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MBAT13158110 / Nalional Asgassment Canfre Services - LIk
EMTRY DATE & TIME: 26/11/2079 14:20
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cofreclly the details of the accident fo speed up he claims procoss.

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

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companias 1o
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

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

& This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this repor at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 26/11/2019 14:20

Date Of Accident 25M1/2019 20:00
Exact Location Of Accident KIM KEAT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJXT1468Y
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96518877
Alternative Phone No OFFICE-36518877
Vehicle Particulars

Manufacturer HOMNDA

Model JAZZ 1.3 GLIA

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber 5106629800

Cover Note Number

Driver

Mame of Driver JUMARY BIN AHMAD

NRIC No S7706131B8

Date Of Birth 04/02M1977

Dccupation OUTDOOR

Date Of Driving Pass 20/01/2006

Driving Experiance 13 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98114027

Fax Number

Contact Number OFFICE-98114027

EMail Address NOEMAIL
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BLK 705 CLEMENTI WEST STREET 2
#04-223

Postcode 120705
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

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 appmached by un_ﬂknnwn _person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment’y YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBHSE536Y
Vehicle Maka/Model/Colour FZ-16
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver HAZIC
NRIC/Passport Number
Contact Number BYT67352
Address
Postecode

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

IMPORTANT NOTICE

1. Please repond gorrectly the details of the actiden! to ipeed ep the claims process

1. indarmatlon provided musl be as truth
faets may altow Insurance companies I pepudiate polley Hability.
The Issue and acceplance of Ihs Form by Insurance cempankes 15 not an admission of palicy lability an the part of the Insurance

companies.

Any false reparting may he rofereetl tothe Poliee for lnve stigation.,

B The report will be forwarded by the Insirers of the GIA lecerds Management Centre estabilished by the General lnsuranes
Assoclation of Singapare (GIA] far archiving and that caples of this report will for a fze be made available vpon applization by

Interested partias,
By the ladgment of this report ta the Insurers, you hereby consent to the ;;n:hfr.'ng of thls rapart at the rentre and te canlagal

the report belng made availalle aforesald

Consent under the Personal Data Protection Acl (PDPA)

| undersiand, acknowledge, agree and consent that:
My Insurer, my werkshap and the General Insurance Assoclation of Singapore [ "GIA®) may/fare permitted to eallact, use,

(al
disclose and/or process my personal data/persanal Infarmation set out In this [form] and any cther personal Infarmation
providad by me or possessed by my Insurer [callactively the "Personal Information”| and disclose and transfer such
Persanal Infarmation to all lnsurer(s) wha have Insured vehicle(s) lnvolved In this accident (all Insurer]s] wha have Insured
vehlelafs) Involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mznetzry Authority of Singapore end any relevant government agency/authorlty (such as the police), far the purposals)

af:
{I} processing, handling and/or dealing with my dalms Including the settlament of the clalms and any necessary

investigations refating to the claims;

(i} Invastigating the accldent and/or my dalms;

(i) earrying out and/or dealing with my Instructions or responding to any enquirlas by me;

(1] administering my claims fincluding the mailing of correspondenca, stataments, involces, raports or notices ta me,
whizh could Invalve disclosure of certaln personal data about me to bring 2beut delivery of the same 33 well 25 on the
external cover of envelopes/mall packages); antd/or

(vl camplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”) :

(b} allinsurer(s} wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
1a collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Fersonal Information may/can be dis closeel by any of the lnsuress andfor GIA ta their third party service providers or

agents(inclucing thelr la wyers/law firms), which may be sled outside of Singapore, for ane or more of the above Purposes

my Personal Infarmation will also be colle eted and used 1o compile claims histary Tor the purpese af fraud detection,

()
investipation and managemeant in pressnt and all fiture elalms,

{e) tha inlarmation so callected under (o) ebave may be shared / dlisclosecl:
(i} toall nsurers andfor any olher third partles that asslst In evaluating, Investigating, eontrolling ar managing fraud,
regulators, law enforcement and government agencles as reasonably reulred for the purposes stated, or

[i) for complying with requirements under any regulations, laws or courl orders,
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Dute of Arcident

sceident [lace

\ehicle Reg. No (Car Plate No )
Vehicle MakeModel

lasurance Company

Owner or Company Name /IC No,

Qwner or Company Contaet No,
RIVER'S Name/ IC Ne.
FIWVER'S Date OfBirth

Aelationship of Dlwncr & Driver

DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Mo,

DRIVER'S Ceeoupation

Email Addrzss

Weather & Road Surface

Reporiing Type

Number of Passengers (ncluding Driver):

Was (hers any video Captared by ear camam@ NO

Exact pumose [or which vehicle was being vszd at lhe time of accident; Private nse \ W

ot hax

19511402 3

. INDOOR\ G@

4 jil_“ oA A = Accident T.'m-:;_q_{-lm (24 'I.E?"FG:'”TII!:l

o Fead Pf-ﬂ;]

91X1146Y

Wonda Jo

Policy s,

CFeut Revials  Pte \add

A8 5N

Company Te|

Owner's Hp
Jumary, Bn Aemad $3306(218)

DEIVER'S License Pass Date 20[a\ 'II‘,-c.r:. G

t Bpouse \ Parents \ Children \ Sibling '1.E.Ilnp!|:|3«’=c"-. Others: e

Bl YOV Gewent Wt 5 ) #04-323 1070l

(e.c. working inside or outside office)

: MMih@ mMyear - 549
] —p—

: CLEAR & DRY \RAINING & WET \ AFT E@’E’P

: Reporting Only \ Clai

ep-Party % Claim Own [nsurence

0) = Jaggenoer Temale

Other Party Driver's Pavticelar (if avv)

Wehicle Reg, MNo:

Vehicle Reg. No: FEHSSILY

Yehicle Make\WModel: TE -1

Wehicle Make\dodel:

Name I:lriw;r:__’iﬁliqh

Name Dyiver:

1C Mo, Diver:

1C Mo, Driver:

Diiver's Contnct & Add; 33363 35)

Diriver's Contact & Add:

* MO "“E”’“"{ foy

Driver

+ Pascenger ¢4 af actrdont  Segwt ([-jw«m U knewn )
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Policy Search Page 1 of 1

eBaolech Vi GeneraiClaim
Helle, NAC_PAYA_UBI_800601 ¢ Change Language » Change Password * Log Cut
Hy Dashtop Policy Quary
Motice of Loss .
Policy Mo, E:DGE}?BI;H:I _ = Date of Acadent 251 1/2019 20:00 |
wehicle No,|For Mator) EJ:(.'-‘ 1487 - _; Cartifezate Mumbsar r _.]
Search |
Cartificate Palicy halder Policynoider Wehicle Insured Commence  Expiry
S | FRlorhe. Wumber rame prig | oreduct CoverTvpe Ty Obiect pate Date
FOCUS
] 1DaEGIGE00 RENTALS FTE,  201B35450C GFT Third Parly  SIX71a48Y Cl1xX7146Y 12my2059
LTo
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/11/2019



Policy Information Page 1 of 33

= Policy Information

Policyholder Palicyholder :
Policy Mo,  S106629800 Name FOCUS RENTALS FTE. LTD. NRIC 2018384506
Cartificate
No.
Address 26 SIN MING LAME #05-114 MIDVIEW CITY SINGAPQRE 573971
Product Group
oo FLEET INSURANCE Plan pakcy Figg: N
Policy Effective . . £ 3
g D 26/12/2018 Date 2601272018 000D Expiry Date 2571272019 23158
Excess All Claims
Type Excess
’ Owni 1
Third Party . Windscreen
1500 damage 0 a
CALES Excess
e Exgess
Additional (1
Ficni 0 Prarihiti 31226.25
Outside Cutside . "
Singapore O Singapore 1500 Young/Inexperience Driver Excess ; |
0D Excess TP Excess
Agent TIMES INS BROKERS (MOTOR 8 Agent Tel 62528888 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Falicy Info
Carlificale
Info
=7 Policyholder Mailing Address
Addross 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 5735971
Addrags 4 Address Type Singapore address Post Code 573971
4 Related Policy
Linit Na. 03-02 Himbar 5106629600
[+ Insured Object: SIKT146Y
7 Endorsemoents
Seguence Date of Endarsement Endorsement Type Endorsement Number Endarsement Status Endorsamant Content
Thank you far giving us the
opportunity b0 serve you. We
confirm that this policy is extended
te caver the following wehicha{s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SIS9308K 27-12-2018
£1,269.81 2. SIUGS4ZT 27-12-2018
§1,269.81 3. SIUGG16P 27-12-2018
§1,26%9.81 In view of this
amendment, an additional premium
of 53,809.42 {Inclusive of G5T) is
HBasie Infermation Endorsement Take payable under your policy. Please
C 7
2 b e L Endorsament r i TR Effactive ignore this premium paymant
request If you heve since made
payment, Otherwiss, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please ssue the chague n
favaur af "NTUC Inceme” with your
nome and pelicy number indicabed
on the reverse of the chegua
Alternatively, you could alse make
payment at any af ouf branches by
cash or NETS,
Thank you for giving us the
opporiunily (o Serve you. We
canfirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE OATE PREMIUM (INCL
GST) 1. SGFA0EH 07-01-201%
£1,231.44 2. SKREE14P 07-01-2019
£1,231.44 In view of this
amendment, an additianal prermium
of $2,462.88 (Inclusive of GST) I
Basic Infarmation Endorsemant Take payable under your policy. Please
H 4 =
2 07/01/2019 00:00 Endersement OUCOGYBEARI A0 EfMective ignarne this premum payment

request if you have since made
payment. Otharwise, we wauld
appreciate |t if you could meke
payment to us within 14 days from
thee daste af this letter. For cheque
payment, please issue the chegue in
fawour of "NTUC Tncome” with your
name and policy number indicaled
on the reverse of the cheque,
Alternatively, you could also make
payment at any of aur Branches by

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5 1066298... 26/11/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
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[ER R
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Hreainaiyser of Blaog Tast
Eraging?

Mosihication Hotory

Chaim 081 Bewr

Clar= Type *
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Claim Handling(accident reporting Claim Task )
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WAL PAYR_LE] B00E01; RATIOkAL ASSFREMENT CENTEE SERVI
CER} on 36 Noe 2019 14-38

MAC BaVA L[ BDDED1 NATIORAL ASSESSMENT CERTRE SERV]
CES} and8 Kov 2023 1832

MEC_PRYA_UBL BODED1| NATIONAL KSSESSHEMT CENTRE SERVI
CES) an 6 Ray 201% 1438

MAC PR LB BODGOLI MATIDNAL AERISSHENT CENTRE SERY]
CES) i B Hey 2017 140

HAC_PAYA_LNIHOOGBOL( NATIOMAL ASSESSMENT CINTRE SERN]

CES) of 28 mesy J00S 2a:3B

Ugiealtd By/Dame Foioer Dane

Cabegony T wrgeniy
WAICS Dimang Licare ¥ Rarmsl
ang Morma?
Pratos Hormal
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