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SUBMITTED BY: Jackson Ha Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corectly the detads of the accident 1o spead up the claims procoss.
2. This Form must ba completed by the Polleyholder andior the Authorised Driver,

4. Infarmation provided must be as truthful and accurale as poasibke. Any wilful misrepresentation or witholding of material facis may aliow Insurance companies to

repudiate policy Rability,

4, Tha issua and acceplance of this Form by insurance companies is nol an admission of paficy liability on the par of the insurance companies
may be refarred 1o the Police for investigation.

5. Any false re

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 coples of this repart wil, for a fee, be made avaitable ugon application by interestad parties,

7. By the lodgement ¢f this report 1o the Insurers, you hereby consent to

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/09/2019 11:47

21/09/2019 15:15

BLK 570A WOODLANDS AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
lnsL%l'a'FHFuIicyfmlder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Uahi;ﬂig Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insui‘ar:lm Company

MName ﬁf Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SMNSOTIL

FOCUS RENTALS PTE LTD
2018364506

NOEMAIL

(LOCAL) +85-98888885
OFFICE-28888885

HONDA
FIT HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

SELAMAT BIN KUNTUM
50123539G

20/02/1953

QUTDOOR

12/05/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97580455

OFFICE-97580455
NOEMAIL

the archiving of 1his report at the centre and o copies of the report betng made available
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Address

Foslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Gnrimiﬁl Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Dthérrtnfmmatim

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmen(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recordad?

BLK 824 WOODLANDS STREET 81
#03-18

730824
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: D=
GEMDER: : MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostocode

Insurance Company Name

Mature Of Damage

SLH5266H
HONDA CIVIC

PRIVATE CAR
ERIC CHAN TECK WEE
57641235
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SKETCH PLAN

IMPORTANT NOTICE

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

L This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Informatlon provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance companies to repudiate poficy liability.

4. The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy lizbility on the part of the insurance
companies. [ -

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made avallable upon .ppﬁum by

Interested partles.

" 1. By the lodgment of this r:pnrttnth!kwum:.rm.lEmhrmnttathur:hhinlnfm‘srepumtthuln:rnndtumplunl

the report belng made avallable aforesald.
B. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:
‘(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore [ "GIA®) may/are permitted to collect, use,
disclose and,for process my personal data/personal Information set out In this [form] and any other personal Information

provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehicle(s) Invalved In this scddent (all Insurer(s) who have Insured
vehicle(s) Involved In this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of;

{i} processing, handling and/or dealing with my clalms Indluding the settlement of the dlaims and any necessary
Investigations relating to the claims;

(1} Investigating the accldent and/or my dalms;

(i} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv) administering my clalms (including the malling of eorrespondence, stalements, Invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable law In sdminlstering, processing, handling and/or dealing with my clalms.{collectively the

*Purposes”) g
all insurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

LW
e ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{E] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incluing thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to complle claims history for the purpose of Iraud detection,
Investigation and management in present and all future clalms.

the Informatlian so collected under [d) above may be shared / disclosed:

{I} toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{d)

(e)

(i) for complying with requirements under any regulations, laws or court orders,

Driwer's Signalure Reporting Centre Pers fsrunaqmg
[if driver s not the policyholder) Name:
HRIC/FIN Ho.:

Mate & Time:
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Policy Search

Page 1 of |
eBaoTech R GeneralClaim
Hello, MAC_PAYA_UBI_s00601 ¢+ Change Language + Change Password * Log Out
My Desktop Policy Query '
i = oF o | = — . o e e

e Palicy Mo, | | Date af Accident PR |
Vehicle No.(For Mator) EmnssraL ] Cartificate Number | ]
E 5
Certificate Palicyhalder Pobicyhalder Viehicle Ircured Commence  Eupiry
Select Palicy Na. Puribar [ridi MRIC Produst  Cover Type Mo Diject Cate Data
FOCUS
O 5108629800 RENTALS FTE. 2018364506 GFT  Third Party SMNSG71L SMNESTIL  20/08/2019
LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

23/9/2019



Policy Information

@ Policy Information

Page 1 of 28

Palicy No. 5108629800 Policyholder ¢ojs RENTALS PTE. LTD.,

Folicyhalder

2018364506

Hame MNRIC
Cartificate
Na,
Address 26 S5IN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Prodict Group
Nama FLEET INSURANCE Pan Palicy Flag N
Folicy Effect| "
issue Date 26/12/2018 Date vE 26/12/2018 00:00 Expiry Date  25/12/2019 23:59
Expess All Claims
Type Excess
Cwn
P
;;L‘:"ﬁm\' 1500 damage o 1-E"l'Irl-l:l:v:r-n'yen 4
Bt ACESS
Additional as
Excess . Premium 490299
Dulside Outside
Singapore 0 Singapora 1500
OO Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 62528888 GST Flag ¥
Co-
Insurance  No
Flap
Cpen
Policy Tnfo
Certificate
Infa
# Policyholder Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573571
Address 4 Address Type Singapore address Post Code 573971
: Related Policy
Unit No. 03-02 Nuber 5106629800
I Insured Object: SMNSST1L
= Endorsements
. Sequence Date of Endarsement Endorsement Type Endorsement Number  Endarsement Status Endorserment Content
Thank you for giving us the
oppartunity to serve you, We
confirm that this pelicy is mcended
to cover the fallowing vehicle{s) as
fallaws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T} 1. 5159308K 27-12-2018
%£1,269.81 2. SIMEA42T 27-12-2018
$1,269.81 3. SIUG916P 27-12-2018
#1,26%9.81 In view of this
amendment, an additional premium
of 53,809.42 (inclusive of GST} is
: Basic Infarmation Endarsement Take payable under your policy. Please
P L 220 T I Endorsement DONN12R6571 728 Effective ignare this premivm payment
request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please issue the cheque in
favour of *NTUC Tncome® with your
name and policy number indicated
an the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that this policy ks extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, SGFE0EH 07-01-2019
51,231 44 2, SKREG14P 07-01-2019
$1,231.44 In view of this
amendment, an additional premium
of $2,462.88 (inclusive of GST) is
3 Basic Information Endorsernent Take payable under your policy. Pleasa
2 07/01/2019 00:00 ettty 000001 285982404 Effective kgnora this premium payment

reguest if you have since made
payment. Otherwise, we would
appreciate it if vou could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour aof "NTUC Income”™ with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510662980... 23/9/2019



Claim Handling(accident reportin g Claim Task ) Page 1 of 2
Claim Handling
The premiom on thi puiicy has not besn ssbected
Accldaat MT/ 1043527 -
Folicy Ha, Sid64zas00 Witacis Wa, SHRSETLL GST Regintration o,
Cartificats Ma.
w-;u-r Hame FOCUS BENTALS PTE. LT ®oieyhoidar NEIC P01 RIBLS0G
Pro;h:n:-w FLEET [NSLIZANCE Covvar Type Fhurd Party Lowding -]
&mﬂ_lwlmbm L H Comact Mo DMce) g Contact b Hame ) -]
Ermail Afdrees Specnl Bemark oo =
KFe W Dive TCA e Cives #Code Mgduan
WL Pratection M HCD Eniribement ] -] Privaité Hirg wes
= Accidest Datails
Aeport Dats IO I P A T0T Arcigent Rapert Within 24 hrs Vs Academ Type Covlion - Head 1o Baar o
Duaté of Arrident Isoesangg Tima of Acooem hicmm 15:05 Country of Arodenn Sngapane
Seporting Cantre Orings Force BCM Me
Acciflent Location BLK 5708 WOODLANES AN 1
T Edemui
I;:'IlI:bI_E: gy L] ldd‘n-‘u-r;l.l-l"n-u o '\hln-dsq:rim_:-;-; 000
Unegrrad Detver Bacess Duliide Singapan OO Focess 0.00
Therd Party Esceng 1.500.00 Dunsde Singapone TF Exoann 1,500,400
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I-MIII‘HIII il 26 SN MING LANE A-.;:z__ #05:114 MIDVIEW CITY Address 3 SINGEPORE STIOTL
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Lisat o, 0203 Palibit Paboy Mismbar BA0GEINEGD
= O Oriver Infp
Drrenr Mame i | \.lrl'!i-t.HDrhr- Dr;lir Fype urrn;ruuh-u- o
Linrarmed drver Myma SELAMAT BiN KLWTLM Dreeer MEIC B012I5I9G Driver DOE /03195
Eagater Date of Oriver License  L20571555 Orivar age L Ciriwing Expermnce ]
Cama Me.(Mobie] ATEREE Comact Mo |k [ Cobact Me. (Mome) 3
Addrenx | BLE B4 Adgiradi 3 WOODLANDS STRECT 01 Akirass ¥ SINGAPCAE Ta0824
m{ Ardrans Typs ENpApINE MOrERE Pt Cesdie FI00G4
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Ghimare e « — T T
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Eapor Taues By Emm‘—\_'
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- - —
Accidert Koo HTI00352T Claim Wa, o
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https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.dotaskInstanceld=...
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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