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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 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 01/08/2019 13:49

Date Of Accident 01/08/2019 12:20

Exact Location Of Accident JALAN BUKIT MERAH NEAR JUNCTION HENDERSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL2106K

Insured/Policyholder

Name Of Registered Owner LIONCITY RENTALS PTE LTD

Co Reg No 20150621K

Email Address RENTALS@LIONCITYRENTALS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-31381884

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 X HYBRID CVT (A)

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? 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-MK000193-RO0O

Cover Note Number

Driver

Name of Driver YEO HOCK YEW

NRIC No S1304017F

Date Of Birth 01/09/1958

Occupation OUTDOOR

Date Of Driving Pass 23/03/2005

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92328448
Fax Number

Contact Number

EMail Address ALANYEO58@GMAIL.COM
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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?

I 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

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?

BLK 602 ANG MO KIO AVENUE 5 #10-2639
560602

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

NO

YES

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)

SJuss11uU

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

. Please report comectly the details of the accident to speed up the ciaims process.

2. This Form must be completed b

Information provided must be 25 truthful snd sccurate as pessible. Any wilful misrepresentation or withholding of materizl
facts may sllow Insurence compenies to repudiate pollcy Usbility,

The issue and scceptance of this Form by insurance compenies iz aot 2n admission of policy lability on the part of the insurence
companies.

. Any false reporting may be referved to the Police for Investization.

The report will be forwarded by the insurers of the G18 Records Management Centre attablizhed by the General Indurance

Azzaciation of Singapore (GIA) for archiving and that coples of this report will for 2 fea be made aveilable vpon application by
Intzrested partizs.

By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report st the centre and to coples of
the report being made avallable aforesald.

. Consent underthe Personzl Daka Protection Act (PDPA)

| understend, acknowledge, agree and consent that:

{2}

iy Ensurer, my workshop and the Genersl Insurance Assochation of Singapore {“GIA") mayfere permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] snd any other personal nformation
provided by me or poszessed by my Insurer (collectively the “Personsl information”) and disclose and transler such
Personal Infonmation to all Insurer(s) who have insured wehiclelz) invotved In this zccident (all inturer(s) who have insyred
wehlcle(s) involved In this sccldent shall be collectively referred to as the “Insurers"), the Insurers’ lwyersflaw firms, the
Monetary Authority of Singapora and sny relevant government sgency/suthority (such 35 the police), for the purpese(s)
of !

(i) processing, handling and/or dealing with my caims including the settlernent of The claims and any necessary
investigations relating to the cizims;

i) irwvestigating the accident and/for my claims;

(i1} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

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

which could Inwolve disclosure of cartaldn personal data abaut me 1o bring about delivery of the tome a2 well 22 onthe
external cover of envelopss,msil packages); and/or

(v} complying with apphizable law In sdministesing, processing, handiing and/or dealing with roy cleime [collzctively the
“Furposes”)

(b) =l insurerls) who have insured vehicle(s) involved Tn this sccident snd the Insurers’ lewyers/tew firms, mayfere permiited
o eollect, we, disclose snd/ar process my Personal information for one or more of the above Purpases; and

reey Persanal information say/can be disclosed by any of the Insurers end/or GIA 1o thelr third party service providers or
agente(including their lawyers/|aw firms), which may be sited outside of Singapors, for one of mora of the shove Purposes

{d) my Personal Information will 21zo be collected and used o compiie claims history for the purpose of fraud detection,
investigation and menzgement in presant and =l future clalms,
{e} theinformation so collected under {d} above may be shared | disclosed:

1) to all insurers and/or any other thivd parites that assist In evalusting, Investigeting, controlling or managing fraud,
reguistors, law enforcement and government agencies 2s reasonebly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder’s Slgnature Driver's &
Dste & Time:

Reparting Canti-Reréornat's Signature
(1 driver 15 et the palleyholder)
Date & Time: / __Pﬁ -2 f?

/-Sg P,

NRIC/FIN Ho,:
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Sketch Plan #2
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Sketch Plan #3 Pg. 1
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HEPUBLIC SINLGARPORE

IDENTITY CARD NO. §1304017F

Name

YEOQO HOCK YEW

Race

CHINESE

Date of birth Sex
01-09-1988 M
Country of brrth
SINGAPORE

9304011

This card is not transferable and is the property of the Land Transport ? @ﬁEKLIICENSED,:TO_DREVE VEHECLES !N THEFULLDWI

-

NG CLASSIl

Authority (LTA). It must be surrendered to the LA eon request. If found, e i . - A’§SD'
N . . N _5‘; P P o ’ S WP ATE,
please return to LTA, 10 Sin Ming Drive, Singapore 575701, *I.Clags3  Molor cars =< 3000 kg with =<7 passengars, 23 Hkar 2005
exclusive of the driver; and motor tractors

Type Deseription Issue Date - ) ivahicles =< 2500 kg

02 TAXI VL 31/10/2007

03 BUS VL 17/08/2007

04 BUS ATTENDANT 17/08/2007

i LNP'@ZEA
PR #W -

m——. . M

AWV

‘,{—,—_—,——_-:\\,,\ nRicHe. $1304017F

Dale of issue

22-12-2008
Address
APT BLK €02 ANG MO KIO AVENUE 5
#10-2639

SINGAPORE 560602
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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