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SL0K224P0001 I LIAN HER MOTORS 
ENTRY DATE & TIME: 25/04/2022 13: 11 (SOT) 
SUBMITTED BY: Pay Shao Wei 
VERSION: 1 (25/0412022 13: 11 (SGl)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report l:llJillcih' the details of the accident to spead up the cl11tm1 proce11. 
2. This Form must bt> c;omplotod by !be PoOc;vhQldor aodtoc tbo AWbotl•o<I PdYot 3. Information provided must be os truthful and 11ccureto oa possible. Any wttrul mlareprea11nt11tlon or wltholdlng of m11t11rl11I fecta mey allow lnaurence compenles to repudiate policy l iabilty. 
4. The issue and acceptanca of this Form by Insurance companies la not an admlaalon of policy llabllty on the part of the Insurance companl111. 5 Any,,,,. Cflf)Ortlng may ha cetamd IQ tht Police toe IDYlltlQltk>n 6. This report wit be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Aaaoctatlon of Singapore (GIA) for archiving and that copies of this report will , for a fee, be made available upon application by lntereated parties. 7. By the lodgement or this report to the Insurers, you hereby consent to the archiving of this report et the centre end to copies of the report being mede 11v11Heble eforasald. 

ACCIDENT STATEMENT 

Date of Submission ... .. ........... .. ... .. ....................... ......... .. . 
Date of Accident .. .. . ........ ., ...... .. ............... ....... .. .... .... .......... .. 
Exact Location of Accident . .. .. .. . .. .. . .. .. .. .. . . .. .. . .. .. .. .. .. . .. .. ... .... . 
Additional Location Information 
Country/State of Loss ... .. .. 

25/04/2022 13: 11 (SGT) 
23/04/2022 13:35 (SGT) 
Near Opp Boon Keng Stn, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ............................. ... ....... .... .... ... .. 

Is company? ... .. ... ... ...... .. .... ... .. .. ....... ... .. ........ .. ...... .. ...... . 
Name Of Registered Owner ... .. .. ..... .. .. .................... ............ . .. 
Company Reg No ......... ........ .. .................. .... .. .. .. .. ................... . 
Email Address ..... , ........ ... .. ... ...... ....... .. ... .. ...... .. .. .... .. .... .. ... ... .. .. 
Mobile Phone No .. .... ... .. ...... .. .... .. ...... ... ....... ... .... ........ .. .......... .. 
Alternative Phone No ........... .. .......... ... ... ..... ........ .. ............ ..... .. 

Manufacturer .... .... ........ ..... ... ... ..... .... .. .. .... ........................... ... .. 
Model .... .. ........ .............. .... ....... ... . , ... ........ ............ ................ .... . 
Variant ..... ...... ... .... .... .. .. , ... .... ........ .. .... ................. .... .. ...... .. ...... . 
Exact purpose for which vehicle was being used at time of 
accident .... .. ................. .. .. ..................................... ..... .......... ... .. 
Are you daiming under your own insurance policy for repair to 
your vehicle? ... .... .. .. ....... .... .......... ...... .. ....... ..... .. .. .... ... ..... .. ... .. , 
Vehide Category .... .......... ... .... .. ......... .. ..... ...... .. ...... .... ............ . 
Transmission .... .... ... ... .. ..... ... .. .. .... ...... .. .. ....................... ... .. .... .. 
cc ... ... .... .. ..... .. .... .. ... ...... .. .. .. .. .. ...... .. .. .. .. .. ...... .. .... .... .... .... .. .. .. .. 

Name of Insurance Company .. .. ... .... ... .. ................................. .. 
Type of Coverage ..................................... .. ... ... ...... .. .............. .. 
Fleet Polley .. .... .. .... .... ... ... ... .. .... ..... .... ........... ....... .. ..... .. ........... . 
Policy Number .. .. .... .. .. .. .. .......... .. ........... .. ............. ....... .. .. ...... .. . 
Cover Note Number ..... .... ...... .. .... ......... ...... .......... ... .... ... .. .... .. . 

ORIVE'R 

Name of Driver .. .. ... .. ...... .. ... ... ......... ... ..... .. .. ........ .. ........... . 
NRIC No ..... ..... ..... ... , ..... .. .. .. ....................... .. .... .. ............ . 

<If Accident report SL0K224P0001 

SLS1627T 

Yes 
L H Car Rental Pte Ltd 
2XXXXX761N 
carrental.lh@gmail.com 
(Phone) +6~97687073 
(Office) +65-64817221 

Toyota 
C-hr 
Hybrid 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
Yes 
DMHCSNA00004222101 

Lawrence Sumlo Tok Slew 
SXXXX150J 
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