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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detzils of the accldentta speed up the cEalms 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 th|s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thss report wul be forwarded by 1he lnsurers of the GlA 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 te coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUbMISSION ..o 19/10/2021 11:18 {(SGT)
Date of Accident ... 17/10/2021 11:00 (SGT)
Exact Location of Accident ... Lim Chu Kang, Singapore
‘}dditional Location Information . . -
Country/State 0f LOSS ..., Singapore
DETAILS CF OWN VEHICLE
Vehicle Registration Number ..o e SLR8144D
INSURED/POLICYHOLDER
Is company? ... . Yes
Name Of Registered Owner . LION CITY RENTALS PTE LTD
Company RegNo ... o 2XXHKXB21K
Email Address ..o lcrarc@lioncityrentals.com.sg
Mobile Phone NO ... {Phone) +65-62525525
Alternative Phone No ... AU e {Office) +65-62525525
VEHICLE PARTICULARS

CManufacturer ............................................................................ Mazda

Model 3
Variant -
Exact purpose for which vehicle was belng used at time of
ACCIHIENT .. e Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? e No - Claiming third party
Vehicle Category : Private car
Transmission ... e Auto
G e e e e e e e 1500
INSURANGE COMPANY
Name of Insurance Company ... Tokio Marine Insurance Singapore Ltd
Type of COVErAge ... e ThirdParty
Fleet Policy .o Yes
Policy Number .................... e e -
Cover Note Number ... s e s ST -
DRIVER

Name of Driver ..o e R
NRIC NO o e e s
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Date Of Birth ..o e

OCCUPALION  ooci it et e e

Date Of Driving Pass

Driving @Xperience ...t et b

GENUET e e e e

Mobile NUMBET .o

Alt. Phone Number

Email Address ..o e

AAAIESS oot e

Address complement

PoSteode ..

Is the driver the policyholder? ... No

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

Does Driver Own Other Vehicles? ... 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 ... Coillision - Opening Door of Vehicle

Weather Conditions ................ v e v Clear

Road SUMECE ... e Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident  ..................c.... 2

Was anybody injured in the Accident? ... No

Was any injured conveyed to hospital by ambulance? ... -

Was any other vehicle or property damaged? ... TDIPPRI Yes

Number of Passengers (Including Driver) ............cccooiiiens 4

Has the driver been approached by unknown person(s)

solicitingfoffering accident claims assistance? ... No

PASSENGER 1

Name ... e R s TR NA

GBI e i e e Female

PASSENGER 2

Name e TR SU ORI NA

GERABI e e s Female

OASSENGER 3

= T2 1= PPV PR - NA

GENMUBT i et a e e b Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ...........c.ceo.e. No

If yes, against whom? ... -
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? .............. No

Was there any audio recorded? ... TR . No
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SKETCH PLAN

P ORTANT NOTICE

HVIETRATR e (D S =

1 Please report correctly the deigils of the accident to speed up the claims process.

2 This Formmust be com pleted by the pPelicvholder andlor the Authorised Briver. .

5 rformation provided musibe 2s truthful and accurats 2s possiple. Any wilful misrepresentation of withholding of material facts may
allow insurance companies io repudiate policy Hability, : ‘

4. The issue and accepiance of this Form By insurance companies is not an adnissiaon of policy ﬁabﬂﬁy on fhe part of the insurance
companies. .

5. Any false reporting may be referred to the Palice for investigation.
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance As'sociaticn
- of Singapore (GIA) for archiving and that copies of this reportw il For & fee be made avaiable upon application by interesied parfles.

7. By the lodgement of this'report to the insurers, you hereby consent to the archiving of this report &l the centre and fo copies of the
report being made available aforesaid. : ' . - '

8. consent under the Pers onal Pata Froten‘cian_ Act (PDPA)
{ understand, acknow ledge, agree and consent that -

(a) My insurer , my workshiop and the General hsurance Association of Singapore (“GIA") maylare permitted to collect, use, disclose
andicr process my personal datalpers anal information set-out in this {form] and any: other personal information provided by e of
- possessed by my insurer (collectively the “Personal Infarmation*) =nd disclose and transfer such Pergonal mformation to all insurer(s)
‘ \ho have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s)_involved in this accident shall bg
C lectively referred to as the “ingurers"), theinsurers’ law versflaw firms, the Manetary Authority of Singapore and any relevant
‘ _dvernment dgency/autharity (such &s the police}, for the purpose{s) of . '
(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims; ‘ . :

(fi) investigating the accident andfor my claims;

(i) carrying out and{or dealing with my instruciions or responding to any enguiries by &)

(iv) administering my ¢laims (Inchuding the meifag of correspendence, stetements, invaicas, reports of notices to rme, w hich couid invelve
. disclosure of certain personal data about me fo bring about delivery of the.same as wehas onthe external cover of envelopes/mall

packages); and/or ' A

(v) corrplying with applicable Taw in administering', pro¢assing, handling and/for dealing with my claims. -

(collectively the “Purpoees”) ’ ' o ) )

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' faw yers/law firms, may/are perritted fo collect,

use, disclose andfor process my Personal Information for one or more of the above Purposes; and ' : :

(c) my Personal Information ay/can be dischsed by any of the Ihaurers andfor GiA fo their third party service providey
(inctuding thg_iﬂaw yers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

2 Y

Poﬁpyhoid_e_zr‘s Signafure/ Date & - Drive's Signature (tf‘ﬁri.ver"is not the policytoider) / Date | Witngssed py Reporting Centre
Time. : . & Tine . . T Personnel :

Sketch Blan ‘




Describe Citewnstances of the Aceldent

Bw 7\ Ok \ was
Comedony & btV vaqs

e L_bw\i Avwle W\ Gown ?ew&q)&a(.

Nwas  Riong  QUsw\y ovd Xon N*%/——————J‘
oneh L ?(@L Cav Q- wAW COY . ,

T

Declaration

. : . 'A
W p
R B % -

Foficyholder's Signatura/ Date & Driver's Signaiuce (#Gri¥er is not the polcyholder) | Date

Time . : - & Time

Winies &k by Repoting Centre
Personel




