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ENTRY DATE & TIME: 23/12/2019 13:41 ) 194
SUBMITTED BY: Muzirah Shinaz #’.; 7

- SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up Ihe clalms process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurata as possible. Any wilful misrapreseniation or witholding of matorial facts may slflow insurance companies 1o

repudiate policy liability.

4. The issue and acceplanca of this Form by Insurance companies s nol an admiasion of policy liabilily on the part of the insurance companies.
5. Any false reporting may bae referred to tha Pollce for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interesled partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of the report being mada available

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
d time of accident
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Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
l_' Vehicle Category

Insurance Company
Name of Insurance Company

sl

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
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

ACCIDENT STATEMENT

23/12/2019 13:41

21/12/2019 15:00

BUKIT PASOH RD TOWARDS TEO HONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLF3279U

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

OFFICE-31381884

KIA
FORTE K3-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000193-RO0O

BAY JUN KAI, WILSON (MAI JUNKAI)
SXXXX614J

22/07/1988

OUTDOOR

05/10/2010

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96684108

NOEMAIL
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,-!/ 309 CANBERRA ROAD #10-111

‘€ode 750309
;;:\'Ias 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 SIDE SWIPE
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

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 SJP5820P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Sketch Plan Pg. 1

SKETECH PLAN

{IMFORTANT NOTICE

1. Pleese report correctly the detsils of the sccident to speed up the clalms process.

I 2. This Farm must be completed by the Policyholder sndfor the Luthorised Driver.

i 3. tnformetion provided must be 2s truthful 2nd accurate as possible, Any wilful mistepresentation of withholding of materizl
' fzets may aliow insurance companies 1o ferudiate polley lighility.
4, Theicsua and acceptance of thie Forrn by insurznce companies is not zn admission of poficy lizbility on the part of the insurance

‘ compzniss.

! 5. An false reporting mav be referred to the Police for investigation, ’

f 6. The report will be forwardet by the insurers of the GlA Recards Manzgement Centra ectablished b\( the General Insuranice
Assacletion of Singzpore [GIA) for archiving and that coples of this report will for 3 fze be made availzble upor spelicztion by
interested parties. %

7. Bythe loczment of this rzport to the incurers, you hereby consent to the archiving of this report 2t the centre and to copies of

the report betng made zvailzble eforesaid.
[ 8. Consentunder the Persons! Cata Protaction Act(PDPA}
[ | uniderstend, ackndvdedge, agree and consent that:

; () Wy insurer, my workshop 2nd the Genecal Insyrance fssocistion of Singapere ("GIA”) mavy/zre permitted to eollect, usa,

f disclose andfor protess my personzl data/personel information set out in This {foren] and any ather personal information
provised by rie of possessed by my insurer (collectively the “personal infoiraation”}and disclose and frenster sugh
Persone! information to all insurer(s) who have insured vahicle(s) invalved in +his accident (all insurar(s) who heve Insured

i
! vehlole(s) invalved in this 2ccident shiall be collectively referrad ta as the masirars®), the Insurers' lavryers/law firms, the
wonetzry Authority of Singzpore 2nd any relevent govermmerd agency/authority (such s tha police), for the purpese(s)
’ of:
li} processing, hznoing 2ndfor dealing with my clzims including the seitlemant of the claims and any necessary
{ . Irvestigations relating to the daims; =

{ii) investigating the accident arid/or my claiins;

(iv) 2dministesing my claims (including the mailing of correspondente, statements, invoices, reperts of notlees to me,
which could involve disclosure of certaln persovial daiz shout me te bring ebout delivery of the same as wellasonthe

externsl caver of envelopes/meail gackepes); and/or

i
! (iif) carsying out 2nd/or dealing with my instructions o responding 10 any erquiries by m=; %
|

() complﬁr:g withapplicable faw administering, precessing, handling and/or deeling with my claims.{colleclively the
“Purposes”} .

) allinsurer(s) who have insuced vehicle(s) involvad in this scdidentand the Insurers lawyers/law fitms, may/are parmitted
’ to collect, Use, disclose andfor process ray Personal Infarmation for gne or wore of the abova Purpasas; and

{c} my Personalinfortation ry/can be disclosed by any of the Insurers andfor GIA to their third party servica providers or
j zgerits(Incudirg their lswyers/law firms), which mey be sitzd cutside of Singapare, for one or more of the above Purposes.

) my Persona! Informatlen will also be collected 2nd used to compile clatms history for the purpose of fraud deiection,
I investigation 2nd mansgement in present 2nd all future clairs,

(¢ the information so collected under (d) ahove may be shaved { disclosed:

(i) toallinsurers and/or zay other third partles that 2sslst in evalusting, Investigating, controlling or managing fraud,
' regulators, lew enforcement and government zgencles as rzasonzbly required for the purposes stated, or

{11} for complylng with requirernents under any regulations, faws or court orders.
1.

SRy

A

} Driver's Signzture ® Rnporti‘g Cent pasdonnal's Sgnuture
! {It driver 18 not tha policyholder) Norag:
I Dute & Time: NRIC/FIR No.:
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Sketch Plan #2 Pg. 1
o /N p - SLF3279V
S A LA
& P @ -83P5%20P
{ o )
A
<
i o
| [
e
2
(Y]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L On 2\ [12]2000 a4 1SO0Wve . T owog Acavehing tloaq Buiid
._ Pasoin R4 apwaed® Tep Mong €d - L eow w:e Crl\r\f;r vehiclke (S3PS¥a0
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DECLARATION )
I/Wa declare the og particulars are true In every respacty ..
NS : :
8‘5 LY e ° S : i
et 5 - SHINRY
Policyholdec's Sighasud-* Driver's Signature ReportingCantreRessdhnel’s Sgnature
Date & Tirne: (If driver Is not ma\.pollcvholderl 3 Name: -
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