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@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT 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
palicy liability.

4, The issue and acceptance of thfs Form by i lnsurance companles is not an admission of policy Irabrlny on the part of the insurance companies.

< 118
6. ThIS report wrl] be forwarded by the insurers of 1he GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and that capies of this report will, far a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repart being made available aforesaid.

ACCIDENT STATEMENT

,'}te Of SUBMISSION ..o e 06/04/2021 16:44 (SGT)
Date of ACCIABNL ..o 06/04/2021 15:40 (SGT)
Exact Location of Accident ... oo Yishun Central, Singapore
Additional Location Information .............. . -
Country/State of Loss  ........ccocee e e e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ..., s e " SLK6846L
INSURED/POLICYHOLDER
IS COMPANYT oot e e DRTSTRUPPOI Yes
Name Of Registered Owner ..., LION CITY RENTALS PTE LTD
Company REg NO .o s POKXKE21K
Email Address ... BTSSP TUR PRI rentals@lioncityrentals.com.sg
Mobile Phone NO ..o e {Phone) +65-62525525
Alternative Phone No ..., e {Office) +65-62525525

) VEHICLE PARTICULARS

MANUFECIUIET .o veir oo evaee e aree e ere et esan e e eeeraeensenene Honda
Model Vezel
Variant -
Exact purpose for wh:ch vehicle was being used at time of
- Tetel [+ =) 1) S TSV VRPN PO NUNREITN Private hire
Are you claiming under your own insurance polrcy for repair to
your vehicle? ... e, . No - Claiming third party
Vehicle Category ... i o v e Private car
TrANSMISSION .o oiirr vt e et e b e Auto
CC e e e e e 1500
INSURANCE COMPANY
Name of Insurance COmMpPany ... ..o oo s e Tokio Marine Insurance Singapore Ltd
Type of COVEIAZE ..o i e e ThirdParty
Fleet Policy . Yes

Policy Number .. ..o 21-MMDOOU73—ROO'
Cover Note Number e e e e e e

DRIVER

Name of DAVEE oo oo e oo s
NRICNo ... ... e s e e s
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SKETCH PLAN

FMPORTARNY NOTICE , '

1. Please report gerrectly the details of the accident to speed up the claims pToéess.
2. This Form imust be completed by the Pollevholder andloy the Authorised Briver.

3. nformation provided rmust be as truthfut and accurate as possikie.
alow insurance companies to repudiaie policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of
companies. :

Any w iliul misrepresentation or w fihholding of material facis may

palicy Tiahility on the part of the insurance

5. Any false reporting may be referred fo the Police for Invesiigatich.
6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General hsurance Association
'ﬁ\"ngapo're (GIA) for archiving and that capies of this report will for a fee be made available upon application by interesied parties.

7.8y the lodgement of tnis repart {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Pretection Act (PDPA)
tunderstand, acknow lzdge, agree and consent that :

(a) My insurer , my w orkshop and the General Instirance Association of Singapore (“GIA™) may/are permiited o collect, use, disciose

andlor process my persenal data/personal information set out i this [forrm) and any other personal information provided by me or-

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)

who have Insured vehisle(s) involved in this accident (all insurer(s) who have _inst.{red vehicle(s) involved in this accident shall be

colectively referred ta as the "Insurers™, the Insurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencylau’ghority (such as the pofice), for the purpose(s) of :

{i) processing, handiing and/or dealing w ith my claims including the seitlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andlor my clairms;

(iis carrylng out andfor dealing with my instructions or responding to any enguiries by me;

{iv) adrministering rry claims (including the rhaﬂing of correspondence, statements', nvoices, repo

disclosure of certain personal data sbout meto bring abeut delivery of the sarme as we
packages), and/or :

ts or notices to me, w hich could invalve
ii 25 on the external cover of envelopes/mail

..[v) complying w ith applicable law in administering, precessing, handling and/ar dealing with my claims.
__lollectively the "Burposes”)

(b} all insurer(s) w ho have insuredvehicle(s) involved in this accident and the l'nsurers’ taw yers/law firms, maylare pernitied to collect,
use, disclose andfor process my Persdngl Information fof-one or more of the above Purposes; and

(c} my Personal information mayigan ba d"ishciosed by an(( of the lhsurers andfor GIA ic their third party service providers or agenis
(including their law yers/law firm‘kw hich ey be sited })u’tside of Singapore, for one or mare of the above Purposes.
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Policyheolder's Signatuig’ Date & Driver's Signature {if 4river & not the policyholder) / Date
Time ~ & Tirme
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Withessed by Reporting Centre
Personnel
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Describe Circumstances of the Accident
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Declaration , 7 N

'We declare the foregoing particulars are true in every respeci.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



