SF0G24610002 / FOCUS AUTO PTE LTD
ENTRY DATE & TIME: 03/06/2024 09:35 (SGT)
SUBMITTED BY: Joseph Tung

VERSION: 1 (03/06/2024 09:35 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

03/06/2024 09:35 (SGT)
Actual Driver
24/05/2024 11:23 (SGT)
Singapore

OLD TAMPINES ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SF0G24610002

YM8155U

Yes

LAW BROTHERS CONSTRUCTION PTE LTD
201506115C
NAVANEETHAKANNAN7247@GMAIL.COM
(Phone) +65-90383325

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

0

Liberty Insurance Pte Ltd
S123V04338/VCH/R04

MURUGESAN NAVANEETHAKANNAN
G8936679N

17/07/1996

Outdoor
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Driving Pass Date 20/09/2023

Driving experience 8 MONTHS

Gender Male

Mobile Number (Phone) +65-83797869

Alt. Phone Number -

Email Address NAVANEETHAKANNAN7247@GMAIL.COM
Address 500 OLD CHOA CHU KANG ROAD, #04-41
Address complement -

Postcode 689924

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 on collision
Weather Conditions Clear
Road Surface 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? 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 -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

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 XE2917G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YIN XIAN CHUN
Passport No/FIN G6325185U
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Contact Number (Phone) +65-98637028
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SF0G24610002 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the acddent to speed up the clalms process.

2. This Form must be completed by the Policyholder andlor tha Actual Driver,

3. Information pravided must be as truthful and accurate as possible. Ary willul misrepresentation o withholding of material facts may allow
insurance companias to repudiate policy liability.

4, ThbwcmoaeceplmeootﬂsFomwymwmcempmmIamtanaﬁvmimdpob;lﬂlymhpundtcmmwnlu.

6. ma vcpon will be forwarded by the nsurers lome GIA Records Manq-mlm c«m utabﬂsmd by the Gonetel Insurance Assocation of
Singapore (GIA) for archiving and that copies of this report wil for a fees be made available upon epphication by inlerested parties.

7. By the lodgement of this report to the insurers, you herebry consant to the archiving of thie report at the centre and to copies of the
report being made available aforesaid,

8, Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance A sation of Singapore ("GIA") maylare parmitted to collest, use, disdose

andior process my personal datalpersonal information set out in this [form] and any other persanal information provided by me or

vmbywmm’ Tectively the P, 1 Infi tion”) and disclase and transfar such Parsanal Information to all insurer(s)

who have hide(s) irvalved in this accident {all insurer(s) who hava Insured vehicka(s) invahead in this accident shall be

collectively referred to as the Insurers’), the Insurers’ lawyarslaw firms, the Monetary Authority of Singaspoee and any refevant

govemment agencysuthorily (such as the palice), for the pumpcsels) of

(i) precessing, handing andlor dealing with my claims including the settlement of the claims and any y investigal laling 1o

the claims:

{ii) mvestigating the acckient and'or my clams;

{lii) carrying out andlor daaling with my instructions of responding 10 any enguiries by me;

{iv) admiristering my claims (ncluding the mallng of comespandence, stalemants, invoices. reports or rofices to me, which could nvolve

disclosure of certain personal data about me 10 bring aboul delvery of he same as well as an the caver of ervelop
packages), andior

{¥) complying with applicable kaw in adminislering, precessing, handling andior dealing with my claims,

(collectively the “Purposes’)

b} all insurer(s) who have nsured vehicle(s) imolved in this acci and the Insurers’ lawyers/law firms, mayfare permitted 10 colect,

use, disclose and'or precess my Perscnal Information for one of more of the above Purposes. and
(c} my Perscnal Information mayican be disclosed Dy sy of the Insurers and'er GlIA 1o their thrd-party senice providers or agents

(inchuding 1 firms), which may be sited outskde of Singapore, f0r one or More of the abave Purposes.
@s

Polcyholder's Sigrasture f Date & Time Actual Drivar's Signature (i drivar is not Iha Wilnessed by Reporting Cenlre Personneal
polieyholdar) / Date & Time {Name a8 in NRIC/AD card)

Sketch Plan

J - -
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

Lhen T Lt duaing maits T pllded inb Vorcle B (KE1A0C) lefs suae.

Dedclaration
We daclarg the faregong pariculars are e in every respact.

Palicyhal Date & Time  Actual Driver's Signature (f driver Is not the policyholder]  Vitnessed by Reparting Cantre Personnel
/ Date & Time {Name s in NRIC/D card)
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