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SUBMITTED BY: Kellyn

VERSION: 1 (25/01/2021 12:17 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/01/2021 12:17 (SGT)

22/01/2021 14:30 (SGT)

Holland CI, Holland Avenue Hill, Singapore
HOLLAND AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SLOP211P0003

SLC8225H

Yes

LION CITY RENTALS PTE LTD
201504621K
rentals@lioncityrentals.com.sg
(Phone) +65-62525525

(Office) +65-62525525

Toyota
Sienta

Private hire

No - Claiming third party
Private car

Tokio Marine
ThirdParty

Yes
20-ML000135-R00

JOSEPH ONG KIM HWEE
S1178458E

31/08/1956

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

23/04/1977

43 YEARS AND 9 MONTHS
Male

(Phone) +65-97852996

JOSEPHONG1388@GMAIL.COM
875 TAMPINES STREET 84 #12-12

520875
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SMN5245A

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report cocrg ctly 1ne deidis of the accideni lo speed up the cbins process
2, Tis Form must be com pleted by {ha Policyhelder andlor (he Authoris ¢d Driver.

3. nfermation provided must be as truthful and aecurate 25 nossible. Any wilul misrepreseniation of wilthhokiing of materal facts may
alow insurance compenias to repudiate nolicy Hability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insurarce
COmpanias.

5. Any false vaporiing msy be referred to the Poiice for inves stigation.

8. The report w il be forw arded by the msurers of the GIA Records Managamant Cantee eslablished by the General isurance Asscsistion
of Singapore (Gl&) for arehiving and that copies of this report will for 2 fee be made avaiabla upon appication by interested parlies.

7. 8y the lodgemant of this report to the insurers, you hereby consent o the archiving of this rgport at the centre and to coples of the
report being made available aforesaid.

8, Congent under the Personal Data Protection Act (POPA)

tuncerstand, acknow kedge, agree and consent that -

(a) My insurer , my workshap and the General hsurance Association of Sngapore {"GIA") mayfare parnilied (o coliect, use, disclose
andior process my persenal datalpersond information sel oul in WS [formy and aay ather personal information proviced by ma o
passessad by my insurer {collzctively the "Personal Information’) and gisclose and transfar such Parsonal hformetion to all insures(s)
who have insured vehicle(s) invoived n Ihis accident (all msurer{s) who have inswed vehizie(s) nvolved in this accident shall be
cofiectively referred (o as the “Insurers'), the hsurars’ law yarsfaw fres, the Monetary Aulhority of Singapore and any reiavant
governmant agencylawthority (such as the police), for the purpose(s) of

{i) processing, handing andlor dealing wih my ciains including the seitiemant of the clains and any necessary investigations reizling to
the ciars;

(3} investigaling the accident andlor my chims,

(¥) carrying oul andfer deafng wilh my instructions or responding (0 sny enguries by ma;

{iv) administering ry ciaims (including the mailing of correspondence, slalemants, inwcices, reporls or natices lo me, w hich could wolve
disclosure of cerlen personzl deta sboulma to bring about defivery of the same as wal as on the exiernal cover of envelopes/mait
packages); andior

{v) complying wth appicable law in adntiisterng, processing, handing andlor deaing with my clains.

(codeclively Ihe ‘Purposes”)

(b) all insurer(s) who have msured vehisk(s) nvolved in this accident and five nsurers' awyersfiaw firms, maylare
use, disclose andlar process my Fersent hformation 16y ¢ne or mere of the above Purposes; and

{c} my Personal 'nformgion maylcan be ésclosed by any of the hsurers 2ndlcr GIA o their Wird partly service

mitied to colieet,

L o AP st

Poicynoider's Signalure / Date & Diver's\Signature (¥ driver i nct tha policyholder) / Dete -.'dnesbbd by Reporiing Centre
e &Tima rsonnel

Sketch Fla
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SKETCH PLAN #2

lescrize Circumsiances of the Accident
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Declaration

Wie declare the foregoily particu’srs are lrug in evary respect.

Felicyholer's Siigna'.we IDate & Criver's Signature {if driver Is nol the poricyhelder) / Date IV«MESSN by Reporting Ceatre
Tme & Time Parsonnel
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