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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
repudiate policy liability.

as truthful and accurate as possible. Any wilful misrepresentation or witholding

of material facts may allow insurance companies to

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
archiving and that copies of this report will, for a fee,

7. By the lodgement of this report to the insurers, you
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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
be made available upon application by interested parties.

hereby consent to the archiving of this report at the centre

and to copies of the report being made available

ACCIDENT STATEMENT
15/01/2020 11:56
24/12/2019 17:15
ALONG JALAN SULTAN
SINGAPORE

DETAILS OF OWN VEHICLE
SLP442G

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

OFFICE-31381884

TOYOTA
PRIUS HYBRID-1.5 (A)

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000196-R00

o
S 2

13/11/1959

OUTDOOR

14/03/1981

38 YEARS AND 9 MONTHS
MALE

(LOCAL) g

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)
Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

476 ANG MO KIO AVENUE 10
#10-806

560476
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: 1800-5872999 - FAX NO: 65872900
NO

YES
NO

Was there any audio recorded? 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

FBK7588T

MOTORCYCLE
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Sketch Plan Pg. 1

SKETCH PLAN
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IMPORTANT NOTICE

. please report correctly the ceteils of the sccidentto speed up the cleims process.

2. This Form must be com eted

ticvholder sndfor t puthorised Driver.

3. informetion provided must be as ruthful end accuraie as possibie, Any wilful misTept

esentation of withhotding of megeriel
tzcts may allow insurance companies to repudizte policy lizkility.

2 . . - 3 -
4. The issue and acceptance of this Eorm by insurancs comparies is notzn somission of policy izbility on the part ol the insurance
companies.
B fzlce re ¥

be referred to the Police for investigztion

6, The report will be forwer
associztion of Singepore
interested parties,

ded by the insurers of the GlA Records Managemeni Centre establishied by the General Insurance
(Gl4) for archiving 2nd that copies of this report will for a fze be mege svailzble upon spplicticn by

. By the lodgment cf this report to the insurers,

you hereby consentto the archiving of
¢he report being mads availzble eforesaid.

+his report &t the centfe and {c copies of

. Censent under the personzl Deta Protection Act({PDPA}
\ understand, acknéwledge, egree and consent that:

(2] Wy insucer, my workshop and the General Insurance Associztion of Singapore {"GIA") rnay/zre permitied to collect, use,

disclose and/or process my personal data/personal information sei out in this faren] and any ather personal information
provided by me or possessed by my insurer (collective

Iy the “Personal information”} and diecloge anl transfer such
Personzl informaticn to all insurer

(s} who have insured vehiclels) involved in this sccident (all insurer(s) who heve insured
vehiclels} involved in this accigent s

hall be collectively referred to as the "Insurers”), the insurers’ lawyers{law finms, the
wWionetary Authority of Singapore 2nd sny relevent government agency/autherity {suchas the palice), for the purposels)
of:

(i} processing, handling 2nd/or dealing with tny claims including the seitlernent of the clzims znd 2ny necessany
{rvestigations relating to the daims;

{ii) investigating the accidernt and'l or my clakms;

(i) carrying out and/or dealing vith my instructions o respondingioz

{iv) edministesing ray cleims (including the mailing of corrzspondence, stetements, {nvoices, reports of notices to me,
which could involve disclosure of certaln personel data ehout me io wring ebout delivery of the same as well 25 0N the
eyternal cover of envelopes/mait packeges); znd/or '

{v) complying w
“purposes”)

oy enquiries by me;

ith applicable faw n administering, arocessing, hendling and/or dealing with my claives {collectively the .

{b) 2l insurzris) whe have insured vehicle(s) involved in this scdident and the tnsurers’
{o collect, use, disclose ardfor pracess my Personal Information for one of ware of

{¢) my Personalinforrnation rhay/can ke disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents(including their leveyers/law firms), which ray be sitzd outsice of Singapare, foron

e ot more of the above Purposes.
my Personal inforration will also be collected and used to compile claims history ¢or the purpose of fraud detection,
Investigation end managernent in present and all future clzims.

(e) theinformation

lawyers/law firms, mizy/are permitied
the ehove PUrposes; and

{d)

<o collected under (d) above may be shared { disclosed:

(i) toallinsurers 2nd/or zny other third parties {hat 2ssist in evaluating, nvestigating, controlling of Man2gng fraud,
regulators, lzw enforcement 2nd government sgencles &5 yaasonably required for the_purposes stated, of
(0} for corplying with requirernents under any reguletions, faws or court orders.
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Policyhotder's S(gnatur&*_/ Driver's Signature Reporting Centre personnel’s Signature
Date & Tirne: W i driver is not the policyholder)

Name:
Date & Time: NRIC/AR Mo
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