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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CUFTEC1E the details of the acckdent 1o spoed up the claims process

2. This Form must be complated by the Policyholder andiar the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate policy lability

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

5. Any lalse 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 Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upen appEcation by interesied parties,

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the raport being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

28M1/2019 14:06
28/11/2018 0855
SOUTH BUONA VISTA FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJKT7148Y
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96518877

Altarnative Phone Mo OFFICE-26518877

Vehicle Particulars

Manufacturer HOMNDA

Model JAZZ 1.3 GLI A
E_xact F’urﬂ_ose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
REPORTING OMNLY
PRIVATE HIRE

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

Name of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Number

Cover Note Number

Driver

Name of Driver JUMARY BIN AHMAD

NRIC No S7706131B

Date Of Birth 04/02/1977

Cccupation OUTDOOR

Date Of Driving Pass 20/01/2006

Driving Experience 13 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Number

(LOCAL) +65-98114027

OFFICE-88114027
NOEMAIL

Contact Number
EMail Address

Page 1 of 22



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 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/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Paolice Station

VWas notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 705 CLEMENTIWEST STREET 2

#04-223
120705
NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES
MO
2

NAME:

GENDER:

NO

N

YES
MO
NO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SBS3797R

BUS
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No. Of Passenger {Including Driver)
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IMPORTANT NOTICE

Plaase repml gorrply the detaits of the aeelent to tpeed up the elyirs prasess

This Form must be eomplated by the Palloylatder andfer the Authoaelisd Deer

i

1 Infarmatlon provided must be as frsthful and aceurate a3 pastihle Any willuf miseepragentation er withhelding af mates|al
facts may aliow Insurang e rompanles tn pepudiate policy fabiting.

A, The lave and acceptance ol (hls Foom by insuanee eompanles I5 nat an admisilan of paliey lablitg on the part of the nsurance
tompanies,

5 Any false repoiting may be refeered b the Polize for Investipatian,

& The report will be forwarded by the lnsuiers of the GIA Records Maragement Centre astabilshodd By the General lnsurancs
Assotlation of Singapore [GIA] for archivlinge and that coples of this repart will far a fee be mads availabls upan applizatian sy

Interested partles
g the lodgment of Uh's repert tothe fnsurers, you hereby consent ba the archiving of this rapart at the centre and 1o Eanles of

b repart belng made availalile aferesall

consent under the Personal Dala Protection Act [PDMA)

[ understand, ecknowledge, agree and censent thal:

{3} MyInsurer, myworkshop and the General Insurance Asseclalion of Singapere [*GIA") may/are permitted 1o collect, yse,
clsclase andfor pracess my personal datafpersenzl Information set aut In this [form] and 2ny other perzonal Information
provided by me er possessed by my Insurer [collectively the "Personal Information®) and disclose and trarsfar such
rersanal lnformation to all Insurer(s) wha have Insured vehlcle(s) Invalved In this accldent (a'l Insurer(s) wha have lnsured
vehlelefs) Involved In this secident shall be collectively referrad to as the *Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autharlty of Slngapore and any relavant government agencyfauthorlty (such as the palice], for the purposals)

of:

(it pracessing, handling and/or dealing with my claims Induding the settiement of the clalms and any necessary
fnwestigations relating to the clalms;

{ii} Investigating the accldent andfer my daims;

{iil] carrylng out and/or dealing with my lnstructions or responding Lo any enquirles by me;

{iv) administering my claims [including the malling of cerrespandence, statemeants, Involcas, raports of notizes ts me,
which could Invalve disclosure of gertain personal dlata about ma to bring about delivery of the same as well as an the

external eover of envelopes/mail packages); andfor
{v] complying with applicable law In adminlstering, processing, handling and/fer dealing with my clalms {collectivaly the

*Purposes”) .
all ingurar(c) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted

[b}
to collect, use, disclose andfor process my Personal Information for one or more of the abeve Purpases; and

fch oy Persanal Inlarmation ray/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinclucling thelr fawyers/law firms, which may be sited owtside of Singapore, for ene or more of the abave Purposes

iy Fersonal Information will alse be collected and used to complie claims history for the purpase of fraud detection,

(d)
investigation and management in pressnt and all future elaims.,

[e] the infermation so collecled under {¢l) above may be shared f disclosed:
lil toall lnsurers and/or any ether (hird parlies that asslst in evaluating, Investigating, controliing or managing fraud,
regulalors, law enforcement and government ngencles as reasonably required for the purposes stated, or

[ii} for complying wilh reguiremeants under any regulations, laws or couil orders.

; Reporfing Cenbre Pers Sipnalwe

Driver's Signalure
[ ehrfver I5 mol the policyhalder)
Mate & Tine:

Nama!
MRICSFIN M

i el
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Date & Time:
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Dawe of Arcidemt

scendent I'lace

Vehicle Reg. ™o (Cer Plate No )
Vichicle MakeModel

Issurance Company

Owner or Company Name /IC Na.

Qwner er Company Contact No,
DRIVER'S Name / IC Na,
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRTVER'S Contact Mo/ Alt No,
DRIVER'S Ccocupation

Email Addrass

Wealhar & Road Surface

Reporing Typs

Mumber of Passengers (Tocluding Dijver);

. Monda Jaid

_ Nl

'}ﬂwﬂl . _J‘-r.::'-'J'tmT.;”g_-_M’II Hit

_Swlln Buene vitdu 'F'-\jwa
L

(24-HR-Torinat)

S1eIMpy

Palicy Mo,

__tocus rentalc Pte Utj
9686k

Cremer’s Hp Company Tel

i INDOQORAD
. Polwain By Cay - €
o o

_Jumany, Bn_Awméd

- Ml':':‘l I187%  DRIVER'S License Pass Date ?"" ol t 2ol

: Spouse \ Parents \ Children \ Sibling \ E:In]:l[ny:s\ Otherg; Hover

Cbie 101 clementt wet st 1 H 64 - 243

.-1_]0-.% A\ 401 2)

OO} (e.g. working inside or outside offce)

i CLEAR & DRY \RAINING & WET ' AFTER RAIN & WET

@ w\ Claim Other Paty \ Claim Own [nsurznes

02 fevale  pascanger .

Was (here any video Captored by carcamera: YES \NO -
Exact pumpose for which vehicle was being used at lhe time of accident: Private uss \ Worlk furpgde

Other Party Drdverts Particulayr (if an

Vehicle Reg. No:_

Vehicle Reg. No:_508 3A1IR

Wehicle Make\hWodel:

Yehicle MakeWilodel:

Wame Dover:

Mame Driver:

[C MNa. Daver:

1C Mo Dijver;

Dhiver's Contpct & Add

Driver's Contact & Add:_
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Search |
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Policy Information Page 1 of 34

@ Paolicy Information

- Paolicyholder Palicyhalder
Policy No. 5106629800 Harne FOCLUS RENTALS PTE. LTD. MRIC 2018364506
Cartificate
No,
Address 268 51N MING LANE 205-114 MIDVIEW CITY SINGAPDRE 573971
Product Group
Hame FLEET INSURANCE Fan Palicy Flag M
Folicy ! Effective : ; ; : ; & PR
i§50e Date 2BF12/2018 Date J6/12,2018 00: 00 Expiry Date 251272019 23:59
Eucess Al Claims
Type Excass
, O
Third Party wWindscreen
£ 1500 damage 0
Excess ExEss Excess
Additicnal [#1)
Excess o PFrermium RS
Durside Qutside . : :
Singapore 0 Singapare 1500 Young/Inexperiance Driver Excess
0D Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, S252EE5E GS5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Infa
v Policyholder Mailing Address
Adcdress 1 26 51N MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPDRE 573971
Address 4 Address Type Singapore address Post Code 573971
o Related Palicy
Unit Hg, 03-02 il S106625800
[* Insured Object: SIX7146Y
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Number Erdorsemaent Status Endorsermnent Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM (INCL
G5T) 1, 8)59308K 27-12-2018
51,269.81 2, SIUGEB42T 27-12-2018
$1,269.61 3. S5)U6916F 27-12-2018
51,269.81 In wigw of this
amendment, an additional premium
of 53,809.42 (inclusive of GST) is
: Basic Infarmation Endorsement Take payable under your policy, Ploase
1 27/12/2018 00:00 Endorsement BINBeIIARITITER Effective lgnere this premium payment
request If you have since made
payment. Dtherwise, we would
appreciate it if you could make
payment to ug within 14 days fram
the date of this ketter. For cheque
paymant, please issue the chegue in
Fevour of "NTUC Income” with yaur
name and policy number indicated
on the reverse af the chegue.
Alterpatively, you could alse make
paymant at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
followes: VEHICLE NUMBER
EFFECTIVE DATE PREMILUM (INCL
GST) 1, SGF&08H 07-01-2019
$1,231.44 2, SKRGEE14P 07-01-2019
51,231.44 In view of this
armendment, an additional premium
of §2,462 .88 (inchesive of GST) is
. Basic Infarmation Endgrsement Take payable under your policy, Please
2 07/01/2019 DO:00 Endorsemeant DONREEXASORMNS Effactivo lgnore this premium paymant

request If you have since made
payment. Dtherwise, we would
appreciate 1t if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Tncome” with yaur
name and palicy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of aur branches by

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51066298... 28/11/2019
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Claim Handling(accident reporting Claim Task )
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