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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the acmdent 1o speed up the cla|ms process,

2. This Form must be

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 lssue and acceplance of lhls Form byi lnsurance companles is not an admission of policy liakility on the part of the insurance companies.

[ £
B. Th|s repon WI|| he fonnrarded 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 o the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesald.

ACCIDENT STATEMENT

Date of SUbmISSION ..o
Date of ACCIAENT .. ..ot s
Exact Location of Accident

C\dditional Location Information
Country/State 6f LOSS oo e

08/07/2021 16:10 (SGT)
08/07/2021 01:50 (SGT)
Sims Way, Singapore
SIMS WAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ............ JFTUOT TSP e

INSURED/POLICYHOLDER

I3 COMPANYT oottt et et
Name Of Registered Owner
Company Reg NO ...
Email Address ... ............. e S U R PR
Mobile PhoneNo  ................. RTRR PO R
Alternative Phone No ... e

VEHICLE PARTICULARS

C:‘nanufacturer
Model .. e
Variant ... e e ‘

Exact purpose for which vehlcle was being used at time of
ACCIHENT ...
Are you claiming undet your own insurance policy for repair to
yourvehicle? ... .o,
Vehicle Category ... e
TransmissIon ...
CC ... T TSSOSO PPR USRS

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy . o o e
Policy Number

Cover Note Number

DRIVER

Name of DIVEr ..o e e,
NRICNo ..., s e s TR U TR

@ Accident report SLOP21780002

SLN2366R

Yes

LION CITY RENTALS PTE LTD
2XXKKKE21K
lerarc@lioncityrentals.com.sg
(Phone) +65-62525525

(Office) +65-62525525

Mazda

Private hire

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty
Yes
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Date Of Birth ... ... .. .
QCCUPANION o e e e
Date Of Driving Pass ... . ... e e
Driving experience e e e
GENAEN o o e
Mobile NUMBEr ... o e e
Alt. Phone Number ... ...
Email Address

Address . BT PP PU
Address complement ............................................................
Postcode . ... ...l e e e
Is the driver the policyholder? . e
If No, Relationship of the Driver with the Insured e
Does Driver Own Other Vehicles? oo
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... e Collision - Head to Rear
Weather Conditions ... Clear

Ooad SUMACE o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident ........... ........... 2

Was anybody injured in the Accident? .......... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ... ... ... Yes
Number of Passengers {Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

PASSENGER 1

B BITIE oo e e e e UNKNOWN
Gender ... T IS TR PRN Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... Yes
CPolice Station Name .. Ang Mo Kio South Neighbourhood Police Centre

Police Station Phone No ... ... U SUTSTURT ORI (Phone) +65-18004519999

Alt. Police Station Phone No ... . e (Fax) +65-65535679

Police Station Address ... 81 Ang Mo Kio Ave 3 Singapore 569929
Was notice of intended Prosecution given? ... ... No

If yes, against whom? ... -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... e R TP U No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... GBE5194R
Vehicle Manufacturer ..o e -
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Vehicle Model

Vehicle Variant e e e e
Vehicle Colour . ... e
Vehicle Category ... ... ...
Name of Driver ... ... .. . TR
Contact Number ... . ...
AdAress o
Address complement ... ... .. ... O e
Posteode .. ... ‘
Insurance Company Name ... ........oi e,
Nature Of DAmage . ...
Details of property damaged in accident ... ............. ...
No. Of Passenger (Including Driver) ... ...

PASSENGER 1

@ Accident report SLOP21780002

Commercial vehicle

UNKNOWN
Male
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SKETCH PLAN

1P QRTANT NOTICE

1. Please report correctly the details of the accident to speed up the Clafms process.
2. This Formmust be completed by the Policyholder andfor the Authorised Briver.

3. Information provided musthe as truthful and aceurats as possible. Any wilfui misrepresentation of withhoiding of material facis maly'
aliow insurance companies o repudiate policy Hability. : '

4. Tre issue and acceptance of this Form by isurance companies is not an admission of policy Tiability on the part of the insurance
companies. ’

5. Any false reporting may be yefe rred to the Police for investigation.
8. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA} for archiving and that copies of this report will for a fee be mads avalkabie upon application by inte_res’ied parties.
7. By the fodgement 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 avallable aforesaid. o . ‘ N
8. Consent under the Pers onal Data Protection Act (PDPA)
§ understand, acknow ledge, agree and consenithat: )
{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") maylare permited to collect, use, disclose
and/or process my persoral data/personal inforvation setoutin this [formd and any other personal inforsration provided by e of
~ possessed by my insurer {collectively the “Pets onal Inform ation”) and disclose and iransfer such Personal Information to afi insurer(s)
: C .o have insurad vehicle(s) involved in this accident (afl insurer{s) w ho have insured vehicle(g) involved in this accldent shall be

iectively referred fo as the “ins urers”), the nsurers' law yersfaw firms, the Monetary Authority of Singapote and any refevant
government a'ggncylauthcrity (suchas the police), for the purpose(s) of :

(i) processing, nandling and/or deafing with my claims including the sefflement 6f the claims and afy necessary investigations relating to
the claims; : L. :

(if) investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enduiries by m&;

(iv) administering my claims (inchuding the maling of correspondence, stafements, invoices, reports or notices 1 Me, which could involve
. disclosure of certait personal data about me to bring about delivery of the.same as wellas on the external cover of envelopestmail
packages}); andfor : -

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.”
{collectively the “Purposes”) ' /! . '

(b} all insurer(s) who have instired vehicle(s) involved in this accident and the Insurers’ faw yers/iaw firms. ray/fare permitted to coliect,
use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and : -

(c) my Personal Information rray/can be disclsed by any of the Insurers andfor GIA fo their third party service providers or age_n_ts
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| | __ “ o5 Jy 2oz
Poﬁcyholdgr‘s Signature/ Date & - Drivers Signature (¥ driver is not the policyolder) / Date Witnessed by Reporting Centre

Time &Time : Personnal
Skeich Plan
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Describe Circumstances ef the Accident

hﬁe’ger lo pelee  yepert. _ ' - | 1

1

Declaration

I'We declara the foregoing particulars are e in every respect.

xS 08/Ady /2o

Pokcyholder's Signature / Date & Drives's Signature (¥ driverjs not the polcyholder) / Date Witniggeed by Reporting Centre
Time . & Tire ' E Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Hllll\lllll\IHIHWIIHIIlIIIHIHIIIH\III\IIlIHIIHHl\l!!I!lll\lﬂlllll(llllll

T/2021

10f3
Report No. T/20210708/2015

Date/Time Report Made:
08/07/2021 04:32

Vide Report No.:
G/20210708/0018

Station Diary No.:
13

Name of Informat:

Address:
S
ID Type / ID No.: Contact No.:
NRIC NO / Home/Office: @e: ’\\\
Nationality: Email: u
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 21 09/09/1999 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence information:
Private security officer Class: 3,4 Date of Expiry:

Type of Non-Injury ate/Time o ype of Location
Accident: Attended by Police Accident: Straight Road
08/07/2021 01:50
Location:
SIMS WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

BE5194R | Lorry

SLN2366R | Car

Grey Seriously | 1

Damaged




O
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T/20210708/20
Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C ' Report No. T/20210708/2015
81 Ang Mo Kio Avenue 3 SINGAPORE _

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details. :

On 08/07/2021 at about 0150hrs, | was driving my car SLN2366R(Mazda/Grey) along PIE slip road

towards Sims Way. | was on the left lane of the two-lane road and while | was approaching the slip road
to KPE, | noticed a road works hence | checked my blind spot and signal before changing to the right
lane. Upon changing lane, a lorry GBE5194R came out of no where and collided onto my rear. My
passenger and | alighted from my vehicle and I called for the Police. None of us were injured at that point
of time and traffic police attended to the ihcident reference: G/20210708/0018. There is a witness by the
name of Andrew, HP: 88338382, informed that while he was driving behind the aforesaid lorry, He noticed
that the lorry is going from left to right and was not in control of the lorry. He then saw the lorry collided

' onto my vehicle. | wish to inform that | did not notice the lorry when | checked my blind spot before

changing lane. My vehicle's rear bumper and boot were badly dented due to the impact.

P —



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kic Avenue 3 SINGAPORE

AR AR

T/20210708/2015

3of3
Report No. T/20210708/2015

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketfch Plan
Informant is not able fo provide sketch plan

@

O

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A
Signature Of Officer Recording The Regport:
F/

S| LOO TECK KUAN, SHAWN

Signature Of Informant:

=

Signature Of Interpreter:
Not applicable

Date/Time:
08/07/2021 04:32

Officer [n Charge Of Case:
TP/GIT/
SI NG BEIFENG

Contact No.: 65476845 - . o=l

e e = e o

Classification Of Case:

s}" X sgrxca PORE

SN 75

Authentication Stamp S8 G
NP168

! SIGNATURE

e T T o S SRR L e




