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ENTRY DATE & TIME: 05/05/2023 12:26 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (05/05/2023 12:26 (SGT))

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clai
2. This Form must be complet the Pglj {
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 this Form by insurance companies is not an admission of policy fia ility on the part of the insurance companies.

ms process.

<

6. This report will be forwarded 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 iriterested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the Gentre and to copies of the report being made-available aforesaid,

ACCIDENT STATEMENT
Date of Submission , SRR 05/05/2023 12:26 (SGT)
Reported by ‘ e Actual Driver
Date of Accident . ; 05/05/2023 07:50 (SGT)
=xact Location of Accident Bedok North Ave 3, Singapore
Additional Location Information , . BEDOK NORTH STREET 1
Country/State of Loss - ; Singapore ;

DETAILS OF OWN VEHICLE'

Vehicle Registration Number . SLM2941K
INSURED/POLICYHOLDER

Is company? . Yes

Name Of Registered Owner LION CITY RENTALS PTE LTD

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
Variant -
‘/ehicle Category : Private hire
Transmission . o Auto
CC . e 1798
INSURANCE COMPANY
Name of [nsurance Company . ... .. G India Internationatl Insurance Pte Ltd
Policy Number / Cover Note Number e R D23MFL0002571
DRIVER
Name of Driver ‘ - DAMIAN TAN KAR SHENG (CHEN JIASHENG)
NRIC No . : . S9311504Z
Address - . . 707 WOODLANDS DRIVE 40 #09-64
Address complement . . . -
Postcode . o . . 730707
Does Driver Own Other Vehicles? . No

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : e - Collided into Motorcyclist
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

% Flease corecty repedt the detals of the accident fo speed up Yie caims process.

2. This Formn must be compieted by the Folleyholder andfor the Authorized Driver,

3. Information provided must be a5 truthful and accurate as possihile, Any wildul misrepresentation or withholding of material facts may
allow nsuranes companies to repudiate policy liabill
4. The Issie end acceptence of this Form by insurernce companies is not an admission of paicy Uabiity on the part of the Insurance
companies,

5 Any false reporiing oy be referred te the Police for invesligntion.

B. Tha repct il be forwarded by the insurers of the GIA Rocords hiensgemeont Centre cstagished by ine Goneral inserance Assodetion
of Singapere {GIA) for archiving end thet coples of this repert willfor 2 fes be made avaliable upon apghication by nierested parties.

7. By the todgment of this report to the Insurers, you herely consent faihe archiving of this report 2t the centor and to coples of the
teport heing miade avalable afoasaid,

& Conzent under the Personal Dala Profection Act{PDPA)

tunderstand, acknoidedye, aaree and cansent that:

{a) Nyinsurer | myworkshop and the Seneral inswrance Aseociation of Sipgapaie {GIAT) mayiare permited fo colisch, use, distose
andior precess my personal datalpersensl information s2t et in this fform] end any oiher persenal sformation provided by me or
possessed by my insurer (coleclively the “Pérsonal Information™) and discioss and transfer such Persodal Informiation 16 all insuress}
who have insured vehicles] involved in this accidact {2 instirer(s} who have insured vehl ‘e{s} Involved i this actident shall be collectivaly
referredia as the “Insurers’), the Insuress’ fawyersiaw firms, the Monstary Authorily of Singapore and any releVent government
agancyautherily (such as the police}, for the pupase(z) of

{it processing, handing andior dealing with my claims Including the seitement of fhe daims and any necessary investigations refaling o

ne 5.

investinating the accident andlor my claims.

carrying out andfor dealing with mylinsiructions or responding to any enquiries by me.

) administering my clgims {inchuding the mafling of correspondence. stalements, involces, reports. of notises tome, which could invoive
digiosure of certaln personal data Bbout me to bring shows defivery of the same 23 woll 85 on the oierne! cover of envelopesimall
patkages): andior

h applicable faw In adminiglering, processing, handling and'or desling

¥ compdying my claims,

{Collectively the “Purposex’)

i) aflirsusens) who have insured vehicieig) involved i s accideat and e s urere' tavyeraiy firms, mayare peomiited to colisel,
usedistiose and'or process my Personal Information for one ar more of the shove Purposes; and

f&) my Personal Informalite mayican e disclosed by any of e Insurers andfor GIA o thel third-parly eervice plovidars of
agentsfincluding their lawyersfiaw fims), which may be sted aulside of Singapare, for ong or mare of the abave Purposes,

FLASH ACCIDEN
REPQRTING OFF|
FRO AMIN
Policyholdar's Signature / Dete & Dyiver’s Signalure (I driver is not $he policyheidar) / Date Wilnessed by Repoding Cenfre
Time & Time Persoanel

050523 1020
Sketch Plan

BEDQOK NORTH
STREET1

e ey el | 'BEDOK NORTH
T avENUES
A~ SLM29ATK. , B
- B-FBMS081R
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