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ENTRY DATE & TIME: 13/08/2019 14:36
SUBMITTED BY: Choy Wai Kay

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

13/08/2019 14:36
13/08/2019 09:10

Exact Location Of Accident ALONG SLE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE3654A

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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LION CITY RENTALS PTE LTD
201504621K
RENTALS@LIONCITYRENTALS.COM.SG

OFFICE-31381884

HONDA
VEZEL-1.5 (A)

PRIVATE HIRE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000218-R00

NG BEE ENG

S1551515E

24/02/1962

OUTDOOR

10/01/1985

34 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92290550

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)

Passenger 1

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 PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 472C FERNVALE STREET
#05-63

793472
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

3

NO

NO

NO

NO

2

NAME: : NA
GENDER: : MALE

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

FBM5098T

MOTORCYCLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number GZ8820C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

IMPORTANT NOTICE

Pledse report correcthy the detells of the accident to speed up the claims process.
2. This Form must be g

infarrnation provided must be a5 truthful and sccurate a3 pogsible. Any witful misrepresentetion or withholding of material
facts may =llow insurance COTmpanies to repudiste policy Bability,

The istue and scceptance of this Form by insurgnce compenies it not an sdmiszion of policy lability on the part of the Insuranee
CoOMmpanies,

Any false reporting may be referred to the Polles for investization.

The report will be forearded by the insurers of the GlA Records Mansgement Centre establishad by the General Ingurance

Rzzaciatien of Singapore (GE14) for archiving and thet copies of this report will for 2 fee ba made avzilzble vpon application by
intsrested parties.

By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report st the centre and to copies of
the report being made available aforesaid,

Consent under the Personzl Data Protection Act (POPR)
| understend, scknowledge, agree and consent that:

{a) My Insurer, my worlkshop snd the Geners! Insurence Association of Singapore (“GEA™) may/ere permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and sny ather personal infermation
previded by me or possessed by my Insurer [collectively the “Personal Information”) snd disclose and transfer such
Personzl Information to all Incurerfs) who have insured veblclels) involved Inthis sccident (2l insurer(s) who have intured
yehicle(s) invalved in this sccidant shall be collectively referved to as the "Insurers"), the Insurers’ fawyers/law flrms, the

Manetary Authority of Singepors and any relevant governement agency/suthosity (such s the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the clalms and any necessary
nvestigations refating to the calms;

{ii} Imvestigating the accldent andfor rmy claims;
{1} carrying out and/or dealing with my Instructions or responding to sy encuirkes by me;

(v} administering my daims (Inchiding the mailing of correspondence, siatements, Invalces, reports or notlces to me,

which could Invalve disclosure of cartzin pevsoral data about me to bring about delivery of tha sarne as well 5z on the
axternal cover of avvelopes/mail packages); and/for

(v} complying with appiicable law In adminktering, processing, handling snd/or dealing with mip clsirs (collectively the
“Purposes’)

(b} =il insurerls) who have insured vehicle(s) involved In this accident and the Insurers’ Inveyers/tvw firms, may/aee permited
o coflect, tss, disclose andfor process ry Perzonal Inforrnation for onz or more of the shove Purposes; and

()

iy Personal information maycan be disclosed by any of the Insurers zindfor SIA to thelr third party service providers or
sgentsiincluding their lawyers Naw firms), which may be sited outside of Singepors, Tor ong or more of the abeve Purpozes

(d)  my Personel Information will zieo be collectad and used to compile clalms histary for the purpose of fraud detection,

investigatich eand management in present and all future claims,

(g) theinformation so collected under (d) sbove may be shared [ dizclnzed:

[i} o 2li insurers and/or ary other third pariies that aszlst In evelusting, investigating, controlling or managng fraud,
egulztors, law enforcament and government agencies a5 reasonably required for the purposes stated, or

L

Policyhoiders Signztue Driver's Signature\, Reparting Fenire Personnel’s Hgrature
Date B Time: [1f delver is rot the policyhalder) Harne:
Dute & Time: HRIC/FIN Mo
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Sketch Plan #3
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Deks & Time: (i driver ks nek the polleyholder) Marmz:
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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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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

& AxMMes Quay #15-00 Singapors D4ESED
@E Tel [65) 6224 0010  Fax |65) 6224 QO30
e AmpcianoW 00 Opegrating Houwrs : Manday to Friday, 09:00 —17:00
BECDRDSE MAMASEMENT CENTRE umm,ﬂﬁﬂlq.m.:mm

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whomyou submitted the Original Report.

ADDENDUM
(&) PARTICULARSCFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : MLCR 410 b33y Vehicle Registration No: _SLE 4 6 B4R
Name(as shownin MRIC] © N& Bee. Enﬂ NRIC/FIN/PassportNo : S1551515€
(*Wehicle Driver f Vehicle Owner) (*) Please delete as appropriate
Address : B4R Fernfale’ Qs Mo5-43 Singapore(41473)
Contact (Tel) : Mohile No.: 3214 €559

Email Address

Date ofAccident  : IS P""""} 2019 Time of Accident: 0912 Hye

Place of Accident Nn‘ﬂu .SLE
~d

Insurance Company : Tuk'u:- Mﬂr‘me Snbueaicy &“Gqﬁﬂ £ Hdk

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Md i el _vewde GZ 880

[
Lr" -

Policyholder | Priver's Signature Reporting Centre Personnel’s Signature
Date: MName: ie“‘t

NRIC/FIN No.:

Date:

£FML arderfyrniom Vi
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