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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims procoss
2. This Form musl be completed by the Policyholdar andior the Autharised Driver

3. Information pravided must be as truthful and accurate az pessible. Any willul misrepresentation or wilholding of matenal facts may allow insurance comganies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabikty on the par of the Insurance companios

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

6. This report will be forwarded by the insurers of the GIA 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 upon appication by interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/12/2019 18:39
15/12/2019 04:10
SERANGOON RD
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NREIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKDTO63E

FOCUS RENTALS PTE LTD
201838450G
MOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

PUAR CHIA YONG (PAN JIARDONG)
577363591

151211877

CUTDOOR

06/08/2002

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97346670

OFFICE-97 346670
NOEMAIL

Page 1 of 13



Addrass

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 Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 147 SERANGOON NORTH AVENUE 1
#04-431

550147
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

NO

YES

MO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Nama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SHA3B58T
TOYOTA PRIUS

TAXI

Paga 2 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2 ~1dl
Infarmation provided must be as truthful and accurate a5 posslble. Any willul misrepresentation or withholding of matarial
facts may aliow Insurance companies te repudiate pofley [labilivg

The lssue and acceptance of (his Form by Insurance companies 5 not an admissian of peley Hahility an the part of the Insurance

companies

6 The report will be forwarcled by the Insurers of the GIA Aecorils Management Centre estabilshed by the General Insurance
asseclation of Singapare (GIA) for archiving and that coples of this repart will for a fee be made avallable upan applicatian hy

Interested partles
By the lodgment of this report to the Insurers, you hereby cansent {o the archiving of this report at the centre and to eonles af

the report belng made avallable aloresald

Consent undar the Personal Data Pratection Act [PDPA)

| undarstand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA%) may/are permitted to callect, uze,
disclose and/or process my persenal data/persenal Informatlon set aut In t_his [form] and any other personal Infarmation
provided by me or possessed by my Insurer [collactively the “Parsonal Infarmatian®] and disclose and transfar such
Persanal Information to all Insurer(s) whao have lnsured vehlelefs) Invalved In this accident (all Insurer(s) wha have lnsured
vehlcle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority [such as the police), far the purposs(s)
of

(I} processing, handling andfor dealing with my claims Including the settlament of the clalms and any necessary

investigations relating to the claims;
(i} Investigating the accidant and/or my dafms;
(iii) carrying owt and/or dealing with my Instructions or responding to any enquirles by me;

{iv] administering my claims (including the malling of eorrespondence, statements, nvolces, reports or natlces to me,
which eould Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/for
Iy} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the

“Purposes”]

by allinsurer[s) who have insured vehiclg(s) Invelved In this accldent and the Insurers’ lawyers/iaw firms, may/are parmittad
ta collect, use, disclose and/er process my Personal information for ane or more of the above Purposes; and

{e}  my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA ta thelr thisd party szrvice providers or
agents{inclucling thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes

{dy oy Persanal Information will also be coffected and used to compile clalims history for the purpose of Iraud detection,
investigation and management in present and all future claims,

the information so collecled under [d) above may be shared f ellsclased:

(il o all inswrers andfor any olher third parlies that assist In evaluating, Investigathng, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes staled, o

le}

(il} far complying with requirements under any rEgqu.}lJuﬁis, lawsor courl arders,
”

r

v V.
swmiure tepoiting Centre Persong=fs Sipnalure

Drlver!
Name:

[HF elriv
Daie & MRIC/FIN Mo,

Palicyholdg
bate & Timve:

pokeyholder)
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Oate of Accident

Apesident Place

Viehicle Reg. Wa (Car Plate No )
behicle MakeMaodel

rsurarze Campany

Owner or Company Name /IC Ne,

Cwnerar Company Contact No.
DRIVER'S Nume / IC Na.
DRIVER'S Date Of Buth
Relationship of ﬁ\unﬂ1' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alr No.
DRIVER'S Occupation

Email Address

Weather & Road Surlace

Reporting Type

. ":.-L-' ui"“iTr vy Raomn fl
‘ h'"-lr-d"“ hitis

- booay Peneant Pie 1_.,.-&

T 3 5 i
= .1i|'_‘|h_{”_1l-__ Accident Time: 4

I AP (Ed-I-ER-Fm'Ina.I}

b E 1BEATE

NTWL Policy Mo,

Owner's Hp

Company Tel
: b“l’]f Lhed II--'|'|::,-L-l.":'iI
A3 ! : J'\,‘ i DRIVER'S License Pass Date ©& le2 |I 2002

: Spouse \ Parenis \ Children \ Sibling \ Employee\ Others; T1irev

 BA\C W} SevAndeon Nerrs due \ M 64 -42

1 AT HLEA0 2

:INDOOQEAD @ (z.g. working inside or outside o(fee)
. fwginf Ay A 349
¢ 25

.

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Mo v r et

.-"__ - \
: Reporting Caly b Cia@ﬂmr Parry \ Claum Own Iosurance

Number of Passengers (Including Diiver): /

-

™,
Was (here any video Captured by car cameraqg_!ii NO
Exact purpose for which wehicle was being used at the time of accident: Frivate use \ Wt@pus&

Other Party Didver's Particular (1f auy)

Vehicle Reg. No: €Y [T A

Vehicle Reg. No:

Vehicle Make\Model: To4019 Rvius

Vehicle MakeWiodel:

wWame Drver,

Wane Driver:

1C MNo. Driver;

1€ Mo. Driver; L

Driver's Contact & Add.

Driver's Contact & Add:




Policy Search Page 1 of 1

eBaoioch v i GeneralClaim
Hillo, MAC_FAYA _UBI_A0DED1 * Change Language ¢ Change Passwaord * Lo Out
Wy Damdop Policy Query
MNaotice of Loss
Policy No E106629800 | Date of Acodent (AEM2201% 04:10
Vahichs Wo.{Fes Matar) ERDTOSRE ) ] Certificate Number I
Searcn |

Certificate Palicyhoider Falicyheidor Wanicle Insured Commence  Expiry

Semct  Policy Mo, Product  Cover Type

Humtar Name HRIC LB Objec Date Diate
FOCUS
8] 5106629800 RENTALS PTE. 2018364500 GFT Third Party  SKD7DESE SKDTOE9E  02/10/201%
LTO,

Continue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/12/2019



Policy Information Page 1 of 35

= Policy Information

Policyholder Palicyholder

3 - - .
Policy Mo, 5106629600 Niins FOCUS RENTALS PTE. LTD. HRIE 2018364500
Certificate
Mo,
ATress 26 SIM MING LANE g05-114 MIDVIEW CITY SINGAPORE 573971
Product Group
Name FLEET INSURANCE Flan Pakicy Flag 'l
Y ate  26/12/2018 }Z,:f:m 3612018 D0:00 Expiry Date  25/12/201% 23:59
Excegs All Claims
Type Excoss
. Qwn
Third Party Windscrean
1500 damago 4] o
Encess Euifig Fxress
Additional o5
Extoss o Premim 14090.42
Dutside Cukside = — .
Singapore [ Singaporo 1500 Young/Inexperience Driver Excess |
OB Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel BZ525B88 GET Flag ¥
Co-
insurance N6
Flag
Qpen
Palicy Info
Cartificate
Infia
‘v Policyholder Mailing Addross
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Address Type Singapore address Post Code 573971
i Redated Palicy
Unit No, 03-02 Number 5106629800
[* Insured Object: SKD7069E
7 Endorsements
Sequence Date of Endorsemeant Endorsamant Type Endorsemant Number Endarsement Status Endorsement Content
Thank you for giving us the
apporiunity o serve you. We
confirm that this policy |s extended
ta cover the following vehicleds) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
GST) 1. 5)59308K 27-12-20148
$1,269.81 2. 5]U6B42T X7-12-2018
41,269.81 3. SIUE916P 27-12-2018
£1,269.81 In view af this
amendrment, an additional premium
of $3,B0%.42 [inclusive of GET) is
v i Basic Information s Endorscmont Tako payable under your policy. Please
3 AR 000 Endorsemant DOOUOTIAREYL 238 Effective ignore thes premium payment
request if you have since made
paymient. Otherwise, we would
appraciate it if you could make
paymaent b2 us within 14 days from
the date of this letter. For cheque
payment, please issua the cheque in
Favouwr of "NTUC Incorma” with waur
namie and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opperiunity to serve you. We
canfirm that this policy is extended
o cover the follawing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILUM [INCL
GST) 1, SGFE0EH 07-01-201%
%1,231.44 2. SKRGGLI4P O7-01-2019
51,231,444 In wview of this
amendment, an additional premium
of $2,462.88 (inchusive of GST) is
] Basic Information Endorsement Take payable under your poficy. Ploase
2 07/01/2019 00:00 Endorsemeaent 000001 206982404 Effactivea ignore this premium payment

reguest if you have since made
payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days frarm
thi dabe of this letter. Far chegue
payment, please igcue the chegue in
fawvour of "NTUC Income” with your
name and policy number indicated
an the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51066298... 16/12/2019



Claim Handling(accident reporting Claim Task )

Clam Handling
Aprhdeat HT 1075975
FORCK M.
Cartficabs kg
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Frothct Cote
Gamect Mo Hooie|
il Address:
e
MCD Frotecton

+ Accident Detais
mapar: Date
Date of Aecdam
Fporing Cantme
oodem Lezalien

o ERgess
Owen damage Excess
Unnmmed Driver Bucass
Thied Pamy Esciss

¢ Benelits

s1o8s3SE00
FOLUS RENTALS BTE L0
PLEET IRSLRANCE

a

o Mp i ves

VBRI 18: 00
LR

SERAMCODN X0

.00

@ G5T Meglsiered Information

GET Regimerad
GST Regiratian Mo
Mo an Histary

T Bolicynoider Malling Addrece

ADZress 1
fidzresa &
L Ko

o @1 Byives Isfo
Dawer Hame
Lnfamed Srver Mame
Regimer ate of Tinever Lomas
Contar Ma.Matile)
Adgrass |
Adrens &

Lni& No

Doam ha own & Bngapans
Aogierad 2ar?

Dedaranos

Bttt ar Blood Test
Headag?

HGnNcation HsDr

Caalm ag LR

Ciawn Type *

Loilact ko |Mokih

Ermail Addiream

Clarmant Tpe Clairark Tyas ®
ClEmant Mams &

Chimant Adoress.

Clarn Pascniphon

Frefees Werkshon Cottan
M

FEquine Firansanon

Dake Hogmiered

Bepar Taken By

[l Prink &K inttar

AgtaLhment

-
SAcodant Wag,

Lint Ooc Hacwived

6 51N MIHG LAKD
ik Ear]

Ut Dnser
PUAR, CHIA YING [FAK IFAROR
D083/ 300

8670

Bui 147

T b

TR T

amg

SHDTOGRE ¢ SrABASAT 08 15 Dec 2009

. i
LE/1 272500 19-28 ]
Jecksen

WTROTSeTS
*ives 1) Ku

Path #

Watecis ko

Eawar Typs
Cantact Me(Ofew]
Spean KEmerk
TCH

NCD ErbDerhenl %

Accident Sapart Withia 14 hrs
Tene af Accadent nhimm

arange Farce

anatenl Exoass
Outsoe Singapere OO Excess

Dutida Singapors T Excemy

Ak 3
#iarass Tyre

REaA0 BNy Mumtar

Drteir Typa
Drrenr MRIC
Deroer Age

Contas ha, [0zl
Apdrass 3

hdress Type

DCrvear Wafutha Ko,

Ay By

Intkured Kadmi
Conlect Ko.{Harms)
04 Wahicks Rt
Tyge af Nensht +

Cwmam RAIC =

Ireared Liabikty
Fraiessred Repae Cation

COmm S Data

Clam faa

Lpinad Daaw

SEDMESE

Trird Barty

e e

Yes

Dl

1,500.00

GET Meght-atan Dibe
GET Siatus Wenfes

G5 114 MIDVIEW CITY
Singapare A02ress
ELDSATM0

Unrame Driver
ETTREAES

gl

9

SERARGOON RORTH AVERUE
TiNgAsOTE 40aress

CET Reganraten Ku.

FoRCynoéoer MEIC
Ly
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*Code

eCode Seasen

Privabe Hng
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Country of Arcidant
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Winaerrasn Eecect

Adpresy 1
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Qriver DOE
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Poar Cade
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TE vsnecia Humber
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Dwrte Hatmvad
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Claim Handling(accident reporting Claim Task )

Aittachment Uplcssn fiy Tians
m s PREs BHE BDGSDL ] HATIOAEL ASSESSMENT CEMTRE SEAYT
o TFS) o 18 Dec IS 10010
- I"\i WAL PRYA LD RODEC L [ NATIDNA, ARSESSMENT CENTRE SERVT
CER] on 18 Dec 2015 L9118
T
' MAL PESA UBL BE06OL] SATICMAL nSSES3RiEnT DEMFHE SEa'l
CEShon 16 Dec 2015 19018
MEL PEFA UN_BOGBOL] MATIDNAL ASSTSSMENT CENTRE SEHW
CES) o 15 Dec 2033 10018
WAT PAYA LB BOC60L] MATIDNAL ASSESSHENT CENTRE SERV
CES) o 15 Dec 2015 19518
FMAC PRYA UHI BOOB0I| MATIOMAL RSSERSHENT CENTRE SEAY]
CESh-aa 16 Dec 2019 1808
MAED PEFA_UNL BOOEDL| MATIDNG, ASSISSHENT CINTRE STRYT
CES) on 14 Dec 2015 19218
FEC PRFA_UBL BODECL] MATIDMAL ASSES5HENT CENTRE SERY]
SER) en 16 Dec 2005 15018
MAC PAFA_UAL BOOBOL | MATIONAL ARSESSHINT CENTRE SPRUT
CESon 14 Dec 3015 19: 18
MEC BeEA UBL B0 MATICMAL ASSESIHENT CENTRE SERVE
CES] g f Dex 2005 15018
MAC PAYA LD, BOCEOLT MATIONAL ARSISSHONT CENTRE 5[RAYVT
CES) e 18 Dec 2005 L9018
“F Wideo List
ipinaded BelTane Feiznr Dt

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