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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabiity.

4. The msues and acceptance of this Form by insurance companias is not an admission of policy liability on the par of the ingsurance CoMmpanies.

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

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interesiad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/09/2019 11:08

Date Of Accident 24/09/2019 10:15

Exact Location Of Accident LAVENDER ST TWDS BALESTIER
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJUGBAZT
Insured/Policyholder

Mame Of Registered Owner FOCUS RENTALS PTE LTD
Co Reg No 2018364506

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Madel VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Pollcy YES

Policy Mumber 51066259800

Cover Mote Number

Driver

Mame of Driver YEO GEOK KIM

MRIC Mo 5118395098

Date Of Birth 04/05/1956

Oeccupation QUTDOOR

Date Of Driving Pass 18/03/2002

Driving Experience 17 YEARS AND 6 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-81183156
Fax Number

Contact Number OFFICE-31183156

EMail Address NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190924/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reascns:

Was thera any audio recorded?

BLK 201C COMPASSVALE DRIVE
#04-555

543201
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number
Address

Postcode

SLPEBITS
TOYOTAVIOS

PRIVATE CAR
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Insurance Company Name
Mature Of Damange
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName YEOQ GEOQK KIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUGB42T
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPoslcode
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SKETCH PLAN

IMPORTANT NOTICE

Pleate reporl correctly the details of the arcident to tpeed up the elaims process
1. This Formmust be complgted by the Palleyhatder andfor the Authorlusd Drlesr.

1 tntormetton provided must be as truthful and accurats 35 nosstble. Any wilful misrepresentation or withhalding of material
facts may abiow Insusance campanies to fepudiate policy labllty.

The fssuee and acceptance of this Form by lnsurance companles Is ant an admission of policy llability an the part of the Insurance

companhes.

¥ Any false reporting may he teferred to the Police for nvestization.

The repoet will be forwarded by Ule lnsurers of the 614 Recards Management Centre established by the General Insurance
Asscelatlon of Singanare (GIA) for archiving and that coples of this report will for a fee be made avallable upon apglication by

Interested partias, }
By the lodgment of this report ta the Insiirers, you hereby cansent to the archlving of this repart at the centre and to coples of
the repert belng made avallable aforesald. '

8. Consent under the Personal Data Protectlon Act [PDPA)

lunderstand, acknowledge, agree and eonsent that:

fa] My lnsurer, my workshop and the General Insurance Assoclation of Singapere [*GIA®) may/are permitted to tallect, use,
disclose and/or pracess my personal data/personal Information set out In this [form] and any other personal Infarmatian
provided by me or possessed by my Insurer [callectively the *Personal Information”] and disclose and transfer such
Persenal Information to all Insurer(s) wha have Insured vehicle(s) Invalved In this aceident (all insurer(s) who have Insured
vehicla(s) Involved In this zecident shall ke collectively referred to as the *Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Slngapore and any relevant government agency/autharity [such as the police), for the purpose(s)

of:
i} processing, handling and/or dealing with my clalms Including the settlement of the clalms and amy necessary

Investigations relating to the clalms;
[if} Investigating the accldent and/for my dalms;
{iii) carrylng out and/or dealing with my Instructians or responding to any enguiries by me;

{iv) administering my clalms {including the mailing of correspandence, statements, Invoices, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the 2me 25 well s on the

external cover of envelopes/mall packages); and/for
{v} complying with applicable law In adminlstering, processing, handling and/er dealing with my dalms {eollectively the

“Purposes”)
(b}  aliinsurer(s) who have Insured vehicle(s) Invclved In this accldent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmatlon for ore or more of the above Purpeses; and

fe} iy Personal Information ray/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{inclucling thelr lawyers/law firms), which may be sited outside of Singapore, for ans or mare of the 2haove Purposes.

my Fersanal [nformation will also be collected and used to compile claims history for e purpese of fraud detection,

investigation and managemenl In present and all fulure clalms.

the Infermation so collecled under (@) above may be shared / disclosed:

{i} toall Insurers and/or any olher third partles that assist in evaluating, Investigating, centroliing or ranaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(d)

(e]

(i) for camplying with reguirements uncler any regulations, laws or courl erders.

sy ll "

Driver's Signalura Reparting Certre Personng's Slgnature

(I ehriver Is nal the pehcyholder) Name:
Mate & Time: HIIC/FIN Hao.:

Cho .t
r'ﬂlll:'rhﬁmﬁ"; Sipnalure
Date B Tima:

(RIS PR R I U
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Refer 1o poirce pe,Fprf.

CECLARATION

Nla

Fnl%‘ﬁ&igﬂmﬁe Rylwer’s Signalusg Iteporiing Cenire Mersophel’s Siznalwe
Dale & Thme: - {1 eleiver is nol Lhe palicglnlder) Hame:
Date & Time: MRICSFIN Ma
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Dape of Areident

Agerdent Place

Vehicle Reg No. (Cor Plate No )
Vehicle MakeModel

Insurance Company

Chwner or Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Cl;wnur & Driver
DRIVER'S Address

DRIVER'S Contact No.J/ Alt MNo.
DRIVER'S Ccoupation

Email Address

Wealher & Foad Surface

Reporting Type

_3_4] H] Wi {]___Actlfien! Tirn=: 0. |TRW)
_Lavender girget torards balegtier

[24 -'I{?,—FD 4 19] ETJ'

| $MbRAY]
Toyot o vrof B
: Nl Policy Mo,
. Fouy Ronmalg pre Lid .
Ovmer's Hp Company Te!

0408 l 4fb  DRIVER'S License Pass Date 1§[03[00)

: Spouse \ Parents \ Children \ Sibling\ El;apln yee\ Otkers: Hir2Y

1 BIK J01C_compassuale brive q1d -555 Sport §9336] -

1) 8U8 3156 2)

DL'%DR (s.2. working inside or outside ofSce)

. Pdmin @ N4 cal. §9

:Y’I.F.hINIHG & WET\AFTER RAIN & WET
: Reporting Only \ Cli@ﬂj \ Claim Own [nsurence

Number of Passengers (ncloding Driver);  O1

Wag (here any video Captured by ear camur\NU
Exact puipose for which vehicle was being us¥d atthe time of Mﬁ‘idnl‘lig.\, Waork purpose

ther Party Driver’s Particular

Vehicle Reg. No: SLPsbIFS

Vehicle Reg. No:

Vehicle MakeWModel;__10yota V10§

Wehicle Make\Wodel:

Mame Daver:

Name Driver:

IC Mo, Diver:

1C MNa. Driver:

Dviver's Contact & Add;

Driver's Contact & Add:

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20190924/7011

1of3
Report No. T/20190924/7011

Date/Time Report Made:
24/08/2019 13:40

Vide Report No.: Station Diary No.:

Name of Infrmant:

Address:

YEO GECK KIM APT BLK 201C COMPASSVALE DRIVE #04-555 SINGAPORE
543201

ID Type / ID No.: Contact No.:

NRIC NO / $1183959B Home/Office: Maobile: 81183156

Nationality: Email:

SINGAPORE CITIZEN yeo_kim@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 63 04/05/1956 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE CAR DRIVER Class; 3 Date of Expiry:

FTp
1

General Information of |

P O P TP
he Accident

Injury Drink Date/Time of Type of Location:
lﬁ%ﬁigzt- Others Drive: Accident: Straight Road
s No 24/09/2019 10:15
Location:
LAVENDER STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁlm ulance:
o

fehicle Involved

i '-'”:: X |_"'. ak ]

"SJU6842T | Car TOYOTA Vios Gold Slightly |0
Damaged

SLP8617S | Car TOYOTA VIOS Grey Slightly |1
Damaged

Detalls of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE VRO

T/20190824/7011

Police Station Of Origin: 2013
Traffic Police Report No. T/20190924/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Nama " | YEO GEOK KIM ' Y [ S1183959B

Related Vehicle | SJU6842T (Car) Contact No.| 81183156

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/09/2019 _ Date Discharge | 24/09/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date, i was travelling on my Vehicle bearing carplate SJU6842T on lavender
street. | stopped before the yellow box as the yellow box was already full with cars, and i should not
proceed to hold up the traffic of the other directions. While my car was stationary, vehicle B bearing
carplate number SLP86175 hit the rear of my vehicle. He mentioned that he was avoiding the Mercedes
hence resulting in the collision. After the collision | went to consult a doctor as i felt pain on my neck and
knees and was awarded 5 Days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

3of3
Report Mo, T/20190924/7011

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/09/2019 13:40

Officer In Charge Of Case:

TP/ TPHQ/

gHARIFhH NOR FARIZAN BINTE SYED MOHD
AID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP 168
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eBaoTech e GeneralClaim
Hella, NAC_PAYA_UBI_B00G0L * Change Language * Change Password ¢ Log Out
My Daaktop Policy Query '
Hotice of Loss SEE T - S T —rrm - -
Palicy Mo, [ | Date of Accdent [zam@z0181005
vehicie No,{For Mates) |sauEB42T | Cartificate Mumber [ |
Cartificate Folicyhoider Folicyhalder Wehicle Insured Commence  Expiry
Select  Palicy Na, Pkl Name HRIC Product Cower Type =) Object Date Date
FOCUS
O Sipesiseon RENTALS PTE. 201BISAS0G  GFT  Third Party SFUGB4ZT SIUGS4ZT  27/13/2018
LT
E 1 T i

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/9/2019



Policy Information

% Policy Information

Page 1 of 28

201836450G

' Palicyholder Palicyhalder
Policy Mo, 51085329800 Narme FOCUS RENTALS PTE. LTD. MRIC
Certificate
No.
Address 26 SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 572971
Product Group
Hame FLEET INSLIRANCE Plan Policy Elag M
Policy Effective : ;
I336E Date 26/12/2018 Cate 26/12/2018 00:00 Expiry Date  25/12/2019 23:59
Excess All Claims
Type ExcCess
Cwn
Third Party Windscreen
1500 damage 4} i}
Eucess Excess Excess
Additianal s
Excess o Premum 44756.44
Outside Qutside
Singapare 0 Singapore 1500
O Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel 52528888 GST Flag ¥
Co-
insurance o
Flag
Open
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 26 SIMN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Address Type Singapore address Past Code 573971
Related Policy
Unit Na. 03-02 rpdied 5106629800
P Insured Object: SIUGE42T
< Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Numbar Endorsement Status Endorsement Content
Thank you for glving us the
opportunity to serde you. We
confirm that this palicy Is extended
ta cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 5159308K 27-12-2018
51,269.81 2. 5IUGB42T 27-12-2018
§1,269.81 3, 5]UGR16P 27-12-2018
51,269.81 In view of this
amendment, an additional premium
of $3,809.42 (inclusive of G5T) is
: Basic Information Endorsement Take payable under your policy, Flease
! 27/12/2018 00:00 Endorsermant s Effactive ignore this premium payrment
request if you have since made
payment. Dtherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
paymant, please issue the chegue in
favour of "NTUC Income” with your
narme and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cagh or NETS.
Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is extended
to cover the fallowing vehicles) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SGF&0AH 07-01-2019
£1,231.44 2, SKRGGE14P O7-01-2019
%$1,231.44 In view of this
amendment, an additional premium
of $2 462 88 (inclusive of G5T) &
5 Bagic Infarmation Endorsement Take payable under your palicy. Mease
2 07/01/2045 00:00 Endarsement Pt e Effective ignare this premium payment

request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
thi date of this letter. For cheque
payment, please issue the cheque in
Fawvaur of "HTUC Incomse™ with your
mname and pelicy number Indicated
an the reverse of the cheque.
Alternatively, you could alse make
payment at any of cur branches by

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510662980... 25/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

The primium on the policy nae Gl been coleded.

Arcidest MT/ 1063017

Palicy Ma.
Cenmifloace b,
Palicyholdar Mams
Froduct Cade
Comad Ko {Mobig|
[Email Addeess

Heport Date
Cnte of Accigend
Aepoting Castrn
ArTizent Lacatan

= Excasd
Dot Barige Eccann
Unrames Dviver Exciss

Third Farty Excess

G5T Regimration Ko,

Moshicrlion Higory

[ Peloyheklar Mailing dddrams

Addreas |
Adress &
Uni Mo
= Of Drivar Infa
Brisser Mame
Unmamed drreer hame
Wegabar Data of Driver License
Caniscy Mo {Hoie}
Aarirens 3
Acrirens 4

il o

Eios ok gy 8 Sisgapere
Rapisiared rar?

Deowatan

Page 1 of 2

Brasshakesar ar Bpad Tem
Reagngh

Moafalion Moy

 craim 06t H

Chwm Typs =
CampT Moo Hobie]
Ema# Adoress

£1088 75000 vehicle Ma. SILGBAZT GET Amginiration Mg,
FOCLE RENTALS PTE. LTD, Pelicyhalder WLIC INIEIAGOG
FLEET IhSLsanin Caver Type Third Party Lnsdirg ]
o Canmiect Mo {0oe] o Combact K. b [+
Hodd Pemark sCads I-.._ [
(CET L A [T i wCode Reason
L NCE: Erptament %) [ Privals Hire Vs
IWTFDELS 11122 Acridenk Baper Within 24 hrs. Yes Acodent Type Coildion - Hadd 1o Sear
AT TR Tane of Boodent hh:me 1215 Ceurtry of Arcidam Singapane
Cerwnge Forca 1CH b,
LWVENDER 5T TWDS BALESTIER
aog Kodianal Exncess -] WIrasCreen Escidd [=X-]
Dutsise Snghpars OO Excess 0,00
1,500.00 Culsile Sngapams TP Excens 1,500.00
P GET Aeginranion Dan
G5T SLatus verfied Va5
25 G0N Mk LAKE Adzress 3 @05 114 MIDVIEW CITY Aegiiress I SNGAPORE 572578
Addrain Typs Bingapane pdoress Foe Coade S¥39FL
=i R er] Relangd Fodioy Mumier SL0Sa a0y
Urnamid Detr Driver Tyoe Usitirmed Drvar
¥ED GEOK X|M Driver NEIC SnEeian Diviwer COE 405/ 195G
LEO320m02 Drivar Age L] Dirfwing Edparience (5
B1183158 CamiaE Ho{ 0o | -] COMACT e (o) -]
BLK 203C Addrens 1 COMPASSVALE QRIVE Apavess 3 COHPASEVALE SOUTH GATE
SIMGARCAE 543301 Address Type Sifgipors addrem Pust Cods 10
4555
£ e () Wiy Diftwir Vaihichs Mo Ervetr Infurer Company
famg Ay iy ? B ves Sime
- MK -vl Insured Hame OLUS RENTALE PTE LTD. Ersured NEIC INIMABG
Comact He. {Home) Coreact Na.(OMce] + =

O Wwhiche Wumier

T —

TE yehios Humber

o
[ —

Clmimans Typs Claimant Type [Mease Seet = Thpe of Benefit * [Feazezee =]
i e E——— Sk ]
Claiman Afdresd [ |
Cimim Descngin [E50E843T f SLPHELTE O 34 Gegt 3004 | Mome of preterrea worsaten [ ]
s e E— st Uiy + | — |
Risguurs Finabistion T | Prefanirnd Regar Option [Freferres Workehon, bame rkrown 2] G5 repert =T ]
Dane Megistares Clai Cizss Dite [ =t Dace Reservea T T
Bepoet Taken By fackgen ]
[ Prire 8 lenier
T
| Attachment
- -
Accient Ko Ll ko Claim ha. ooy
Last B, Rectised & yes oM Upinad Date 2582019 11:34
Fath o Cabagary o Canfidential irpancy * Destrption =
[ Browse,., | D] [Fease same I A0 W [Meemal ] =¥
| Browse... | [EEE] [Mese e = [5o v [Mermal ]
| rovas..| [ e 7o = | rm— T - | —
| Browse .. | [ER] [Fease seec = [ w [marman =
I Browse... | B [Fease Geex I [z v [heme =]
I _Browse | [EREH [Fesse seiecs i § 5 3l (e =

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

25/9/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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