SLOP20C10004-01 /LION CITY RENTALS PTE.LTD
ENTRY DATE & TIME: 01/12/2020 13:30 (SGT)
SUBMITTED BY: b ",

VERSION: 2 {24/12/2020 09:29 [SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be com Policyh r and/for th i Briver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceplance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance companies.
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&. This report will be forwarded

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 SUBMISSION oo e e e
Date of Accident .................. .
Exact Location of Accident ... s
Additional Location Information
Country/State of Loss ... S e e

01/12/2020 13:30 {SGT)
28/11/2020 20:40 (SGT)

Hougang Ave 7 & Hougang Ave b, Singapore

T JUNCTION
Singapore

afarrs 8 0 gation
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ...
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner
Company Reg No e s
Email Address ... . o e e
Mobile Phone Mo

Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer ... ... ...
Maodel

Variant ... e e e
Exact purpose for which vehicle was being used at time of
accident e e e e
Are you claiming under your own insurance policy for repair to
your vehicle? e e
Vehicle Category ... ...

INSURANCE COMPANY

Name of Insurance Company .. ........ ...
Type of Coverage ... . .

Fleet Policy

Policy Number R
Cover Note Number ... ... . .. ...

DRIVER

Name of Driver et e e
NRICNO ... e s

Date Of Birth

Occupation

@Accident report SLOP20C10004

SLQ415E

Yes
LION CITY RENTALS PTE LTD

léi-E_l\‘\ITALS@LIONCITYRENTALS.COM.SG
(Phone} +65-" i
+65-62525525

Toyota
Prius

Private hire

No - Claiming third parly
Private hire

Tokio Marine
ThirdParty

Yes
20-ML0O00135-R00

YAP KIM HENG

- T

Outdoon:

Page 1 of 14



Date Of Driving Pass . ... .. ... ... .. ot o S
Driving experience . ....... ... .. e s o
Gender . ... L. Male

Mobile Number ... ... L (Phone) +65-.

Alt. Phone Number ... ... . e

Email Address .. .. o i e e

AAIESS oo oo o e e e e s e, -
Address complement U U -

Postcode

Is the driver the pollcyholder‘? ‘ No

If No, Relationship of the Driver with the insured FERUTTR Hirer
Does Driver Own Other Vehicles? ... ... ..o No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ... ... -

GENERAL INFORMATION OF THE ACCIDENT
TypeofAccident ... ... ... ... ... ... Collsion - Cross Junction
Weather Conditions . ... ... ... R U Clear

Road Surface . ... oo o e Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Mumber of vehicles involved in the accident ... ... ... 2
Was anybody injured in the Accident? ... . e No
Was any injured conveyed to hospital by ambulance‘? IV -
Was any other material or property damaged? ............ ... Yes
Number of Passengers (Including Driver} ... ............. s 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... .. No

PASSENGER 1

NAME o i i e e NA
Gender . Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... No
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? . ... ... ... o No

DETAILS CF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . ... . ... SLX9957L

Vehicle Manufacturer ... ... ... . . -
Vehicle Model ... ... . e -
Vehicle Variant .. . .. . e e -
Vehicle Colour ST P OO -
Vehicle Category . .. . . . . Private car
Nameof Driver ... ... . ... ... . -
Contact Number ... ... -
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Address ... . e e e e e -
Address complement ... L e e -
Postcode ... .. ... ... . RO -
Insurance Company Name ... ... ... ... e -
Nature Of Damage .. ... ... s i e e
Details of property damaged in accident ................... ... -
No. Of Passenger (Including Driver}) ... ... .o -
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SKETCH PLAN

IMPORTANT NOTICE

1. Aease report corrgctly the details of he accident to speed up the claims process.
2. This Fermmust be completed by the Policyholder 'or the Authorlsed Dri
3, Informmation provided musl be as truthful and accurate as posslhle. Any wilful misrepresentation or withholding of material facts may
aliow nsurance companies to repudiate policy liabijlity.

4, The issue and acceptanze of this Form by msurance conmpaniss is not an admission of policy kability on the part of the insurance
comrpanies,

6, Any false reporting mav be referrad to the Police for Invesifaation,

6. The repori w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assoclation
of Singapore (GIA) for archiving and that copizs of this repart will for a fee be made available upon application by interested parties.

7. By the ladgament of this report te the insurers, you hereby consem to the archiving of this report &t the centre and to coples of tha
‘repart being rmade available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, ackmow ledge, agrea and consent that :

(a) My insurer , my w arkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied fo collect, use, disclose
andfor precess my personal dala/personalinformation set out in this [fonm] and any olher personal information provided by me or
possassed by my insurer (collectively the “Parsonal Information™) and disclose and fransfer such Persanal nformation to gll Insurer(s)
who have insured vehicle(s) involved in this accident (alinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™}, the Insurers' law yersflaw firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police}, for the purpose{s) of :

(i} processing, handling ndior dealing with my claims including the seftiement of the clakms and any necessary investigalions relating to
the clalms;

(i) investigating the accident andfor ny claims;

(iii} carrying out and/or dealing with my instructions ar respording to any enquiries by me;

{iv) administaring rey clalms {including the mafing of corfespendance, stalemants, invoices, reports or nolices lo me, which could Invalve
disclosure of certain personal data about me 1o bring about dekivery of the sama as well a5 on the external cover of envelopes/mall
packages); andior

{v} conplying with applicable law in administering, processing, hanging andfor dealing w ithy my claims.

{collectively the "Purposgs”)

(b) aliinsurer{s) who haye insured vehicle(s}) involved in this accident and the nsurers' lawyers/aw firms, mayfare pgemitied to collect,
use, disclose andfor prgeess my Persenal hiormatlon far one or mare of the above Purposes; and

ﬁg@/

Poltyvoer's Sign#ure iDate & Driver's Slgnah.lre (¥ driver Is nat the policyhokler) / Date V‘{rtness!éd by Reporiing Cenlra
& Teme Fersonnel

Skatch Plan

we

e e T
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SKETCGH PLAN #2

Describe Circumstances of the Accldent
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Declaration

'We declare the forerng particulars ara trus in avery taspect,

Oriver's Sigtlure (F driver is not the policyhokler) / Date | Witnessed by Reporting Centre
& Time Farsonnel
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