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EMTHY DATE & TIME: 151042018 10:15
SUBMITTED BY: Jacksaon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process,
2, This Farm must be complated by the Policyholder and/or the Authorized Driver,

3, Information provided must be as fruthful and accurate as possible. Any wilful migrepresentation or withclding of material facts may allow insurance companias o

repudiale policy liability

4. The issue and acceplance of this Form by insurance companias is not an admissicn of policy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made aveilable upon applcation by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the repon being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 10:15
14M10/2019 11:00
TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMNS0TZE

FOGUS RENTALS PTE LTD
201836450G

NOEMAIL

(LOCAL) +65-98875600
OFFICE-88875600

TOYOTA
VIOS 1.5 E (AUTO)

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108629800

YEQ GEOK KIM
5118359598

04/05/1956

OUTDOOR

18/03/2002

17 YEARS AND & MONTHS

FEMALE
(LOCAL) +65-81183156

OFFICE-81183156
NOEMAIL

Fage 1 of 16



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number 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?

Number 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/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 201C COMPASSVALE DRIVE
#H04-555

543201
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
CRY

NO
2

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLV3304X

PRIVATE CAR

82366578

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Pleate report correctly the details of the accident to speed up the claims process,

1
3. This Farm must be completed by the Policyholder and/or the Authorlsad Driver,

1. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

The lssue and acceptance of this Ferm by insurance companies Is not an admission of palicy liabllity an the part of the Insurance

companies.
Ay false reporting may be referredl to the Polize for investlzation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be mads available upon spplication by

Interested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforasaid.
Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledgs, agree and consent that

fa] My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
diselase and/ar process my personal data/persansl information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer (collactively the “Personal Information®) and disclose and transfer such
Persanal Infarmation ta all Insurer(s) who have Insured vehlcle(s) Invelved In this accldent {all Insurer{s) wha have Insured
vehicle(s) Involved in this accidant shall be collectively refarred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/autherity (such as the palice), for the purposs/s)

of;
(i} processing, handling and/or dealing with my claims Including the settlement of the clafms 2nd any necessary

Investigations relating to the clalms;

{Il] Investigating the accident and/or my dalms;

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

{iv) administering my claims (including the malling of correspondance, stataments, Invelces, reports or notices ta me,
which eould fnvalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopss/mail packagss); and/for

(v) complying with applicable law In administering, processing, handling and/er dealing with my claims. (collectivaly the
"Purposes’)

{b)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be discloseel by any of the Insurers ancd/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms], which may be sitec outsida of Singapore, for one or more of the above Purposes

{e)  myPersonal Information will also be collected and used to compile claims history for the purpese of fraud detection,

investigation and management in present and all future claims.

tha infarmation so collected under [¢) above may be shared / disclosed:
(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or fanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, m

(2]

(i) for compalying with reguirements under any regulations, laws er courl oreers.

/% ’
Reporting Cenlre Personn

D.‘ﬁm's Signature
1T clriver Bs ol the polieyhoalder)

FﬁIJtI,JImJ;'Jr}l‘; StEnalure
bata & Time:

MHame:

Nate & Time; MICSFIN o



SKETCH PLAN
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sgalng particuls sBry respeact.
o
ey P 'r'\l
wie R [ - -
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I_'|_'I T L e
Diver's Signalure

hh}%; ers-Signature
Cate & Time: {i elviver is nol the pelieylialder)

Drata-& Tirne:

Reporting Canlre Personngys Sienale
Mamie:
FIRACSFIM Ma



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO FILTER TO 1°" LANE FROM 2% LANE, | CHECK MY BLINDSPOT
BEFORE | CAN PROCEED. WHEN MY VEHICLE FILTERED OUT A LITTLE, VEHICLE B
WAS TRAVELLING ALONG 15" LANE AND HE WAS SPEEDING. AS A RESULT,
VEHCILE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 1M /12 / 19, J(DD/MMAYYYY] TIME:(LL 00 J{HH:MM)

.locaton_____ Tthlk Bluasl, fd.
s o IR

1. DETAILS OF VEHICLE Y .
QJVEHICLE NUMBER: SS9 e .
BJINSURANCE COMPANY: _ NHJU
c|POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

eJMAKE & MODEL: 7] ﬁ[ﬂu \ioh )
ij‘:"F‘E {SMDON r"CDUFﬁ P HVAN;' LORRY / MOTORCYCLE /f OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / co:f;kmu MOTORCYCLE)

h]FURFDSE_DF USING AT ACCIDENT T

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE gg\?@
LY}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN
2. INSURED / POLICY HOLDER

AINAME_[Pead fimquls ML Ud. (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:__ %87} 5 boo-
C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e DL Fﬂﬁt’n E}" DRIVER

Concluding dyivar) CINAME_ Yo bpak Wam (MALE / F )
Ty A o INRIC/FINPASSPORT: & E BRA T CONTACT: K1I§ 3<% .
1D clADDREss:_[lle WIC lampalvale 7ive A0y 115 (543 Vve1)

*d)DATE OF BIRTH: (__Y{ /5 /19 R | (DO/MM/YYYY)
) OCCUPATION: [INDOOR / OUTD %
FIYEARS OF DRIVING EXPRERIENCE: ~ 18 |3/ 0p v
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?{Q‘ES / I@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BJROAD SURFACE: ( / WET / GJHERS
6. WAS ANYBODY INJURED [YES / }
7. a]REPORTED TO POLICE (YES / ]
IF YES, PLEASE STATE WHICH POLICE STATION: =2
8. THIRD PARTY VEHICLE

S o pascragse @) VEHICLE NUMBER: SWIXYX MODEL:
C lncluding dviver bB) DRIVER'S NAME:
- "n") W =] NRIC/FIN/P ASSPORT: CONTACT; 01"1;'5{-_,{}.571‘5’-
~ 9. THIRD FARTY VEHICLE
%o o seee @) VEHICLE NUMEER: MODEL:
: PPV o) DRIVER'S NAME:
(1nduding “'I”'“‘\)f} NRIC/FIN/PASSPORT: CONTACT:..
(_ D
‘l“'-'—\-.
Cinai| =
]
Ay =

NIDke = /




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOO60L * Change Language * Change Password ' Log Out
My Desktop Policy Query 4
Hotice of Lass X o - = LT AL L R
Palicy No, [ ] Date of Accident [14rovzo1s 1100 |
venicle Ko, [Far Mator) [EMnanzzE | Certdicate Numib [
[searen |
y Cerificate Pofcyhokler Policyhoker Wehiclke Insured Cammence  Expiry
Select Palicy Na. e Cove
ey Rumber Kama NRIC et rTine Mo Oject Dane Date
FOCUS
[®) S1DES25800 RENTALS PTE. 2008364505 GFT Third Party SMNAOT2E SMNSDP2E 300872015
LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019



Policy Information

= Policy Information

Palicy Ne,

Cartificate
HNa,

Address

Broduct
Hame
Palicy
mssue Date
Excess
Type

Third Parky
Excess

Additional
Excess
Cutside
Singapore
QD Excess

Agent

Co-
inSurance
Flag

Open
Policy Info

Certificare
Info

Page 1 of 30

Paolicyholder

5106629800 Nainp

FOCUS RENTALS PTE. LTD,

26 SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 5735971

FLEET INSURANCE Plan

Effective
Date

All Claims
Excess
Cwin
1500 damage 0
Excess
o5
Premium
Cutside
il Singapore 1500
TP Excess

261272018 26/12/2018 00:00

47143.89

TIMES INS BROKERS (MOTOR B Agent Tel. 62523888

Mo

= Policyholder Mailing Address

Policyhaider
NRIC 2018364506

Group
Folicy Flag

Expiry Date  25/12/2019 23:59

Windscraen
Excess

]

GSTFlag ¥

Address 1
Address 4

Linit No.

26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971

Address Type Singapore address Post Code 573971
: Related Policy
03-02 Kihai 5106625600

» Insured Object: SMNS072E

= Endorsements

Sequence Date of Endorserment Endarsement Type Endorsement Number

Basic Infarmation

27/12/2018 D0:00 Endo pas

1 Basgic Informatian
07,/01/2019 00:00 Endorsarnent 000001 286982404

OO00012B6S71726

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this palicy Is extended
to cower the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. S1S9306K 27-12-20148
$1,269.81 2. SIUGEAZT 27-12-201R
%1,269.61 3. SIUGD1G6P 27-12-2018
51,265,821 In view of this
amendment, an additicnal premium
of $3,809.42 (inclusive of GST) is

Endarsement Take payable under your policy. Flease

Effictive 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
the date of this letter. For cheque
payment, please igswe the cheque in
favour of "NTUC Income® with wour
name and policy number indicabed
on the reverse of the chegue.
Alternativedy, you could alsa make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
apportunity to serve you. We
confirm that this policy & extended
to cover the following vehicke{s) as
follows; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. SGFAOEH 07-01-2019
%$1,231.44 2. SKRGE14P O7-01-2019
%1,231.44 In view of this
amendment, an additional premium
of $2,462.88 (inclusive of G5T) is
Endorsemeant Take payable under your policy. Please
Effective ignore this premium payment
request If you have since made
payment. Otherwise, we would
appreciake 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
favowr of "NTUC Income” with yaur
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... 15/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
The pre=ium on this policy has not been colienied.

Ralicy Mo GL0EE25300 WEmiThE MO SHNDBOTE

Cemficates Mo

Polcyhoider Kamae FROUE RENTALS PTE. LT

Produi Coaé FLEET INSURAKCE Coesr Typs Third Farty
COMLET M. [Mabile) WABETIE Conbact Ko, [OfMce) o

Email Addrass SpRcaal BEman

KFE ke Cives TEA e s
KL Protmciion So KT Entithemeni () 1]

o Adchkdant Datails

Ruzot Dale 15073017 1108 Accident Repan 'Withn 34 hre Yes

Dute o Accest /10019 Tumu ot keodent hh:mm fTE-]
Eazoting Cantrs Cirmrgs Farcs

Areident Locatmn TELDE BLANGAH RO

¥ iy

Cwn damage Excess o.0o Andrianal Exceas a

Unniamsd Driver Facsee [abnde Sengapers OO Facear (=)
Third Party Excoan 1,500 00 Dutwmdas Segapsre T Careax L5000
7 Bensfne

= GET Reglstersd Isformation
G5T kegatered Ko GAT Regatatan Date

O5T Regutration Mo.

FoACyNIOET MEIC
Losding

Cominc Ko, Mo
alnda

eCode Beksan
Fraate Hne
Acodent Tepe
Ceurkry of Aeadam

1CH b,

Windscrae Excaan

Page | of 2

Codlmon - Cnange { Cross iane

Singapere

GET Eegistraton o, GET Fisbus Werifed e
Hedificston adany
W Fallcysalder Halling Addvass
Aparess 1 I5 SN MING LEKE Bganess T #5114 HIDWVIEW CITY Adgres 1 SiwGarcme §7I0TL
BOdrEEE & Bdvan Tyga SangaBonE AR Bt Cadi LR
Unit Mo -3 Falatad Policy hamizer FLOSATI0N
W Of Driwar Infa
Crwar Name Linnumed Criver Drissar Type Linnwmed Driver
U driser Hame FEQ GEOK KM Drivar NEIT SL1EI9EE0 Cirtemr 008 R R
Ergater Daos of Driver License  1RA3/2000 Dneser Age &3 Diiveing Experaroe 17
Coniz ko [Mosie} A1183156 o ke Offon) a Contart Mo {Hama) -]
Aepdress 1 LK 204C BTERs I OOMPASSVELE DRIWE Adoress 1 COMPASSVELE SOUTH GATE
Epdiess & SIMEAPOAE S4320L Bl Trge Hingasors aodrei Prat Ceds =aamm
L pe. 4558
Doai e own @ Singagors
Tegistersd car? ) ik (3 o GinwEr VErC Ka. et BSunEr Comgany
Caclaratizn
Brmathabyaer o Biood Test s By ey D s T
Eading?
HoEn Hiliry
cinim oot |
Cawm Tyge * aG-HK v Ingured Hame pocLs AewTas Fe LD | teaurea HRIC

Camast Mo {Hobie) E = Camiact Mou{Hame) =
e e Eemany| B

Comkact e, (Deficw]
T& vlucis HumBer

Cmmant Teps Clamant Types [Feaze sewa =] Tyae af Beneft * Fieazs S ~
P e = T Gk e
Chmant Address | ;= T 1
Cam Desrion SHROUIZE { SLARK ON 18 00 208 — o z | e o praterres workanas
wmu Weornshep Contad —| Trecrsd Latibiy o Im
Bt Fratialion | T —— | Prafsrarad Rapar Cation [Frafarrad Workarap, Mams unknamn %] GL4 report
Dats Regmares [isemeisang. | S S Patn e B Bacrived
Mepart Taken By [fagaan ]
& Prum kK ieiber
(seen | s |
AHactoact
-
ArvigeEnd Mo T 106ES0 Thaim Ko maL
Last Ceat, Recenied I vex O No Upinad Diste TSI20LR 4141
Patn Cabsgary Corfidential Urgency * Descrgtion *
Browsa,., | [Baac] [Feise same = [+ = [ermal =l
Browse... | [E8ar] [ease e [} w0 v [mermai B -
Erowse... | [EiEaR] [Mease Sewn =] [ v [seemar ] )
Browse... | [Ei8a] [Frase Genc =] [ae e [Mermal ]
Browse... | [Bee] [Mease Sewa B [z w [Mermat T =
trounn.. | [l [P e | Com—— = | E—

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

[1 Sent Message |

15/10/2019



Claim Handling(accident reporting Claim Task )

giDIENE ¢

2.

7 1 K
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpkisded Ry, Tuars

MAD PAYA_UBI BODGOL] MATIDMAL ASRESSHENT CENTRE BEAY]
CEG} an 15 Ock 3018 1101

MAC_PATA_UDL_BOOS0L[ MATIDMAL ASSESSHENT CEMTRE SERV]
CEShon 15 Qot 2008 11l

MAL_PRTE_URL_ROCGOL] MATICMAL ASRESSMENT CENTRE BEAW]
CES}an 150 2018 11001

MAL_Pava UL BOCESL] MATIOMAL ASSESIMERT CEMTAE SEAV]
CES) an 15 O 2010 11:3¢

A PATA_ LB BOOGOL] NATIONAL ASSESSMENT CENTRE SEAY]
CES) an 15 0vx 2049 11401

MEC_PEYA_UBI_BOOGOL] MATIOMAL ASSESSMENT CENTHE SEAV]
CES} an 15 Oux 2019 11101

MeC_Pava_UBI_BOOSOL] MATIOMAL ASSESSMENT CENTRE SERV]
CES} an 15 O 2010 11:31

MAC_PATA_LNI_BOCED]] MATIDNAL ASSISSMENT CENTRE SERY]
CES}on 35 Oct 3019 §1:00

e _PeTA_UBlL_BOOGOL] MATIONAL ASSESIMENT CENTRE SERY)
CES}on 15 Ock 3010 3150

AL PRl UBIL BOCGOLT MATIONAL ASSESSMERT CENTRE BEAV]
CES}on 15 Dok 3000 3100

MAC_PATA_UDI_BODEO1] MATIONMAL ASSESSMERT CENTRE SEAV]
CES} an 15 D 2018 11:16

MAC_PATA_UNI_ROCGO] | MATIDMAL ASSISSMENT CENTRE SFRY]
CES} an 15 D 2018 11:10

MEC_PRYA_UBI_BOOGOL] MATIOMAL ASSESSMENT CEMTRE SEANW]
CES} an 15 Oux 2018 11:30

Lpiaded By/late Folger Digbe

Catmgany

RAILS Driving License

SAS

Praytic

Prgios

Bat

Protos

Pl

Maseal

LR

L 1

HoaTr!

MRICY Dridng Loeres 10051015

BsCripenn

J45 201910015

Presos 20081015

Phaion Z018- 10-15

Phalan 2018-10-15

Photon 3018-10-15

Phains Z018-10-15

Phatos 2019-10-15

Photos 2018-10-15

Photas 2008-10-15

Photan 2018-10-15

Phatae 2018 10-15

Phestad 2008 10015

Page 2 of 2
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