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MLCR20042363 / Lion City Rentals Pls Ltd - HQ
ENTRY DATE & TIME: 16/04/2020 1516
SUBMITTED BY: Sib Maimunah Binte Rohman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident to speed up |he claims process.

2. This Form must be completed by the Policyhotder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrep tation or witholding of material facts may allow insurance companies lo

repudiate policy liability

4. The issue and acceptance of thig Form by insurance companies Is nol an admission of policy liabllity on the part of the insurance companies,

5. Any false reporting may be referred to the Police for invesligation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon apglication by interested parties

:1:: Ih%Iodgement 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
sai

ACCIDENT STATEMENT

Date Of Report 16/04/2020 15:16
Date Of Accident 15/04/2020 18:30
Exact Location Of Accident TAMPINES AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHIGLE
Vehicle Registration Number SLH4305K
Insured/Policyholder
Name Of Registered Owner LION CITY RENTALS PTELTD
Co Reg No 2XXORXBZK
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 PRIVATE HIRE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR
insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number 20-ML000132-R00
Cover Note Number

Driver

Name of Dniver

NRIC No

Date Of Birth

Occupation OUTDOOR

Date Of Driving Pass e
Driving Experience

Gender MALE
Mobile Number (LOCAL)
Fax Number

Contact Number

EMail Address
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cet

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 1o 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 reporied to the police?

i 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?

——r

Was there any audio recorded?

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (including Driver)

SMKE928U

PRIVATE CAR

[ ESE A SR Sy Ll R

Page 2 of 17




CT———— e R T TR R B WA TR P R e N 3 TR (AR AR R ERROTEE ) R R AR 1 HI AR e v

O RO T T
6|

Sketch Plan Pg. 1

SKEVCH PLAN
[MPORTANT NOTICE

1. Please report correctly the details of the zciident to spaed up the tlaims process.

E 2. This Ferm miust ba d by the Policvhol hiorised Driver.

3. Wnformation provides must be as fruthiul snd acturate 3 possible, Any wiliul misrepresentation of withholding of material
Tecte may ellow insurance companles o repudiate oolley lizkility.

4. Theissue a0 zeceptente of thie Form byivsurznice comparies is act 2n zdmistlon of policy Hability on the part of the insurance
compzanies,

izlse reporting mz: ferred to the Police for investigstion,

& Th? report will be foiwarded by the tnsurers of the GIA Records Managerment Centra esteblished by the Getieral Insurance
Assoclziion of Singepore [G1A) for zrchiving and that copies of this report will for a fze be magle availzble upon spplication by
interested partes. .

i
i
@
i

7. Bythe ledgment of this raport to the insurers, you herely consent o the archiving of this report 2t the centre and to copies of
the report belng made evzilable eforesaid.

B. Conmsent underthe Personal Data Protection Act-{POPAY
I understand, ecknowledge, egree and consent that:

{2) tyincurer, my workshop znd the Generel Insirance Association of Singapore {"GIA") may/are peninitted to collect, use,
distlose andfor process my perconsl data/personal information set out in this [form) and any other peisenslinformztion
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
personz| informnation 1o allinsuredls) whe havs insured vehicle(z) involved In this accldent all insurer(s) who heve insured
vehicle(s) invelved in this eccident shoil be collectively referred to a5 the "nstrers®), the Insurers’ lswyers/taw firens, the

i Monetzry Authorlty of Singepore and ey relevant government agencyfzutharity (such as the pofice, for the pu rpese(s)

of:

4
g (i} processing, hzndiing 2ndfor dealing with rry cleims including the settlement of the claims snd 2ny nacessary
ivestigations relating o the daims;

{it) invasdzating the sccident a.r.dl_form\r cleims;
liiiy carrying out and/or dealing with my irstruciions or respanding 1o any enquiries by me; o

(v} 2dsminictesing my clalms (Including the mailing of correspondance, statemerits, Invoices, reports or notices to me,
which cauld invelve disclosuse of certaln personal detz about me 1o bring sbout delivery of the samne ss well ason the
external cover of envelopes/mail packages); endfor ¥

i : (4} complying with epplicable aw in aderinstering, processing, handiing and/or dealing with ny claless {collectively the

“Purposes”) 7

f b} allinsurerls) who have insuced vehislels) involved in this sccident and the nsurers’ Tasryersflaw firns, may/sre permnitted
to collect, use, disclosz end/or grocess my Personal Information for grié or wore of the 2bova Purposes; and

! (¢} my Personai inforration may/can be disclosed by any of the Insurers and/or GUA to thelr third party service providers or
zgerts(including thelr lawyersflaw firms), which may be sited outside of Singapore, for cne of more of the above Purposes.

{d) my Personalinformatlon will slso be collecied znd used to compile clalms history for the purpose of fraud detectlon,
Investigation 20d management in precent and all future cleirs.
(¢) theinformation so collected undzr [d) ahove may be shaved f disclosed:

i () o2l insurers and/or any ciher third parties that assistin evalusiing, investgeting, contrgliing of managing fraud,
regulztors, l2w enforcement and government zgencles 25 reasonzbly reuired for the pirposes stzted, of

(i} for camplying with requirements under any regulations, lews or court orders, M
i
B
]
DRI ! l ®
/W . s L

Polleyholder’s Signetue 4. Drivar's Signature " el rtln'fta_m;re Personrels Ugnature ¥
( Dste & Tirne: o [1£ drivar Is not the pollcyhalder) ‘Namg:
3 W Date B Tire: NRIC/FIR No.: i

!
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Sketch Plan #2 Pg. 1

+ SKETCH PLAN

Tavpves  AVE € fowardt Simer Ave

A-SUY &30k
B-Smkp529y | 8 A

DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

on 15" ARIL 2920 of amwnd G- EOM L wes of.-mﬂ
at Tf-\m)m-LS Ave ¥ ‘i‘waaw‘O‘Q J;me-; Qe T}nz
i'rn'H L. s ql\‘f wWae red. T _S’f‘tnpzd’ o Lo
__andd wd,r'!'/ fo!" ’fﬁfl /;q/lf i ﬁ,Lr;q qre,én./ ﬂ"lb'j
cor SULH #30€K w6 stafionar) whem wr |
cmKk 6929U rear ended owy day. Mmr Kang
apg,Bﬁ‘]M 5(1"\-6{ caid he wg.uqu ,‘DLD. 'F\mr
JM:MQ L was A%t bebref i’ yelisy dox,

14t he tswri ram e, L nreg Yo _the %g_'/'“,\;"-
170)6

DEC LARATION

rv]s I

Driver's Slgnature Mpo?dn" Cantre Personne!’s Signature
fzmne .

[if drivar is not th a.mslqrhoidet} '
Paka B Thea: s [ty TR AN
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