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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clal:qs process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companios to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Ny f2iss ba_mfarmaed to the gation

- [RROTLOC TN FOUCH 10 Ayas AL
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 interested parties.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforosald.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Locatlon of Accident
Additional Location Information
Country/State of Loss

11/04/2024 12:23 (SGT)

Actual Driver

10/04/2024 15:25 (SGT)

2 Jin Lempeng, Singapore 128793
PICK UP AND DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emall Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair to
your vehicle?

Vehicle Category

Transmisslion

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SJ0G244B0000

SNG9953M

Yes

FOCUS RENTALS PTE. LTD
2XXAXAAS0G
operations@focusrentals,sg
(Phone) +65-81981100
(Office) +65-98875600

Toyota
COROLLA ALTIS 40R SEDAN

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0007747_03

PEK BOON HUAT JASON
SXAXX395J

07/04/1975

Qutdoor
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ving Pass Date 19/04/2002

riving experience . . . o 22 YEARS
Sender ; Male
Mobile Number api (Phone) +65-81981100
Alt. Phone Number : -
Email Address operations@focusrentals.sg
Address 394 BUKIT BATOK WEST AVE 5 #04-450
Address complement -
Postcode . - ; 650394
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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident >
Was anybody injured in the Accident? 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

Translator's name ; -
Translator's ID -
Translator's phone number B
Translator's email =
Original language used in the statement -

DETAILS OF POLICE ACTION
Was the accldent reported to the police? No
Was notice of intended Prosecution given? No

If yes, agalnst whom? .
CIRCUMSTANCES OF ACCIDENT

ON THE 10/04/24 AT ABOUT 15:25 HRS | WAS DRIVING WITH VEHICLE A BEARING REGISTRATION NO (SNG9953M) ALONG 2
JALAN LEMPENG PICK UP AND DROP OFF POINT ENROUTE FROM VIVO CITY TOWARDS 2 JALAN LEMPENG TO DROP OFF
PASSENGERS. WHILE DRIVING ALONG 2 JALAN LEMPENG, VEHICLE B (SMA7995Z) REVERSED AND COLLIDED ONTO
VEHICLE A HEAD TO REAR. VEHICLE A HAD DAMAGE ON RIGHT FRONT EDGE . NOBODY WAS INJURED DURING THE
ACCIDENT .

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA7995Z
Vehicle Manufacturer Toyola
Vehicle Model SIENTA HYBRID 1.5X CVT
Vehicle Variant a
Vehicle Colour .
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nicle Category
ame of Driver

ARIC No
contact Number
Address : .
Address complement
postcode
Insurance Company Name
Nature Of Damage . , _
Detalls of property damaged in accident
No. Of Passenger (Including Driver)
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Private hire
CHIN KOK LEONG
SXXXX068Z
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IMPORTANT NOTICE

1 Please cotrecliy reper the delads of the acaident (o speed up the clams frocess

2 This Ferm musl be completed by the Pollcyholder andfor the Author tiver.

3 Information provided must be as teuthful and accurate a ssible Any wiliful msrepresentation e withho'ding ¢f matenal facts may
allow insurance cempanies to tepudlate pollcy llability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy hability en the part of the insurance
companies

5 Any false reporting may be referred to the Police for Investigation

6 The report will be lorwarced by the Insurers of the GIA Records Managemert Centre establehad by the Gereral Insurance Asscclaion
of Singapere (GIA) for archiving and that copies of this report will for a fee be made availatie upon applicaton by Interested parties

7 By the lodgment of this report 16 the insurers, you heteby consent tothe archving of this report at the center and to copies of the
repert being made avalable afeeesaid

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknewlcdge, agree and consert that

(a) My msufet , my wotksbop and the General Insurance Association of Singapore (‘GIA™) may/are parmited to collect, use. disclose
and/or precess my perscnal datalpersonal information set out in this (form) and any other perscaal infermation provided by me or
possessed by my insurer (collectvely the ‘Personal Information') and disclose and trarsfer such Persenal Information to all insurer(s)
who have nsured vehicle(s) invelved In this accidert (all insuter(s) who have irsured vehicle(s) lnvolved in this accident shall be coliectvely
referred to as the ‘Insurers'), the Insurers' lawyessaw fitms, the Monetary Authority of Singapore and any felevant government
agencylauthetity (such as the police), for (he purpose(s) of

() processing, handling and/or dealing with my claims including the sett'ement of the dams and any necessary investigabons relating to

the claims

(1) invastigating the accident and/ee my claims

(u) carrying out and/or dealing with my instructions o responding to any enGuiies by me

(v) administering my claims (incuding the maiing of correspandence, statements, INVOCes, repois, o natices to me, wh ch could
involvediscloaure of certain personal data about me (o bring about delvery of the same as well as on the extesnal cover of

envelepes/mail packnges), ond/or

(V) complying with appicable law in administeting, processing, handing ang/or dealing wih my claims

(Collectively the “Purposes’)

(b) all insurer(s) who have insured vehrele(s) involved in this accident and the Insurers' lawyetslaw litms, maylare permitted to collect,
wse.dsclose and/or process my Personal Infoemation foe ene or mere of the above Purpeses, and

(c) my Personal Infeemalicn may/can be dsclosed by any of the Insurers and/er GIA to ther third-party setviee peoviders of
agents(including ther lawyersNaw frms), which may be sted oultide of Singapore. for one or more of the above Purposes

N

Policyholder's Signature/ Date & Dnver's Signature (If drivet is net the policyholder) / Date Witneased ty Reporting Centre
Time & Time Personne!
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JKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 10/04/24 AT ABOUT 15:25 HRS | WAS DRIVING WITH VEHICLE A BEARING REGISTRATION
NO (SNG9953M) ALONG 2 JALAN LEMPENG PICK UP AND DROP OFF POINT ENROUTE FROM
VIVO CITY TOWARDS 2 JALAN LEMPENG TO DROP OFF PASSENGERS. WHILE DRIVING ALONG 2
JALAN LEMPENG, VEHICLE B (SMA7995Z) REVERSED AND COLLIDED ONTO VEHICLE A HEAD TO
REAR. VEHICLE A HAD DAMAGE ON RIGHT FRONT EDGE . NOBODY WAS INJURED DURING THE

ACCIDENT .

Declaration

WNe declare Ihe fotegong pancuars are true in evyry tespect
SIALS

ﬁ"f*” 3
Peg No - \2
eg o \m
"'(i BI85 AN
e\ oy
\nsl
';" uyhoiders Sgnatute/ Date & Davers Signature (If driver is not the policyhoider) { Date  Witnessed Ly RepGring Certre
ime aT
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