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MNA118138832 / Mational Assessmant Contre Services - Ubi
EMTRY DATE & TIME: 221102019 10:348
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2019 10:48

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Polieyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GLA Records Man

archiving and that copies of thiz report will, for a fee, be made available upon applicabon by interested parties,
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the reporl being made availahle

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22M0/2019 10:38

14/10/2019 14:35

WEST COAST WALK OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMMS7382

FOCUS RENTALS FTE LTD
2018364506

NOEMAIL

(LOCAL) +65-08875600
OFFICE-98875600

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106623800

TEQ WEE KIAT
S68447700

10/11/1968

QUTDOOR

21/02/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98348767

OFFICE-98348767
NOEMAIL

agement Centre established by the General Insurance Associalion of Singapore (GIA) for
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Cempany 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 bedy 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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are aceident photos available for attachment?
Was lhere any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 14 TECK WHYE LANE
#11-202

680014
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE TOO LARGE
NO

GYS307T

COMMERCIAL VEHICLE
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SIETCH PLAN

IMPORTANT NOTICE

L Plaase report corractly the details of the accident to tpeed up the claims process.

2, This Farm musi be campleted by the Pollevhalder and/or the Authorised Driver.

Information provided must be as trut il accurat pssibla. Any wilful misrepresentation or withhalding of material

3 1
facts may allow Insurance companies to repucliate palicy liability,

The lsstie and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,
Any false reperting may be referredl to the Police far in vestization.

The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Ing and that coples of this report will for 2 fee be made available upon 2pplication by

Assoclation of Singapore [GIA) far archiy
Interested partias. g
By the lodgment of this regort to the Insurers, you hereby consent ta the archiving of this re

the report balng made available aforesaid.

port at the centre and to conles of

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Assaclation of Singapore ["GIA") may/ara permitted to collect, use
disclose and'or process my personal data/personal informatian set out In this [form] and any other personal in fnrmatiurn
provided by me or possessed by my insurer [eollactively the "Personal Infni‘matran"] and disclose and transfer such
Personal Information to all Insurer(s) whe have insured vehicle(s) invalved In this accident {all insurer(s) who have Insurad
vehicle(s) involved In this zceident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposes)

of
{i) processing, handling and/or dealing with my claims including the settfement of the clalms and any necessa ry

Investigations relating to the claims;

(i} Investigating the accident and/or my dlalms;

{iii} carrying out 2nd/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, fnvalces, reports or notices to me,
which could Invalve disclasure of certain personal data about me to bring about delivery of the same as well a5 o the
external cover of envelopes/mall packages); and/or

(v} complying with applicabie law In administering, processing, handling and/or dealing with my claims.{collectivaly the

"Purposes”)
allinsyrer(s) who have Insured vehicle[s) Invelved in this accident and the Insurers lawyers/law firms, may/fare permitted

(i}
b collect, use, disclose and/or process my Personal Information for cne ar more of the above Purposes; and

(e} my Personal Information may/can be disclosedl by eny of the Insurers and/for GIA to their third party service providers ar
agentsfinclucling thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

iy Fersonal Information will also be collected and used ta comypile claims history for the purpese of fraud detection,

fel)

investigation and management in present and all future clalms,

the informiation so collected under (¢) above may be shared / disclased:

(1] 1o allinsurars and/or any ether third parties that assist in evaluating, Investigating, controlling or rnanaging fraug,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

e}

(i} Ter conmplying with requirements under any regulations, laws or courl arders,

] - : :
Iteporting Contre Parsonne)fd ignalure

. - -
fErialure Driver’s Signalure

[W elefver is not the policyholder) Wame:

MRICAFIR Ha

Policyhalclzr's §
Bata & Time:

Mate & Time;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ONTO THE CARPARK
LOT OF WEST COAST WALK CARPARK LOT. VEHICLE B WAS TRAVELLING

STRAIGHT AND MY VEHICLE FRONT PORTION INTACT WITH VEHICLE B LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:( 1y / 1;} qtq_ J(OD/MMAYYYY, TIME:( LY - 1S . ) (HH:MM)
VIOCATON__ WIS (398 e optn §p9u  wipak .

1. DETAILS OF VEHICLE \
QJVEHICLE ‘NUMBER:
BJINSURANCE COMPANY: w1 I
cJPOLICY NUMBER:__ & 1966745,
d|POLICY TYPE: [COMPR’EHENSIVE r" THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____Hondla  dhuiile
fITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / CDMP@CML ! MC}TDECTCLE}
h]PURPOSE OF USING AT ACCIDENT TIME
I ARE YOU CLAIMING UNDER YOUR OWN INSUR AN:E {YES )-
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFDR@NLY}
2. INSURED / FDLFEY HOLDER

AINAME__ oS Qg s Bre L. [MALEHFEMAé;%J_
bJNRIC/FIN/PASSPORT: CONTACT___ = 9
c|ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%o of passanad ORIVER _

L]MMP A ﬁ'} alNameE__ TP Lgg 1k 94 ( / FEMALE)

T A L INRIC/FIN/PASSPORT: GGy Y ¥30 9. CONTACT
1 c)ADDRESS:_Blle 1M Jpek bage Lone 4)1- ™7 ( 6x00ly)

*d)DATE OFBIRTH: P/ | :Dnmmmm

©]OCCUPATION: (INDOOR / OUTD
F)YEARS OF DRIVING EXPRERIENCE: .__:g,'_w_’lﬁi’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN (YES / | @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: M (¢ .
5. a|WEATHER COMNDITI @R f RAINING / OTHERS )
bJROAD SURFACE: f%2 / OTHERS : =]
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION: —

ﬁ 8. THIRD PARTY VEHICLE -
S He of passzager o} VEMICLE NUMBER: _ b_kﬁ'&ﬂ l. MODEL:
1 lnclucling elvivery b) DRIVER'S NAME
€. Y ] NRIC/FIN/PASSPORT: CONTACT:
~1- 9. THIRD FARTY VEHICLE
% 1o e pacean s d) VEHICLE NUMBER: MODEL;
s PR RIVER'S NAME ——
S ineluding divec) ' \RIc/EiNgP ASSPORT: CONTACT::
@mﬂfl =
L] J
A =

\ipko = - o




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800&801
My Deskiop Palicy Queary
Matice of Loss
Policy Mo,

Wehicke No.{For Motor)

Select

Policy Mo

o 5106629800

Page 1 of 1

GeneralClaim

* Change Langusge  ° Change Password  * Log Out
.
[ ] Date of Accidant 14102019 1435 |
[pmm7zez | Certificate Number [ ]
R
Certificata Policyhalder  Pobcyhokier vehicle Inswred Commence  Expary
Mumber Mame MRIC Product  Caver Type Na, Dhje Cale Date
FOCLUS
RENTALS FTE. 201838450G  GFT Third Party SMMSTIAZ SMMOFIRZ 220702015
LYD.
Continue
14/10/2019

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



Policy Information

P Policy Information

Page 1 of 30

Palicyholder

; Palicyholder
Policy Mo, 5106629300 Name FOCUS RENTALS PTE. LTD. NRIC 2018364506
Certificate
MNo.
Address 26 SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Product Group
Name FLEET INSURANCE Flan Policy Fiag N
Palicy Effective . ;
issue Date  20/12/2018 Date 26/12/2018 00:00 Expiry Date 25/12/2019 23:59
Excess Al Claims
Type Excess
: Own
Third Party Windscraen
1500 damage [n] (1]
Excess P Excess
Additional o5
Excess o Premium 47243.09
Outside Outside
Singapore 0 Singapore 1500
00 Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 52528888 G5T Flag b
Co-
imgurance  MNo
Flag
Open
Policy Info
Certificate
Infa
# Policyholder Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPQRE 573971
Address 4 Address Type Singapore address Post Code 373971
& Related Policy
Linit Mo, 03-02 Hiitribér 5106629800
I Ingured Object: SMM9738Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cowver the following vehicke(s) as
fallows; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, 5159308 27-12-2018
51,269,811 2. SIUEB42T 27-12-2018
51,269.81 3. SIUG9IGP 27-12-2018
$1,269.81 In wview of this
amendment, an additional premium
of $3,809.42 (inclusive of GST) is
: Baske Information Endarsement Take payable under your policy, Please
1 27/12/2018 O0:00 Endorsement 000001 286971728 Effective ignore this prerm payment
request if you have since mads
payment. Otherwise, we would
appreciate it If you could make
payment to us within 14 days from
ther date of this letter. Far cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
nama and policy number indicated
on the reverse af the cheque,
Alternatively, you could alse make
payrment at any of our branches by
cash or NETS,
Thank you for giving us the
opportunity to serve you. We
confirm that this palicy I extended
to cover the following vehicle(s) as
follgws: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM (INCL
GST) 1. SGFS08H 07-01-2019
£1,231.44 2, SKAGG14P O7-01-2019
$1,231.44 In view of this
amendment, an additional premium
of $2,462. 8B (inclugive of G5T) is
2 07/61/2018 00-00 Basic Infermation 000001 286382404 Endorsement Take payable under your policy. Please

Endarsement

Effective ignore this premivm payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment ta us within 14 days from
the date of this letter, For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
nama 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/registrationlnit.do?policyNo=51066298... 14/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
The pramauss af this solty has not bein guldes
Axzcident MT/ 1067922

Py Ko SI0B325300 Wenicie Mo,
Cirtificits Mo
Paboyralder Mame FOCLIE RENTALS PTE. LTE,
Frod s Cooa FLEET INSURRNCE Crooanr Typs
Contas ko [Pogie) NTHH Contliz Wo | CHfficay
Emil Riddrwis Rpeoal Remark
R ® Mo I ves TCA
NG Procection Lo ML Entitiament %
W ACcidend Detalls
Repor Data LI 1040 AcTigenk BERHT Wilhis 24 Bri
Dot of Acridesi 19/10701% Tona of Assdent hh:mm
Frgoing Cenirg D aenpe Faros
Aicxent Locaton WEST COAST WALK OPEN SPACE CARFARE
= Extasm
Dwsn aamage Eacass o.0a Aginony Excess
Urngenid Drever Ecoess Sutsie Tngarons 00 Excsen
Therg Pary Escess 1,500.00 CHASKIE Singasom TP Exoann
= Bunefis
D 6T Ragistared totarmatian o B
[ T— T m
GET Reqistranan Mo
Hodfcanon Hatary
= Palicyhalder Malling Address
Bdremy § 3;_5-"1 PG LANE -:IH 1
Aty 4 Addrers Type
[ o303 Malitnd Poboy Mumber
T O Driver Tdn
Ormees Nome Unearmas Ciriver T
Lnramed dnalr Mame TR 'WEE KIAT Corawr HREC
Regiser Dane of Driver Leenss  FLA0Q/LGET vk g
Contact ko, [Mapiish AT Contact ko [OMice)
Hiodrans 1 BLK 14 Agdrass T
Bedirann 4 Airmin Tyge
ureL N 11:203
Bom e St (e P—
i o o T i
0ozl Fitory
Chalm ool iﬂﬂl.
Ciam Typs = IW—E Insured Wame
Camaat Mo {Hobie) S T | Camact Mo {Hame)
Eimai Ansress | OF 'ehicis kumoe

Cigman Type Clasmant Typa # IPHI" EET] o

Typa of Benafi «

Page 1 of 2

SHME T GET Registratn Ho,

Foficyhoider MET TOLEIGAT0G
Third Farty Laaaineg o
a Cancact Mo{Hame) a

sle0e M~
& e (D) v 0808 MEason
[ Prraats Firs Vs
Var Arddent Type ColeEo - Majer Minzr Sosd
1455 Counkry of Aocipen Singepore

ICH K
(-] WirQsCrEEn Euie e

0.00
1,500,000
EAT Ragimration Dme —= B
GET Giatus wenfwa Tk

#O5-114 MIDIEW CITY Ardgress 3 FINGASDRE 573571
Singapors asdnesy Past Coge 5771
S106539a00
Ui read Dirrwer = = = 3
FEAL4TTC0 (Drovar DO 171311968
L] Tnwing Expariance .+
a Canict Mo(Hama] a
TECE WHYE LAKE Address ] SINGAPORE GR0014
Singasorg adran Pet Code 3001

Cetwnr trdumr Company
) es (B Ko

RENTALS PTE LTD, Trmsrad MEIC T

Contact Ne(Dfca}

T wafichs Kumisr

e s i =
Claimars Adiress e = 1
Clais Dasenption [Sdwa73az 7 G¥S307T OM 14 Oa 2008 5 _semeotpretaredwonshes [ |
S S| I Ly * e —
Bequare Firaisaties ¥en = Ereferered Bepair Optan [Freterras workahop, Kams cnincen (=] G1& rapent [Feceved =
Po— T r— chn e D T - Er
Ao Taaen by Bacson ]
& Pont 4 semer
[Bawn ]| [ St |
Atzachmant
- - — . —_— —
Locident ka, N HT/L067822 N Claim M. a 01 :
Last Do AECEVET # vea T o Upload Cuie TS 105D
Fanh = Catagery * Conduenna Urgancy ® Dasnphas *
Browsa,, | [BHF] [Feree seent = 7 = [Fomai =] =
_Eoowse.. | [B6] [Fesse seen = [+ “ijMormal Q][
[ [rane e = [u v [Wermar o] |
m|mn5m el s w [rarman = __
FEHEF] [Fease Seinct b = Vifmema ][
=l wifmarma TRAL 0 0

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

22/10/2019



Claim Handling(accident reporting Claim Task )

AHackment

B v

s

e

L L R

i

ML

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

Lizlcages By Oale

MAC_PAYA_UBL_BOOG0T] MATIONAL ASSESSMENT CENTRE SERY]
CES}on 32 Ocx 708 10:53

HAC_PAYA_LIS] EGDENL] MATIONAL ASSESSHENT CENTRE S8avi
CEZ) o 27 Oot 200% 10:53

KAL_Fava_ L1 ANG01( RaTIONAL ASSESSMINT CENTEE SERV]
CES) a0 33 00 2009 10:52

MAC_PAYA_ LB BDOGOI] MATIOMAL ASSERSMERT CEMTRE §ER%
CEE) an 33 Cum 2009 1082

MAC_PRYA_URI_BOOGIL] MATIONSL ASSESSHENT CENTRE SER]
CES} on 22 Ocx 3009 10:52

RAC_Pava_LISI_NODET] | MATIOMAL ASIESEHENT CONTRE RERVT
CER] wn 33 Onx 309 10:592

KALC_PaYE_LE1_A00401] MATICHRAL ASSESSMENT CERTRE SERY]
GES) o0 2 Ol 20319 19:5F

HAL_Piva_ 8] BOOGDI] KATIONAL ASSESEMENT CENTRE SERV]
CES)en 22 Oy 2009 1053

MAC_PATA_URI_BODGOL] MATIDNAL ASSESSMENT CEINTRE GERY]
CES} an 32 0ot 2009 10:52

WAC_PAYA_URI_BOUE01 | MATRONAL ASSESSHENT CINTRE SERYE
CE%] on 32 Ot HS 10:52

WAL_PAYA_LE]_300501] NATIORKAL ASSESSMENT CENTRE S2RV1
CES) o 23 Oct I01F 10:5Z

MALC_PAVA_LNI_BOO0G0E] RATIORAL ASSESEMENT CENTEE SEREV]
CES) on 37 001 2009 10052

MAL_PAYA_UBL BODGOL[ MATIDMAL ASSEREMENT CEMTRE SERW]
CES)an 22 O 2010 10:52

RAC_PAYA_UBI BO060L[ NATIONAL ASSESSMENT CENTRE SERY]
CES} on 12 Ot 3019 10:52

RAL_PAYS_LIEL BODED1| MATIOMAL ASSESSHENT CENTRE RIRVT
CEE] om 22 Oxx 3015 10:51

KAL_FAYA_LE]_B00501] WATIORAL ASSESSMENT CENTRE SERVT
CES) o 21 Oet 2019 10;53

HAC_FAvA_LIBI_BDO0G0I] RATIONAL ASSESSMENT CONTRE SERV]
CES) en 22 Oa1 2009 10051

MAD_PATA_UBI BICAOL] MATIDMAL ASSESSMENT CENTRE SE&W]
CES) on X2 Cem 2009 10:51

FAC_PRYA_URI_BOOGG] [ MATIONLL ASSESSMENT CENTRE SERYT
CES} on 33 Ot 300 554

MAC_PAYA_LIB|_BOOADT| NATROMAL ASSESSHEMT CENTRE SERUT
CES) om 33 Ot 3019 10051

Ugleadid By/Datn Fuider Diitn

Canegery

WAL Driving License

Predfog

Prailig

Prayios

PaDs

i

i

i

¥

Ny

Hormal

kil

Karmil

Marmal

Mo |

MEIC! Driving License 2019-10-23

Descrplion

SAS5 2OLS-10-23

Protoe 30451811

Fhotes 2019-10-12

Phatas 2005 10:22

Phgtog 2009.10-23

Pramos 3045 10-20

Protes J01%-16-22

Fhobas 2008-10-22

Phsto S0L8-10-23

Prepos pi0%10-23

Pradod I01%-10-33

Phobea J019-10-32

Photas 2048-10-22

Prestad 2019-10-23

PRt J00F-10-23

PRk J015-10-33

Fnotas 2019-310-12

Fhotas 2059-10-33

Phaing 2019 10-22
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