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ENTRY DATE & TIME. 131272019 11:44
SUBMITTED BY: Jackson Ho Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the getails of the accident to speead up the claims process
2 This Form must be complated by the Policyholder andlor the Authersed Driver

5 Information provided must be as truthful and accurate as possible. Any wilful misre presentation or witholding of mataral facts may allow insurance companies io

repudiate policy liability

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

&, This report will be forwarded by the insurers of the GlA Records Management
archiving and that copies of this repart will, for a fee. be mad

7. By the lodgemsant of this report 1o tha insurers, you herody

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
13/12/2019 11:44
12/12/2019 13:40
CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJUB183Z

FOCUS RENTALS PTE LTD
2018364506
NOEMAIL

OFFICE-8999999%

TOYOTA
VIOS E AUTO

WORKING

MO

THIRE PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106625800

LOH KWONG SENG JAMES (LUC GUANGCHEMNG JAMES)
871335180

14/09/1871

OUTDOOR

30/09/1989

30 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84888456

OFFICE-94888456
NOEMAIL

Centre established by the Ganeral Insurance Association of Singapere (GIA] far
g avallable upon application by interested parties
consent to the archiving of this report at the centre and to copies of the report baing made available
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Address

Poslcode
Was driver an employes of the Insured's Company
If Mo, 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?

Murmber 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.

MWumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191212/2185.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was therg any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
MRIC/Passport Number

BLK 877 WOODLANDS AVENUE 8
#04-284

730877
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
MO
YES
NO
2

NAME: -
GENDER . FEMALE

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 . COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GBJBBTTG
HIACE

COMMERCIAL VEHICLE




Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LOH KWONG SENG JAMES (LUO GUANGCHENG JAMES)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUB183L

Were seat belts worn? YES

Was this injured conveyed io hospital by ND

ambulance?

Address

Postcode

Page 3 of 18



Ler]

Mease repotl correctly the datails of the accidenl to spead up the claims process
This Form must e completed by the Policybiclder aod/or the Autharlsed Driver

Informatlon provided must be as iruthful and accurate as possibie. Any wilful misrepresentation or withhalding af material

Facts may aliow Insurance companies 1o repuidiate policy liability.

The lssuie and acceptance of this Farm by Insurance esmpanles Is not an adlmission of policy lizhlfity on the part of the Insurance

comaanies.

Ay false reporting may be releored ko the Palles Tor Invastigation.

The report will be forwarced by the Insurers of the Gia Aecords Management Centre estabilshed by the General Insurance
Assaclation of Singapore (GIA) lor archiving and that coples of this repart will far a fee be rmade available upon application by

Interested partles
By the ladgment of this repart to 1he Instrers, you hereby consent to the archiving of this rapar: at the centre and to coples of

the report being made avallable aforesald
Consent uncer the Personal Data Protestion Act [POPA)

| urderstang, achnowledge, agree and consent that:

Wy Inguser, my workshop and the General Insurance Assaclation of Singapore ["GIA*) may/fare permitted to collest, use,
disclase and/or process my personal data/personz! informatlon set aut In this [form) and any other personal Infarmation
arovided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfar such
sersonal Information to all Insurer(s) who have Insured vehlclefs) invalved In this aceidant (a!l Insuree(s) who have Insured
vehicle(s) Involved in this sccident shall be collectively referred to 35 the “Insurers”), the Insurers’ lawyers/law firms, the

Manatary Autharity of Singapere and any relavant government agency/authority (such as the police], for the purpose(s)

of;
(i) processing, handling and/or dealing with my claims Including the setifement of the claims and @ny necessary

Investigations relating to the claims;

(il Investigating the accident and/or my daims;
{iii} arrylng out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv] administering my claims {including the malling of correspondence, statements, Invoicas, reports of noticas to me,
which eauld invalva disclosure of certain personal data about me to bring about delivery of the s3me as well as on the

external cover of envelopes,/mail packages); and/or
iv) complylng with applicable faw In adlministering, processing, handling and/or dealing with my claims [collectively the

“Purposes”)
(] allinsurer(s) whe have insured wehlcle(s) invelved In thls aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for ene or mare of the above Purposes; and

yfcan be disclased by any of the Insurers anclfor GIA to thelr third party service providers or

[} my Personal Infarmation ma
aw firms), which may he sited outsice of Singapore, for onz or more of the above Purposes.

agentslincluding thelr lawyers/l
{d)  my Parsonal Information will also be collected and used to compile claims history for the purpose of lraud detection,
investigation and management in present and all future claims.

the Information so collected under [d) above may be shared / disclosed:

{it 1o all Insurers and/for any ather third partles that asslst In avaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agencles as rea sonalily required for the purposes stated, or

(i) far camplying with requirements under any regulations, laws or court arders.

5

Ly '::\4}
mmw;f;f%r}-}{hﬁfme Driver's Signature Meporting Centre Perso el"; Sigm‘nwg
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Male & Time:
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Mg of Accidant
vehicle Reg We (Cor Piate No )
bYehicle MakeMadel

Insurance: Company

Owiner or Company Name /1T Mo,

Dwrer or Company Contact No,
DRIVERS MName / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo,
DRIVER'S Occupation

Emzail Address

Weather & Road Surface

Reparting Type

Number of Passengers (Incloding Priver):

_1,}_]1{]1&*"1_ __ Accident Time;_ |24 0 Hyy (24-HR-Format)
(o1 poran pesdd
_ H_L__I_: itiE

Toygea vies

e Policy Mo.___

——

_bocuy_Pentalr pte led

Ower’s Hp Company Tel

__i-DL’I Kong SEM.ﬂ Jannel
14|04 lm-‘ﬂ

DEIVER.'S License Pass Date Hajoﬁ ll 1989

: Spouse \ Parents \ Children \ Sibling \ Employes\ Othars; Hiver
Bk 83+ woodlamd( Ave 4 4 04-264 5130483

.y Q48884 St 2)

: INDOORA DI@')R fe.r. warking inside or putside offce)
Pdwin@ mycar5q  [fomlon 31 @ qua | com )

: CLE!"&@Y VRAINDNG & WET \ AFTER RATN & WET

: Reporting Only \ ClaimyOthepFarty b Claim Own [nsurence

03 | Mena

Exact purpose for which vehicle was being uset at the time of accident: Private use \ Worle

Was (here any video Captured by nurcm:u:ra.@]‘iﬁ
o

ther Party Driver’s Particular (if auv)

Vehicle Reg, No! 68 ‘;qu’ §

Vehicle Reg. No:

Vehicle MakeWvodel:_HTACE

Vehisle Malke'Wiodel:

Mame Driver:

Name Driver:

1C Mo, Diiver;

IC No. Driwer:

Driver's Contact & Add:

Driver's Contact & Add:

* 'l,h]';\ﬁf-i L ‘Dl\.‘!




POLICE FORCE T

Tr20191312/12185

Palice Station Of Crigin 1af3

Hougang N P.C Rapaort No T/20191212/2185
60 Hougang Avenue 9 SINGAPORE 538775
Tal No. 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report Mo, Station D:é-r{,r Mo

12/12/2018 20110 201
Informant's Particulars R R

Name of Informant Address:

LOH KWONG SENG JAMES APT BLK 877 WOODLANDS AVENUE 9 #04-284

I - 2 = SINGAPORE 730877 —— aciice

ID Type / ID No.. Contact No..

NRIC NO/S7133519D Home/Office: _ Mobile: 94888456

Nationality: Email:

SINGAPORE CITIZEN -

Sex; | Age: | Date of Binth: | Type of Informant:

Male 48 14/09/1971 Driver -

Race: Language: ['Institution / School Name:
_Chinese o English !

Occupation: Driving Licence Information:
GOJEK DRIVER Class: 2B,2A.2,3 Date of Expiry:

General Information of the AGCIdent s Fu ant e T = o o e Sen e ey S e ]

- ’ Injury Drink Date/Time of | Type of Location: |
B Others Drive: Accident: Straight Road |
Aecioant No 12/12/201913:40 | S

' Location: |
’ Along Road 1 .
' CORPORATION ROAD

| ALONG JALAN AHMAD IBRAHIM TRAFFIC LIGHT JUNCTION TURNING RIGHT INTO
| CORPORATION ROAD

| Weather: Road Surface: | Road Speed Limit:

| Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:

| Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear :lmnulance:

| o

1 tad Ty

GBJBB7TG | Van TOYOTA HIACE DX | Silver Slightly |0
2.8 AUTO Damaged

SJUB183Z | Car TOYOTA VIOS E Silver Slightly 1 J
AUTO Damaged

Any Pedestrian Involved: No _ e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin

Hougang N P .C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1B0D-4B009939

BT T e AR T
Name [ FOO TIAN MING DAREN

“Related Vehicle | GBJB677G (Van)

B O s o Ay

IR R

TA0191212/2183

Z2of3
Report No T/2019121272185

CONTINUATION OF REPORT

T S e

583181210

[ Contact No.| 88088564
| .
|29

— — — e e e ——
Hospital/Clinic | NIL Class of | Class. 3A i
Driving Date of Expiry: NIL
Licence &
I Expiry Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Ceq

EDMNEEE S e S e L e S R e
Name

| LOH KWONG SENG JAMES

|
Contact No.| 94888456

Related Vehicle | SJUB183Z (Car)

L, |

| Hospital/Clinic CARE MEDICAL CLINIC Class of Class; 2B,2A23

[ Driving Date of Expiry: NIL
Licence &
Expiry Date .

i i
Date Treatment | 12/12/2019

Date Discharge | 12/12/2018

No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.
On 12/12/2019 at about 1340hrs, | was driving my car
passenger

SJUB183Z (Toyota Vios, Silver colour) with 1

in the car. | was doing 'GOJEK' service and was heading towards Jurong area. When | arrived

at the traffic junction of Jalan Ahmad Ibrahim wanting to turn to corporation road, | stopped my car as the
traffic light was red. A few seconds later, | felt an impact from the rear of my car. | was shock. | alight from

my car and spotted a van

GBJB677G (Toyota HIACE, Silver colour) had collided onto the rear of my car.

The driver of the van also alighted and we spoke to each other. No one was injured at that point of time

| check on my vehicle and discovered my rear bumper was slightly dislodged from the main body kit.
There was also a dent on the boot. | wish to state that the damages on the van was minimal, There is
CCTV in my car capturing the front side of my car. My passenger was not injured from the accident.

| felt pain on the back of my body and | decided to go to "Care Medical Pte Ltd" to do a checkup. After
treatment, | was given 5 days MC from 12/12/2019 ill 16/12/2019.

| wish to state that my car is a rental car and | have aiready inform the rental company about the accident.

This is the first time such incident happened.



SINGAPORE
POLICE FORCE

Police Slation Of Origin

Hougang N.F.C

60 Hougang Avenue 8 SINGAFORE 538775
Tel No: 1800-4850899

Sketch Plan
Informant is not able to provide sketch plan

LN

3ofd
Repor No. TA20191212/2185

L

a17

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Sr Staff Sgt ROYSHAM BIN HAJI Kﬂm

&

Signature Of Interpreter;
Mot applicable

Date/Time:
121272018 20:10

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case;

Authentication Stamp
k] fa
NP168 (1L *-.'fli"’

M-



Policy Search Page 1 of 1

eBaolcch ' ; GeneralClaim
Hulla, NAC_PAYA_UBI_BDOEDL * Change Language + Change Passwoard ¢ Ling Dut
My Deskiop Palicy Query
Hotice of L —— : =
e Palicy Na. 108825800 Date of Accident [21122019 13:40 ]
Vishache Mo, (Far Motark Ewmisaz ] Certiicate Mismber [
| Epacch
Certificaie Policynoider Falicyhaloer WeEhicle Irmured Commence  Expiry
ScL: Pallcy Hustbes Kame pRic  Preduc CoverTyps o Dibject Date Date
FOCUS
[ 5106525800 RENTALS PTE.  201836450G GFT Third Farty  SIUB1B3E SIUS183Z 150272019
LTE.
Canginue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/12/2019



Policy Information

2 Policy Information

Palicyholder

Folicyhalder

Page 1 of 35

Policy No. 5106529800 Hedin) FOCUS RENTALS PTE. LTD. HRIC 2018364505
Certificate
Mo,
Addrass 26 SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Product Group
fnrrie FLEET INSURANTE Pan Palicy Flag
Policy ; k Effective . ’ 3
[§s0e: Date 26/12,/2018 Cinke 26/12/2018 00:00 Expiry Date 25/12/2019 23:59
Excess All Claims
Tvpe Exciss
wn
Third Party Windscreen
1500 damage o) 0
Excess Excass Excess
Additicnal 05
Excess L Pramium 14090.42
Outsido Dutside I = —
Singapore O Singapore 1500 Young/Inexperience Driver Excess |
D Excess TP Excess
Agent TIMES INS BROKERS {MOTOR B Agent Tel. 62528608 GST Fiag ¥
Ca-
insurance  No
Flag
Dpen
Policy Info
Certificate
Infe
= Policyholder Mailing Address
Address 1 26 51N MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPDRE 573971
Address 4 Address Type Singapore addrass Past Code 573971
Unit Ma. 0302 Ratated Roficy 51066298030

* Insured Object: SJUB1B3Z

=7 Endorsements

Sequence Date of Endorsemant
1 277122018 00:00
2 0#/01/2019 0000

Mumbar

Endarsement Type

Basic Information

Endorsemant

Basic Infarmaticn

Endorsement

Endorsament Number

DOGD012B6571728

ODO00L 286982404

Endorsoment Status

Endorsemant Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
eonfirm that this pahicy is extentded
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GS5T) 1. 5159308K 27-12-2018
$1,269.81 2. SIUGH42T 27-12-2018
£1,26%.81 3. SIUGS16P 27-12-2018
§1,269.81 In view of this
amendment, an additicnal premium
of 53,609,432 (inclsive of GST) is
payable under your polbcy. Pleasa
ignore this premium paymant
request If you have since made
payment, Otherwise, wea would
appreciate it if you could make
payment to us within 14 days from
thi date of this letter. For cheque
payment, please isswee the chegque in
favour of "NTUC Income” with yaur
namae and policy number mdicated
on the reverse of tho cheque,
Alternatively, you could also make
payment at any of cur branches by
cash or NETS,

Thank you Tor giving us the
opportunity b Serve you, We
confirm that this pelicy is extended
to cover the following wehick(s) as
Folbows: WEHICLE NUMBER
EFFECTIVE DATE FREMIUM (IMCL
G5T) 1. SGFE0O8H 07-01-2019
$1,231.44 Z. SKRGS14F 07-01-2019
%1,231.44 In view of this
amendment, an additional premium
of $2 462 88 (Inclusive of GET) Is
payable under your palicy. Please
ignate This premium payment
request if you have since made
payment. Dtherwise, we would
appraciate it if you could make
payment to us within 14 days fram
the date of this letter. Far cheque
payment, please ssug (e chegue in
favaur of "NTUC Income® with your
name and pelicy number indicated
on the reverse of the cheque.
Alternatively, you could alse make
payment at any of our branches by

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=51066298... 13/12/2019
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