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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acmdent to speed up the clalms process.

. 2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or witholding of material facts may allow insurance compantes to repudiate
policy liability.
4, The issue and acceptance of thls Forrn by msurance companles is not an admission of policy liability on the part of the insurance companies.

6, Th|s repon wﬂl be fnrwarded by the insurers of lhe GlA Records Managemem 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 1o the insuress, you hereby consent to the archiving of this repori at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ... s s SO VRV e
Date of Accident ...
C’Exact Location of Accident ...
‘Additional Location Information ..........c.ocoo v
Country/State of LOSS ...

30/07/2021 12:13 {SGT)
28/07/2021 14:20 (SGT)
Singapore

HOUGANG AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUmMber ...
INSURED/POLICYHOLDER

IS COMPanY? ... TR
Name Of Registered Owner .................oiiinnien ..
Company Reg No e e
Email Address ...
Mobile Phone NO ..o e
Alternative Phone NO ... i oot

VEHICLE PARTICULARS

\ .
CManufacturer ............................................................................

MOABE oo e e

Variant

Exact purpose for wh:ch vehlcle was belng used at tlme of
accident .
Are you claiming under your own insurance poltcy for repair to
your vehicle? ... e RUTTUT SRR
Vehicle Category ... T T e
Transmission
O e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleat POliCY ..o e
Policy Number ... s
Cover Note Number ..

DRIVER

SLR96GOK

Yes

LION CITY RENTALS PTE LTD
2XHAKKO21K
Icrarc@lioncityrentals.com.sq
(Phone) +65-62525525

(Office) +65-62525525

Honda
Grace

Private hire

No - Claiming third party
Private car

Manual

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty
Yes

Name of Driver . .. . o e
NRICNO . o .
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Date Of Birth
Occupation S PP
Date Of Driving Pass

Driving @xXpernience ... i
GENABE o
Mobile Number ...
Alt. Phone Number ...
Email Address ...
Address
Address complement

Postcode . . P
Is the driver the pollcyholder? .................................................. o

If No, Relationship of the Driver with the Insured ... SRR Hirer
Does Driver Own Cther Vehicles? ... e e No
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 ...............conn, e e h e b b Collision - Head to Rear
Weather Conditions ..o Clear

CzoadSurface Dry

OTHER INFORMATION

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

Was anybody injured in the Accident? ... e No
Was any injured conveyed to hospital by ambulance‘? ............ -
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver} . 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims asmstance‘P No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes
Police Station Name ... s et s Traffic Palice
Police Station Phone No ... UTPURUIIN {Phone) +65-65470000
Alt. Police Station PhoneNo  ......................... ORI (Fax) +65-65474900
' C‘}:’ollce Station Address .........cooociveiieein s TR e 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon gwen’? No
if yes, against whom? ... -

CIRCUMSTANCES OF ACCIDENY

REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? .
Was there any audio recorded? ... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... ... .o GQ7571A
Vehicle Manufacturer ... -

Vehicle Model ..., -
Vehicle Varfant ... “
Vehicle COlOUr ... .o o o, -

Vehicle Category ... Commercial vehicle

@& Accident report SLOP217U0001 Page 2 of 16




Name of DRVEr .. ..o e -
Contact Number ... -
Address ... e, e -
Address complement . ... " -
PoSCode ..o, SRS -
Insurance Company Name ... ... oo -
Nature Of Damage ... e -
Details of property damaged in accident ................................ -
No. Of Passenger {Including Driver) . ............................. -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accilent to speed up the claims process.
2 This Formmust be completed by the Policyhalder andfor the Authorised Driver.

3. inforrmation provided rmusthe as truthful andaccurate as possible. Any wilful misrepresenitation or wiihholding of matertal facts may
allow insurance corpanies repudiate policy liability. . '

4 Thefssue and acceptance of this Form by insirance companies is noian adrrisslon of poficy iiabi]ity on the part of the insurance
companies,

5. Any false reporting may be referred to fhe Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Management Cenfre established by the General msurance Association
of Singapare (GIA) for archiving ang thal copies of this report wilt for a fee be made avaiizhle upon application by inte_resied parfies,
7. By the lodgement of this-report 1o the insurers, you hereby consent te fhe archiving of this report at the centre and (o copies of the
report being mede available aforesaid. o : ' : :
" 8. Consent under the Personal Data Protedion Act (FDFA)
" { understand, acknow ledge, agree and consentihal:

(a) My nsurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andior process ny personal date/personal inforration set-out in this [form] and any other personal information provided by me or

. possessed by ny insurer (colisctively the “Pers onal informatio n") and disclose and fransfer such Personal Information to all insurer(s}

: C o have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) Invalved in this accident shall bg
chllectively referred fo as the "insurers™, the nsurers’ law yersiiaw firms, the Monetary Authority of Singapore and any relevant
government ggency/authority (such as the pofice), for the purpose(s) of .

{i} processing, handling and/or dealing w ith ry claims including the seiflerent of the cleims and ahy necessary invesfigations relafing to
the clairrs; : — '

(i) investigating the accident andlor my claims; ,
(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mefing of correspandence, statements, invoices, reports or nofices to tne, which could involve

. disclosure of certain personal data about me o bring about defivery of the same as well as on the exlernal cover of envelopes/mell
packages); and/or o

(v} complying with applicable law in administering; pt;c-cessing, handling and/or dealing with my claims.
(collectively the “Purposes”) ’ ‘

{b) ali insurer(s) w ho have insured vehicie(s} invoived in this accident and the Insurers' law yersflaw firms, rey/are permitted {o collect,
use, disclose andfor process my Personal Information for one or more of the above Purpeses; and | :

(c) my Persoral informatian may/can be dischsed by any of the Insurers andfor GiA fo their third party service providers or agents
(inciuding thelr law yers/faw firms), w hich ray be sited outside of Singapore, for one or more of the above Purposes. '

Palipyholde_r‘s Signature/ Date & - Driver's Signature (f driver s ot the policynotder) / Date Witnessed by Reporting Centre
Time | : &Time : Personnet

SketchPian

[




Degcribe Circumstances of the Accldent

\EQP\’ t= lp_ohcz' r“f-lfbrf_

I

-

ENEREREEE

Deciaration

"We declare the foregoing particulars ars true in every respect.

Boficyholder's Signature / Date &

Driver's Signature (If driver Is not the polic:yho!der) / Date
Time - & Time -

inessed by Reghiting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

1of3
Report No. T/20210730/7002

Date/Time Report Made:
30/07/2021 10:36

Vide Report No.;

Station Diary No.:

Name of Informant:

Address:
ID Type / ID No.: Contact No.:
NRIC NO/ Home/Office: Mobile“
Nationality: Email: : o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Maie Driver :
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PHY DRIVER Class: Date of Expiry:

atelTlme of

Type of Location:

Type of -

) ) Accident: Bend
Accident: 29/07/2021 14:20
Location: e
HOUGANG AVENLUE 4

s
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear.~ ambulance:
No

éleliéﬂf;gﬁtgzhb icle Involved

GQTST'IAk Blue 1 Slightly ci
Damaged

SLR9665K | Car HONDA GRACE White Slightly |0
/ Damaged




SINGAPORE
POLICE FORCE N ATR IR

Police Station Of Origin: 20f3 .
Traffic Police Report No. T/20210730/7002
10 Ubi Avenue 3 SINGAPORE 408865 '

Tel No: 65470000 CONTINUATION OF REPORT

ID No.

Related Vehicle | SLR9665K (Car) Contact No. | (i

Hospital/Clinic | DRS. KOO & CHOO MEDICAL CLINIC : Class of Class: NIL

PTELTD Driving Date of Expiry: NIL

Licence &
Expiry

Date 30/07/2021 Date 30/07/2021

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 29/7/2021 at about 1420 Hrs,i was driving my vehicle SLR3665K along Hougang Ave 4 towards
Buangkok Green with no passenger onboard.| was stapping at the slips Road of Hougang Ave 4 giving
way to the main traffic along Buangkok Green.Suddenly i felt a great impact from behlnd and the impact
surged my vehicle forward.] alighted my vehicle and realized that a Lorry GQ7571A Bannot stop on time
and rear ended my vehicle rear portion and cause damage and dented to my vehicle rear section.| take
some scene photo and request the driver to exchange particular but he refused and ask me just take
down the vehicle number and report to insurance company for insurance claim.My neck and back pain
due to the impact of the accident and today when i wakes up the pain more worse S0 i consult doctor and
was given 5 days MC from 30/7/2021 to 3/8/2021.

—




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

RO
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Report No. T/20210730/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is-
required.

Signature Of Interpreter;
Not applicable

Date/Time:
30/07/2021 10:36

Officer In Charge Of Case:

TP/ TPHGQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp.
NP168




