/06/1998

Driving Experience 21 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +asiSISINEEP™
Fax Number

Contact Number

EMail Address NOEMAIL
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APT BLK 788B WOODLANDS CRESCENT
#10-148

Postcode 732788
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 COLLISION - MAJOR/MINOR RD
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 ‘
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
| h;\{q been approached by unjknown _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 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 SMJ8342D

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

IMPORTANT NOTICE

1. Please report correctly the detzils of the scident to spesd up the clzims process.
2. This Form must be cof

der 2 he Authorised Driver.
3

informetion provided must be zs frutkiul 2n ible, Any wilful misrepresentztion of withholding of meterial
facte may sllow insurance companies to resudizte policy lizkility.

The issue and acceptance of this Form by insurance companies is not 2n sdmission of policy lisbility on the part of the insurance
companiss,

Any fzlce repoiting mey be referred to the Police for investigstion.

The report will be forwarded by the insurers of the GIA Records Marzgement Centre established by the General Insurance

Associztion of Singapore (Gl4) for archiving and that copies of this report will for 5 fes be mete availzble upon applicztion by
interested parties, .

By the lodgment of this rzport to the insurers, you hereby consant o the zrchiving of this report 2t the centre and to coples of
the report being made avzilzble sforesaid.

. Comsent under the Personal Fate Protection Act(PDPA)}

| understand, ackndwledge, egree and consent that:
{a) My insurer, my workshop 2nd the General Insurance Association of Singapore (“GIA”) may/zre permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal nformation”) and gisclose and trensfer such
Personal Information to ail insurer(s) who heve insured vehicle(s) Involved in this accident {all insurar(s) who have insured
vehitle(s) involved in this accident shall be collectively referred o as the "Insurers®), the Insurers’ lawyers{law firms, the
Manetary Authority of Singapore 2nd 2ny relevant governmerdt agency/authority {such zs the pefice), for the purposes)
ors

()} processing, handting and/or dealing with ray claims including the seitlement of the claims and any necessary
Investigations relating to the daims;

{if) investigating the accident antifor my clatms;
{iiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) 2dministering my cleims (Including the mailing of correspondence, statements, invoices, reports of notices to me,

which could involve disclosue of certain personal data shout me o bring baut delivery of the serne 35 well as onthe
externaf cover of envelopes/mail packeges); 2ndfor )

] comp!yir:g with applicable 2w in adrainistering, precessing, handling andfor dealing With my claims.{collectively the
“Purposes”’) =
(b)

all insurar(s) wha have insured vehicle(s) involved in this 2ccident and the nsurers’ lewyers/law firms, mey/are parmitted
o collect, use, disclose andfor pracess my Personal Information for one of tore of the shove Purposes; and

{c) ry Personal inforriation miay/can be disclosed by any of the Insurers and/er GlA to their third party service providers or

zgers(inciuding their lewyers/lew firms), which may be sited cutside of Singapore, for one of more of the zbove Purpeses.
(8} my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation 2nd reanagement in present and all future claims,

(e) the information so collected under (d) 2bove may be shaved { disclosed:

(i} toall insurers and/or any other third perties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably recuired for the‘purposes stafed, or
(i} for compiying with requirernents under apy regulations, laws or court orders.
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Policyholder's Signature S—" Driver's Signature Reporting Centre Personel's Signature
Dzte & Time: S {If driver is not the policyholder) ‘Nangg:
Date & Time: NRIC/FIR Re.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION J .
1/We declare the foregoing p2 ars are true in every respect. -~
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Pelicyholder's Signature - *

Driver's _,S(gnature
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Repo?\'irig Centre Pevsonnel's Sgnature
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