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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the acmdent to speed up the c1a|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 issue and acceptance of thns Form by i msurance compames is not an admission of pelicy liability on the part of the insurance companies.

(18
6. Th:s repost wul[ be fuwvarded 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 ledgement 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 021092021 13:11 (SGT)

Date of Accident ........................... 02/09/2021 09:23 (SGT)
Exact Location of Accident ... Lor Low Koon, Singapore
Additional Location Information ... HOUGANG AVE 4
Country/State of LOSS ..o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number .............. e e e SLH6863C

INSURED/POLICYHOLDER
IS company? ... U Y Yes
Name Of Registered Owner ... LION CITY RENTALS PTE LTD
Company RegNo ... e e e OKHXB21K
Email Address ........ BRSO URROR: lcrarc@lioncityrentals.com.sg
Mobile Phone No . ... e (Phone) +65-62525525
Alternative PhoneNo  ............ R e +65-62525525

VEHICLE PARTICULARS
ManUFaCtUrEr ..o e Honda
Model Vezel
VANt e -
Exact purpose for which vehicle was being used at time of
accident ..., Private hire
Are you claiming under your own insurance policy for repa[r to
your vehicle? ... RO AR, e BT No - Claiming third party
Vehicle Category ... Private hire
Transmission ..o, e TR Auto
CC U R R 1500

INSURANCE COMPANY
Name of Insurance Company ..., Tokio Marine Insurance Singapore Ltd
Type of Coverage ... P BTN PROIPII ThirdParty

Fleet Policy ... .. i Yes

Policy Number ... .. 21-MMO00083-R0C0
Cover Note Number ... e -

DRIVER

Name of DIVEr o e e
NRIC NO o o e e
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Date Of Birth ... i, s o

Occupation ... e . Outdoor

Date Cf DrivingPass ... ... . .. ... R

Driving exXperience ... B b
Gender ... e Male

Mobile Number ... ... Phone) +65

Alt. Phone Number ... ... ... E ) ‘
Email Address ...

Address ........... e e e e e s

Address complement ... B OO SRR -

Postcode ..o -

Is the driver the policyholder? ... .. No

If No, Relationship of the Driver with the Insured .................... Hirer

Does Driver Own Other Vehicles? ... No

Insurance Company of Other Vehicle Owned by Driver ... .. -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... e JE U RO UROPPRUPRRORR Collision - Change/cross lane
Weather Conditions .................. U e Clear
Road Surface ... VRO 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? ... .. ... 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 assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... RO No
Was notice of intended Prosecution given? ... No
If yes, against whom? ... R UU RS UTI T -

CIRCUMSTANCES QF ACCIDENT

REFER TO SKETCH

ATTACHMENT{S)

Are accident photos available for attachment? .. .. ... ... Yes

Was there any video captured by Car Camera? ... No
Was there any audio recorded? ... . T No
Vehicle Registration Number .. ... ... ... SG5705E
Vehicle Manufacturer ... s U SO PU R UR -
Vehicle Model ... . -
Vehicle Variant ........................... U SO O TORRUR -
Vehicle Colour ... ... e -
Vehicle Category .. ... Bus
Name of Driver .................... ... U U -
Contact Number ... ... ST N -
Address ... R -
Address complement ... e, -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Flease regort gorrecty the delads of the accident o speed up the clakns process.

2. Tnis Farmreusi be com pleted by the Polievholder andfor the Authorised Driver.

3. infarmalion pravided fust e as truthiul and accurate as possible. Any wiful misreprasentation or wiliholding of materisl facts may
atow insurance companizs to rapudiate pelicy liability.

4. The issue and atceplance of this Form by insurance companies i not an adeission of policy lisbifity on the parl of the hsurance
anrmanies.

5. Any false reporling may be referred in the Police for invastigation.

6, The reportwif be ferw arded by the insurers of the GIA Records Managemant Cenlre esiahlished by the Generad Insurance Assesislion
of Singapore (GlA} Tor acchiving and that copies of this repsrt will for a fee be made svailable upon appleation by interesied parties,
7.8y the lodgement of fhis report to the insurers, yeu hereby consent to Lhe archiving of this repe!t at the centre snd Lo copies of e
repord being made available aferssax.

8, Congzant under the Personal Data Protection Act (PDPA)

| understand, acknaw ledge, agrea and cansen! that ;

{8) My insurer , my werkshop and the General lnsurance Association of Singapors {"GIA") maylare permitted to coflect, use, disclose
andfor process my garsenal datalpersonal i armation seleut in this ora] and any other personal infarrration provided by me ar
possessed by wy insurer (Goliectively the “Personal Information”} and disclse and ransier such Personal isrmation 1o all insurer{s)
who have ingurad vehicha(s} involved = this accident {all surer{s) who have insured vehicials) invalved in this actident shall be
callectively refersed o as the “Insurers™), the Insurers' lawyersilaw frms, the Ronetary Authority of Singapare and any relavant
governmenl agensy/Aaulhority {such as the police), for the purpose(s) of

(i) processing, hendling andfar dealing with my elaims including the seiliement of the cioims and any necessary investigations refating to
the claims;

{ii) investigating the aceidant andlor my claing:

{li} carrying aul andior dealing with ay instroclions ¢r responding to any eaquiries by me;

{iv) adrinistering oy claing {ncluding the mailing of correspondence, stalamanls, invokees, reporls or notices to me, whish eould invelre
gisclostre of cerlain personal data aboel ma to bring abowt defivery of the same as W el as on the external cover of snvebpeskral
packages); endior

() cormelying with 2ppicable faw in adminislating, processing, handing andfor gealing with my clzims.,

{collectively the “Purposes™

{b) 2 insurer{s} w ho have insured wehicta{s) Mvalved in this accident and e aurers law yersiiaw fims, mayfare permitted lo sobect,
use, disslose andfor process oy Personal hiormelion for ona or more of toe above Purpases; and

{€) my Personat Informatian mey/can be disclosed by any of the nsurers andfoe GI to their third parly Service prdviders or ageats
(including thelr taw yersilaw firms), which may be siled ouiside of Singapoee, for ond or more of the above Purfitses.

o
Pofoyhalder's Signature f Date & Driver's Signature {f deiver ks not the poksyholder) f Date Winessed by Reperting Centre
Titox & Tima Personnel

Sketeh Plan
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SKETCH PLAN #2

Describe Circumstances of the Accidant

O 2 Septamieer 2002) at svound 9. 22amm 1 was weairhta
fn 4o ffie atbter durmifing out o Ley 'Law oot remsadt

M e ( &L 686 i‘ﬁc)ﬂwgﬁ
]&’{h-ﬁﬂ.
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wm?"h’mg fin Tt e 7
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e veow enl pry o Nes !'Yll'btr}f 5(4%'*?74?@553/‘},

Daclaration

"We declare the foregeing parliculors afe true in every respect,
T

Policyholder's Signalure / Date & Crivets Signature (¥ driver i3 rot the polsyholder) 7 Date Wiinessed by Reperting Centre
Fimg & Time

Farsenne)
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