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MNAT TS 287 ¢ Mational Assassment Canira Sanvicas - LN
ENTRY OATE & TIME: 2B8/11/2019 16:37
SUBMITTED BY: Jackeson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart Eﬂr.’DEﬂE tha details of tha accidant 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation ar withalding of matenal facts may allow insurance companies fo

repudiate palicy liabitity

4. The issue and acceptance of this Form by insurance companies is nel an admissicn of policy liabilly 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 Cenre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appication by imeresied parties,
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the raport being made available

afresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28112019 16:37
28/M11/201912:00
SLIP RD FORT RD TWDS MOUNTBATTEN RD

Country/State of Loss SINGAPORE

Yehicle Registration Number SJIY1157A
Insured/Policyholder

Name Of Registered Owner FOCUS RENTALS PTE LTD
Co Reg No 201838450G

Email Address MOEMAIL

Maobile Phone Mo
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

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96518877
OFFICE-86518877

HOMNDA
CIVIC 1.8L BAT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

CHUA CHIN BEE {CAIl JINMELI)
375373604

10/12/1975

QOUTDOOR

29/10/1999

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90045503

OFFICE-20045503
NOEMAIL
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BLK 486 ADMIRALTY LINK
#12-149

Postcode 750488

\Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle 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 Caonditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: =
GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Solos Staticr Addees ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥as, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191128/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WCE4475

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver KANNAN MURUGAVEL
MNRIC/Passport Mumber Ga484045P

Contact Number

Page 2 of 18



Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA CHIN BEE (CAI JINMEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY1157A

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

ambulance? NG

Addrass

Postcode



SUETCH PLAN

IMPORTANT NOTICE

1. Please repoit gerrectly the details of the accident (o speed up the claims process.

This Form must be campleted by the Pelicylolder andfor the Authorlsed Drler

1 ipdarmation provided must be as trothiul and accurats as ppssihle. Any willul misrepresantation or withhelding of material
facts may allow Insurance eampanios to pepudiate poliey Habilinyg,

The Issue and acceptance of tkls Form by Insuranee campanles 15 nat an admissian of policy Hability on the part of the Insurance

L

companies.
Ay false reparting may ba refereedd to the Pollee far Invastipatlon,

The report will be forwarded by the Insurers of 1he GIA Recards Management Centre established by the Gereral Insurance
Assotlation af Singapeore (GIA) [or archiving and that coples of this repart will for a fee be made available upen applicatlon by

(=2}

Interested partise, .
By the ladgment of this repart ta the Insiirers, you hereby consent ta the archiving of this repart at the centre and to cosies of

~d

the repart baing made available #foresald.
Canseat uncler the Personal Data Protection Act (POPA)

[ 3]

| unelerstand, acknowladge, sgree and consent that:

fa] My Insurer, my workshop and the General lnsurance Assaclation of Singapore [*GIA®) may/are permitted to collect, use,
tisc’lase and/far process my personal data/parsonal Infarmation gat oul In this [form) and any other personal infarmation
providad by me or possessed by my Insurer [collectively the “Persanal Infarmatlon™) and disclose and transfer such
Personal information ta all Insurer(s) wha have Insured vehiclels) lnvelved In this aceldent (all Insurer|s) who have Insured
vzhicle(s) Involved in this eccident shall bz collectively referred to as the “Insurers”), the Insurers” lawyers flaw firms, the

Manetary Autherlty of Singapare and any relevant gavernment agency/suthority (such as the police], lor the purpose(s)

af:
{i} processing, handling and/for deallng with my clalms Including the settlement of the claims and any necessary

Inwestigations relating to the clalms;
[ii} Investigating the accldent and/er my claims;
[ii7) earrying aut and/ar dealing with my Instructions or responding to any enaquirles by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports or notless ta me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

extarnzl cover ef envelopes/mall packages); andfor
(vl camplylng with applicable law In administering, processing, handling and/or dealing with my claims. (collzctively the

“Purposes”)
allinsurer]s) who have Insured vehiele(s) lnvelvad In this accident and the Insurers' lawyers/flaw firms, may/are permittad

i)
to collect, wse, disclose and/or process my Personal information for one or more of the above Purposes; and

[c)  my Fersanal Infarmation mayfean be disclosed by any of the lnsurers and/or GIA ta thelr third party service providers or
agentslinelucling thelr lawyersflaw firms), which may be slted outside al Singapore, for ane or mare of the above Purposes

[d)  my Personal Information will alsa be callected and used (o compile claims histary for the purpese of raud detection,
investigation ard management ln prasent and all future elalme,

the Infarmialion so collected under [d) ahove may be shared / ddsclosed:
{11 toall Insurers anddor any alber third parlles thal assist in evaluating, Investigatlng, controlling or managing fraud,
rapulators, law enforcement and governmen! agencles as reasonably requlred for the purposas stated, or

e}

fii} Tov conyalying will requirements under amy regulations, laws or courl erders,

49 é’
| Reporting Centre Personn

Dirfver's Signaling
[ elriver is not the policyholder) Naie:
HARNCFIM Ha .

Slgnal;lrc

e Dt
Palicyhold@'s Sigrature

Male & Vime:
Mate & Time:

AL PR Rl
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| Refer ® police veperd

l

BECLANATION
Wpetlecldre LA Sﬁnlug particylars arg (rug in every respecl.
=y

4

Driver's SigAtiur
{11 drjwer is nol Uy pelicylinlder)
Mate & Tiees

PolbEiokters Sifnalure

vl
Dale & Time: -

lleparting Cenire Mersongells Signalure

Name!
MRICSFIN Mo :
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O of Arcident Jl]llﬂ_ Aecident Time:,_ 1% ?W‘- f34*1'm-Fﬂ|1nat}

Acerdent Ilace

ﬂlf pear] to Mountbetten

Viehicle Reg. Moo (Cer Plate No ) __5'::;:_':{ s
Vehicle Mabka/vpdel 4 Wowvden equl L -
[psurance Company

RTUL

Palicy Ho.

Swer ov Company Name /1C No,

. botus Rewdals pie e

W

Owner or Company ContactNo, Qeoies =3

Owner's Hp Company Tel

(s35333607)

DEIVER'S Mume / IC Mo, s Qg Watn Beg
DRIVER'S Date Of Birth Aehalaids

DRIVER'S Lizense Pacs Date 39 |~u | 1949

Relationship of Owner & Driver ! Bpouse \ Perents \ Children \ Sibling E:;‘:]Jlnyce.\ Others:fivey

DEIVER'S Address

Bl 486 pdmivatey lwe A1 -WI

DRIVER'S Contact No/ AltNo, 1) AS645S03 2)
DRIVER'S Occupation :INDOOR. G@R (e.z. working inside or outside office)
Email Addrass . Aduwin @wim <
Weaher & Road Surface : CLEAR & DRY \RAINING & WET\ AFTER WET
Reparting Type : Reponing Oaly\ Ciﬂm'@rw \ Claim Own Insurznce

| -f{ e

Number of Passengers (Tncluding Driver): o2

Was (here any video Caprured by carcamera: YES
Exazct pumose for which vehicle was being used at

E@m of aceident: Private uss b Wnd@me

Other Party Didver’s Particular (if anv)

Vehicle Reg. No: webadqs

Vehigle Make\Model:

Mame Dui w.;l".____kﬂ’l"ihﬂ“ pMurudave l

IC Mo. Driver;._G84 34048 P

Driver's Contact & Add:

do e € vays Me

Wehicle Reg. No:_

Wehicle Make'\Model:

Name Dyjver:

1C Ma. Driver:

Triver's Contact & Add:
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SINGAPORE
POLICE FORCE

Police Stalion Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

LML

1287015

1of3
Report Mo, Ti20191128/7015

Date/Time Report Made:
2B/11/2019 15:35

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant: Address;
CHUA CHIN BEE APT BLK 486 ADMIRALTY LINK #12-1439 SINGAFORE
70488
1D Type / 1D No.: Contact No.: ;
NRIC NO / §75373680J Home/Office: Maobile: 90045503
Mationality: Email;
SINGAPOQORE CITIZEN chuaderrick@live.com
Sex: Age: Date of Birth: Type of Informant:
Male 43 10121975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Inju Drink Date/Time of Type of Location:
Type of G{hreyrs Drive: Accident: SLIP ROAD
Accident: o 28/11/2019 12:00
Location:
FORT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow:; Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear f:.\\arn!:!Lll.ill'ln::na:
o

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
SJY1157A | Car HOMNDA CIVIC Grey Seriously | 1

Damaged
WCB447S | Lorry Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned by CamScanner



S N O

11287015

Police Station Of Origin: 2of3
Traffic Police Report Mo, T/20181128/701
10 Ubi Avenue 3 SINGAPORE 408865 RO 120195701

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name CHUA CHIN BEE ID No. 87537360J
Related Vehicle | SJY1157A (Car) Contact No.| 80045503
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/11/2019 Date Discharge | 28/11/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SJY1157A ON THE SLIP
ROAD OF FORT ROAD TOWARDS MOUNTBATTEN ROAD. | WAS CHECKING CLEAR OF THE
TRAFFIC FROM THE MAIN ROAD IN THE POCKET WHEN SUDDENLY | FELT A HUGE IMPACT
FROM THE REAR. | THEN REALISE THAT | WAS INVOLVED IN A HEAD TO REAR COLLISION WITH
VEHICLE BEARING CARPLATE NUMBER WCE4475. | FELT STRAINS ON MY NECK AND LOWER
BACK. WHICH | CONSULTED A DOCTOR AFTER THE ACCIDENT AND WAS AWARDED A 5-DAYS-

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

SO

7015

Jof3
Repori Mo, T/20191128/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the cferson making this report has
been authenticated by SingPass. No signalure is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/11/2019 15:35

Officer In Charge Of Case:
TP/TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP1E2
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Policy Search

eBaoTech
Hello, NAC_PAYA _UBI_BODO&OL
My Deskiop Policy Query
Motice of Loss
Palicy Na

Wehicle Ka.[For Mgtor)

Salect  Policy No

0 5106629800

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Out
[s108ssa0n | [ate of Accident [28711/2018 1200
[srv1157a | Certificate Mumber [ 1)
Searth |
Certificate Palicyhalder Podoyhokder ierhiche Insured Commence  Expiry
Number Name MRIC Froduct  Cover Tyne [t Object Date Date
FOCUS
RENTALS PTE, 201R3564500 GFY Third Party  SXY1157A SWI11574 02/08/20%
LT
Continue

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



Policy Information Page 1 of 34

% Policy Information

Polcyholder Policyholder
Polecy No.  S106629B00 Hame FOCUS RENTALS BTE. LTD WRIC 20183645006
Certificate
Ma.
Address 26 SIN MIMNG LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Product : Group
Mame FLEET INSURANCE Plamn Prlicy Flag N
Palicy Effective 3 A 1
Esue Dats 26/12/2018 Date 26/12/2018 (0:00 Expiry Date  Z5/12/2019 23:5%
Excess All Chaims
Type Excess
: Chwn
Third Party Windscreaen
1500 damage o o
Excess Excess Excess
Additianal 05
Excess o Premium 13992.21
Dulside Dutside
Singapore 0 Singapore 1500 Young/Inexperience Driver Excess
O Excess TP ExcEss
Agent TIMES INS BROKERS (MOTOR B Agent Tel. 625288E8 GET Flag ¥
Co-
insurance Mo
Flag
Open
Poblicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 26 SIM MING LANE hddress 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Addrass Typo Singapore address Past Code 573971
Rolated Policy
Linit MNa. 03-02 Wi 5106629800
[* Ingsured Dbject: SIY11574
= Endorsements
SEguence Date of Endorsement Endorsement Type Endorsemant Number Endarsement Status Endorsement Content
Thank you for giving us the
apportunity to serve you. We
confirm Ehat this pelicy = extendad
to cover the following vehicke{s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [THCL
GET) L. B159303K 27-12-201E
$1,269.81 2. SIUGH42T 27-12-2018
£1,269.81 3. SIU6Y1EP 27-12-20148
£1,269.81 In view of this
amendment, an additionsl premium
of $3,809.42 {inclusive of G5T) is
: Basic Informatsen Endarsement Take payable under your policy. Fiease
! 27/12/2018 00:00 Endarsement bt Effective ignare this gremium 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 chegue
payment, please isswe the cheque in
favour af "NTUC Income” with your
name and polcy number indicared
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,
Thank you for grving us the
opportunity 1o serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. S5GFE0AH O7-01-2019
$1,231.44 2, SKRGE14P O7-01-2019
£1,231.44 In view of this
amendment, an additiznal premium
of $2,462 .88 (inclusive of G5T) is
4 Basic Infarmation Endarsament Take payable under your policy. Mease
2 07/01/201% 00:00 Endarsement D Effiective ignare this premium payment

request il you have since made
payment. Otherwese, we would
appreciate |t if you could make
payment to ug within 14 days from
the date of this letter, For cheque
payment, pleage issue the chegue in
fevour of "NTUC Income” with yaur
name and policy number indicated
on the reverse of the cheque.
Alternatieely, you could alse make
payment at any of our branches by

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51066298... 28/11/2019



Claim Handhng(accident reporting Claim Task )

Claim Handling
T3 CTRMELIM QN ORS PORCY. A 07 D COMMICTRO.
Arrident HT 1073474

Foiicy ko 5106520500
CanfoMe Wi

Policyhoider Kame FOUUR RENTALS FTE LTD

Proguc Cose FLEET IMSURAKCE
Cantact M. Matie) SE51547T

Emad Addrazs

KFi e e
WCT Protaction Ko

@ Aessend Detalls
HEgon Dile ILAI0TE 1648
Dare of ALigent /1142019
ERgielifg Centrs
RECHIEAL LaCatar

@ Bucass
Dwn darrage Ewcess aco
Unnameas Direer Excess
Thod Farty Excain 8,500.00
= Benalts

@ GST Repistered Inforsation

SLIP A0 FORT RO TATIS MOLNTBATTER AD

Watachs Ko SI1i578
Corwist Tl Trird Party
Coneart Ma.(DMCe) o

Spacial Bamare

o4 e e

ArCIgEn AEDAT EANY M NS ek
Tims of Accdem hnimm 12200

Oriege Farcs

AddEcnal Bxcann Q
Dutnida Sngapare 0O Cucess G.0a
Cuimoe Sngapan: 0 Excess

1,500.00

GST Reganratian Mo

PanCynoider MRIC
Lpading

Confact Ka,(roma}
#Co0

eCnga Beason
Frivafe Hing

Acodam Type

Courtry of ALt

1CH b,

WiFlsCraEn Entiks

Page 1 of 2

AL}

Crilmipn - send 1o e

Srgapors

aon

55T Aegateres Mo G5T Zegairation Dt
G5T Aepstration Mo, GET Scatus vertied tan
MIBfCat o HSTany

“# Policyhalder Mailing Address
Acdras 1 26 51K MING LANE s 1 sir-114 MiDVIEW CITY Addrans 1 BINGARCAE 57390
Aciineu 4 aarvess Tyoe Sisgansre adneis Paat Code 57197
il Na, 0302 Aalared Poicy Mumber S10a420800

F DI Oriver Info
Grivar harre Unnamed Dnyar Dinwer Type Unnarred Orives
Unnamed drrvar Mame T CHIN BEE (CA1 JINMEL v KRIC 47517360 Drreer OOB L1 201575
Ragninr Cuin of Driver cicanme  25/10¢1599 Drveer Age 3 Crrmg Expanence 20
Contart Ne.fMcbi) 004 S501 Conkact fe(OMce) [} Conlast ko, (rome) 0
Adoeess L BLE &58 Address 7 ADMISALTY L[ BOarEss 3 SINGAPDRE TS04BS
Ardress 4 Anoress Ty Sngapars sdies Past Code TECAER
unn Ko 13-144
Desen hie v s Bengapare Hicks
Resicxred car? w T ven @iMo Dereer Vehicle s, Arivar Irar Campary
Cechiranon

T =

E:Tna;-:ururmm B ome Ay v T
FOBTCalEn By

Clalm 0ot New
Claim Type * ECH ~ Insured hame Irurad MRIC
Conect Ho (Moai} | el Ko[Hama) Caract Mo {Cca}
Emai) Adress = 22 Vahicla humzer TE Liamicie Numaer
Cuvmant Type Clamant Type ® |Pisase Gaject | Twme of Benefip »
Caimant ame * = £ Claman KHIC * SENELFT
Camant Aodrass i —_ = = i ]
e Descrwiioe TIVLALTA ¢ WCEAATE Of 38 Moy 3039 S == |- roame of PraterTed Wieksnog |
FleEa ey = ] Insired Labikiy * Wt Fadi -
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