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MMA118134265 | Naticnal Assessmant Centra Services - Ui
ENTRY DATE & TIME: 1001072019 10-4%
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2019 10:57

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrremg,: the details of the accidenl to speed up the claims process,
2. This Farm must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as pessible. Any willul misrepresentation or witholding of material facts may allow Insurance companies fo

repudiate policy lakility

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

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving ard thal copies of this report will, Tor a fee, be made available upon appication by interested pariies ;

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repest al the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/10/2019 10:48

08/10/2018 07:30

YISHUN AVE 1 TWDS YISHUN ST 51
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLW1330C

FOCUS RENTALS PTE LTD
2018364506

NOEMAIL

(LOCAL) +65-98209734
OFFICE-98299734

TOYOTA
WISH 1.8 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5108629800

KOH POH WAH WINCENT (XU BAOHUA)
S7502065A

15/01/1975

QUTDOOR

02/05/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87931403

OFFICE-87931403
NOEMAIL
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BLK 2 SPOONER ROAD
#05-56

Postcode 168790
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MNO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acecident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks!/ Reasons: VIDEO FOOTAGE WITH DRIVER
VW as there any audio recorded? (e}
Vehicle Registration Number SMB3094U

Wehicle Make/Model!Colour
Details Of Properties

Vehicle Category BUS

Name of Driver MOHD RIDHWAN BIN AWANG CHIK
MRIC/Passport Number

Contact Number 84914439

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the detalls of the accident to speed up the claims process.

1, This Form must be b P lder orlsed Driver,

i Information provided must be as feuthful and accurate as possible. Any wilful misr epresentation or withholding of matsrlal
facts may allow Insurance companles to repudiate policy liablfity.

4. The Issue and acceptance of thls Farm by Insurance companles s nat an admission of policy liability on the part of the Insurance
companles. ; .

- als orting may be referced to the Police for lnvestlgatian,

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles, )

. By the lodgment of this repart i the Insurers, you Rereby consent to the archiving of this report at the centre and to coples of - -
the report belng made available aferesald,

8. Consent under the Persanal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

{2l My lnsurer, my workshop and the General Insurance Assoclation of Singapore | "GIA*) may/are permitted 1o collect, uss,
disclose and/or process my personal data/personal Information set aut In this [form] and any other persanal Information

[

provided by me or possessed by my Insurer [collectively the “Persanal Informatlon”) and disclose and transfar such
Personal Information to all Insurer(s) who have Insured vehlcle(s) invalved In this accident {all Insurer(s) who have Insured
vehlele(s) Involved In this accident shall be collectively referred to es the *Insurers”), the Insurers’ lawyers,law firms, the
Manetary Authorlty of Singapore 2nd any relevant Bovernment agency/autharity (such as the police), for the purpose(s)
of !

(Il processing, ha ndling and/er dealing with my daims Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} Investigating the aceldent and/or my dalms;
(i} carrylng eut and,or dealing with my Instructions or responding to any enquirles by me;

(v} administering my clalms {including the malling of correspondencs, statements, Invelces, reports or notices ta me,
which could Involve disclosure of certaln persanal data about me ta 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 administering, processing, handling and/or dealing with my d”mi-fm"!ﬂhulv the
“Purposes”)

{b)  all Insurer(s) who have Insured vehicle(s) Invalved In this accldent and the Insurers’ lawyersflaw firms, may/are permirted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; ang

(e} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfinclucling thelr lawyers/law firms), which may be sited outside of Slngapere, for one or more of the aboye Purposes,

{d} my Persanal Infarmation will alse be collected and used to camplle clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.

(e} theinfarmation so coliected under () above may be shared / disclosed:

(i} to all Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, or

{ii} for comyplying with requirements under any regulations, laws or courl ordars.

5 - )l
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Date & Time: (I elriver Is not the policyholder) Name:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

fecident Flace

Wehicle Reg. Mo. (Cer Plate No.)
Vehicle MakeModel

asurance Company

Owaer or Company Name /1C N,

Owner or Company Coniact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Dlwnnr & Driver
DRIVER'’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ceccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: CYEA]

| Tmm—— — T —

: gT/ "C'/ 9 Accident Time: i ?nq“{24—1'm-1"unnat}
Rk, Aue [ x N o o

SLLo |3%30 C

"ro-a}q':‘rﬁ lalwan Lhse
. NTWC Policy No. o
- Focus  Pertals Pre U4d
02998%3%  oumere by Company Tel
Dol AN Ul et PemoteA
15 h fm—S’ DRIVER'S License Pass Data__’iﬁ_/}_";'l

t Spouse \ Parents \ Children \ Sibling \ Employee\ Otfersy/ Pentai|

s 103 tommaon waeald, (e 4kol-222
:l}gﬂ?ﬂ“ﬂ% 2)

: INDOOR \(PUTDODR (e.g. working inside or outside office)

WMME qm\ * Lo,
X o

SRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

'.

Exact pumpose for which vehicle was being

Was there any video Captured by oarcamuND
usetbafthe time of accident: Private use \ Worlk @“

ther Par

Sk 2094w

Vehicle Reg. Mo

Driver’s Particolar (if anv

Wehicle Reg. Mo:

Vehicle Make\Model;: SB2 bus

Vehicle Malee\Blodel:

Name Driver: mold Rid hevn B ﬂ"""'_'j{'l":t' Name Driver

1C No. Driver:__

1C Ma. Driver:

Driver's Contact & Add:

§ 14439 .

Driver's Contact & Add:




Policy Search Page 1 of |

GeneralClaim

eBaoTech

Hello, HNAC_PAYA_UBI_BOOGOL ¢ Change Language ¢ Change Password * Lisg Out
My Desktop Policy Query !
Matice af Loss T : — — > -
Palicy Na. [ ] Date of Accident OB 02019 O7:30 3
Vehatle Mo, (Far Motor) BLwizioc ] Certfficata Mumber L |
Cemificate Falicyhalder Foissyhalder vehicle Insured Commence Expiry
Slact Policy Mo, Mumber Mame HRIC Prodiict (Ciaser-Tpe Mo, Chject Date Date
FOCUS
O 5106629800 RENTALS PTE. 2018364503 GFT  Third Parly SLW1330C SLWI330C  04/DB/2019
LT,
g vy
. Contine

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/10/2019



Policy Information Page 1 of 29

= Policy Information

Palicyhalder

Palicyholder
Policy Mo. 5106625800 Narme FOCUS RENTALS PTE. LTD. NRIC 20183645006
Certificate
No
Address 26 SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Product Group
Hab FLEET INSURANCE Flan Pelicy Flag N
Policy Effective . " " ;
jssup Date  B/12/2018 Diata 26/12/2018 00:00 Expiry Date 25/12/201% 23:59
Excess All Clairms
Type Excess
Own
Third Party ‘Windscroen
- 1500 damage o ]
Excess Excess Excuss
Additional os
Excess e Premium ABARRAS
Cutside CQuitside
Singapore O Singapore 1500
0D Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel. 62528888 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Address Type Singapore address Post Code 573971
’ Related Policy
Unit N, 03-02 Humber 5106629800
[* Insured Object: SLW1330C
2 Endorsements ——
Sequence Date of Endorsement Endarsement Type Endorsament Number Endorsement Status Endorsement Content
Thank you far glving us the
apportunity to serve you. We
confirm that this palicy s extended
e cover the following venicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. 5159308K 27-12-2018
$1,269.81 2. SIUGB42T 27-12-2018
$1,269.81 3. SIUB916P 27-12-2014
$1,269.81 In view of this
amendment, an additional premium
of $3,809.42 (inclusive of GST) is
g Basic Information Endorsement Take pavable under your policy. Please
1 27/12/2018 00:00 i 000001 286971728 Effective ighare this premiumm 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
Tavgur of "NTUC Income” with your
name and policy number indicabed
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
Tollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SGFE08H 07-01-2019
£1,231.44 2, SKRG614P 07-01-2019
51,231.44 In view of this
amendment, an additional premium
of $2,462.88 (inchesive of GET) is
] Basic Infarmation Endgrsement Take payable under your policy. Pleasa
2 07/01/2019 00:00 Endarsement DONOOY ZREAA2404 Effiactivi lgnore 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
the date of this letter. For cheque
payment, please sue the chegue in
favour of "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/icm/eclaim/registrationInit.do?policyNo=51066298... 10/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Aecident MTIDEERDD

SuDEE20E00

Page 1 of 2
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P e e TR g Jives BCo08 REason
KD Protaciion o R EatiemEnI [ Prevabe Hire em
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im Handling(accident reporting Claim Task ) Page 2 of 2
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