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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Pobcyholder and/ar the Autharisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companios to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is nol an admissicn of policy liabikty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

G This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G4 for
archiving and thal copies of this report will, for a fee, be made available upon appbcation by interesied parties.

7 By the lodgement of this repert 1o the insurérs, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/12/2019 18:58
14/12/2019 03:00
BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MNamae of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

SMQ7eTaC

FOCUS RENTALS PTELTD
201836450G

NOEMAIL

{(LOCAL) +65-96518877
OFFICE-96518877

TOYOTA
FRIUS PLUS (AUTO)

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108622800

HABIL BIN JAMAL MOHAMED
377229260

21/08M1977

INDOOR

22/11/2008

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-068B5848

OFFICE-96885848
NOEMAIL

F‘ngl;: 1af 15



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?

Mumber 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,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,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 568 PASIR RIS STREET 51
#12-86

510568
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

MO

NO

YES

NO

MO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHF500Y
TOYOTA PRIUS

TAXI

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1 Please repard correctly the desalls el ihe accident o speed up the claims process

tnfarmation provided muest be as trothiul and accurgie a5 possilie. Any wilful misrepresentation or withholding of materfal

1
facts may allow insudtance companies (o tepudiste policy [lablifty

The lssue and acceptarce of this Form by Insurance companles Is not an admission of policy lahllity on the part of the Insirrance

This Farms must be completed by the Petlicyholder andfor Bhe Aythorlsad Driver

tompanles

5 hny false reporting may he referced to the Pollce for investigation,
That reporl will be forwarcdled Ly the lsurers of the Gl Recards Management Centre established by the General Insurarce
assaciation of Singapore [GIA) Tor archiving and that coples of this report will for 2 fee be made avallable upon application by

o

Intarasted partlos,
By the lodgment of this report to the Insiirers, you hereby consent ta the archiving of this raport at the centre and ta coples of

—d

the report belng made avallable sforesaid.
8 Consent undar the Personal Data Protectlon Act [POPA)

I understang, acknowledge, agree and consent that:

{2l Mylnsurer, my warkshop and the General Insurance Assoclation of Singapore ["GIAY) mayfars permitted to collect, use,
disclose and/or process my persenal datafpersonal Information set aut In this [form] and any other persanal Infarmation
orovided by me or possessed by my Insurer {calfectively the "Parsonal Information| and disclose and transfer such
Persanal Information to all Insurer(s) wha have Irsured vehicle(s| Involved in this accident [all insurer(s) whe have lnsured
vzhicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetsry Authority of Singapere and any relevant gavernment agency/authorlty {such as the police), far the purpose(s)
of 3

i} processing, handling and/er deallng with my clzims Including the seitlement of the claims and any necessary

Investigations relating to the claims;

() Investigating the accident and/or my clalms;

(i} ezrrying out andfor dealing with my Instructions or responding Lo any enguiries by me;

(i) aclministering my claims (including the malling of earrespondenca, statements, invalces, reports of notices ta me,
which eould lnvolve disclosure of certzin personsl data about me to brlng about delivery af the same as well 15 an the
external cover of nvelapas/mall packages); and/ar

{v] complying with apphicable law In administering, precessing, handling and/or dealing with my elalms. (collectively tha
“Purposes”} .

{4} allinsurer|s) who have insured vehlcle|s} invelved In this accident and the Insurers' lawyers/law firens, may/are parmirced
to ecllect, wse, disclase and/ar process my Personal Infarmation for ane or more of the zbove Py rposss: and

[t} ry Personal Information may/fcan be disclosed by 2y of the Insurers andfor GIA to their third party service providers or
agentsfincluding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

() my Peisonal Information will alsa be collected and used to campile clalms histery for the purpose of fraud detection,

Ipweszigation and management In present and all future clalms,
the infarmation so collected under (i) above may be shared f disclosed:

[il 1o all lnsurers andfor any eiher thivd partlzs thal assis) n evaluating, Investigating, controlling er managing fraud,
regialors, law enloreement and government agencles as reasonably requived for the purposes stated, or

fe]

i} for campalying wilth requivements under any regulations, laws or courl arders,

7 i
Driver's Signalure Reporting Centre Persghitel's Signature
[of driver Is not the pekeoyhalder) Name:

NRIC/FIN Ha.:

Dale B Time:

Mate & Time:

phiae T cieda ool e AR



SETCH PLAN

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MRIC/FIN Mo_:



Clate ol Acentenl

veliele Reg. o

(Car Piate No )
- MakeMade)

"|'| |_|

hsurance L.ampany

Owrer or Company Name /IC Ne.

OQwner or Comwpany Conlact No.
DEIVER'S Namie [ [C No,
ORIVER'S Date OFEBinth
Aelationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Na/ Alt Ma.
DRIVER'S Otcupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Tncluding Driver);_ O

cat les A

: Spouse \ Parents § Children \ Sibling \ E.mplo}’:.c\ Others:
S BVC SRS Pasy Ras st S\ ma NG

1) qrRCRAS

Mg

Butiy timah eead

_Accident Tune; 0300 Hry {24-HR-Format)

SMQ 3 GIAC _ -
CToyera Powe & ) .
L BE ~ Palicy Mo
. Fotus Rewrtons ie +d
CAkSA B AT Over's Hp Gonmpany T4l

Hobl| Bn Jamal mghamed

DRIVER'S License Pass Date 22 i“\W%

lr'.ue'r

5510565

B
ORA QUTDQOR (2.2, working inside or outside office)

Admin @ iy @ -59

. CLEAR & DRY\ th@w"l \ AFTER RAIN & WET

: Rep Iy \ Claim Crther Party \ Clein Own Insurance

W mwﬂ-i

Was there any vidao Captured by carcam:m:@ﬁ[}
Exact purpose for which vehicls was being used atthe time of accident: Private use W@use

Other Party Driver's Pardeular (if anv)

Vehicle Reg, No: S E EUU:,"‘

Vehicle Reg. No:

Vehicle MakeWModel: TONOTa RriUg

Walicle Make\Wodel:

Name Driver:

Hame Daver,_

IC Mo, Diaver;

1C No. Driver;

Driner's Contact & Add:

Driver's Contact & Add:_




Policy Search Page 1 of 1

eBao !l 1 : GeneralClaim
Melio, MAC_PAYA_UBI_S0DE0L ¢ Change Language * Change Password ' Log Out
Hy Dashiop Policy Query .
Worice of Losk — : z
PFolcy Mo 5106629800 | Date of Accdent 1411212018 03:.00
vhich Mo, {For Matory SMO7E7IC [ Certifiate Numbear [ = |
Search |
. Certifacate Palicyhaldar Policy holkder wahigla [rguresd Commante  Expiry
B
Selert: Py N Numiber Name NRIC reduct CoverTyee  yp Dbjeet Dae  Date
FoCUS
x 5106625800 RENTALS FTE, 2018364500 GFT Third Party  SMQTFETIC SMQFETIC 2 L1019
LTD.
“Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 16/12/2019



Policy Information

7 Policy Information

Page | of 35

Falicyholder : Policyholder
Pallcy Mo, 5106629800 e FOCUS RENTALS PTE. LTD, NRIC 2018364506
Cartificate
M.
Addrass 2G SIN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Product - Groug
NBMS FLEET INSURANCE Pan Folicy Flag N
POleY e 26/12/2018 BIeCHVE  36/12/2018 00:00 Expiry Date  25/12/201% 23:58
Excess All Claims
Type Exncess
Cwn %
Third Party Windscreen
150000 damage 0.00 t 0.00
Excess Edvais Excuss
Additianal 05
Excess U Premium 1409044
Qurside Culside
Singapore 0,00 Singapare 1500.00 Young/Ingxperience Driver Excess !
QD Excess TP Excess
Agent TIMES INS BROKERS [(MOTOR B Agent Tel. 52529888 G5T Flag ¥
Co-
insurance No
Fiag
Qpen
Falicy Info
Cartificate
Info
= Policyholder Mailing Addrass
Address 1 26 SIN MING LANE Address 7 £#05-114 MIDVIEW CITY Address 3 SINGAPORE 573371
Addross 4 Addross Type Singapore address Post Code 573571
. Ralated Paolicy -
Unit No. 03-02 MUrnbes 5106629300
[* Insured Dbject: SMQ7679C
7 Endorsemants
Sequence Date of Endorsemeant Endorsameant Type Endorsemont Number Endarsement Status Endorsamant Content

27122018 DO:00

07012009 00:-00

Basic Information

Entes i 000001 286971728
Basic Infarmation
Endarasmant D000 2B69E2404

Thank you far giving us the
apportunity b Serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GET) 1. 5159308K 27-12-2018
£1, 260.81 2. SIUGBA2T 27-12-2018
£1.269 81 3. SIUE916P 27-12-2018
$1,269.81 In view of this
amendment, an additional premium
of $3,800.47 (Inclusive of GST) Is
Endorsernant Take payahle under your palicy. Please
Effective ignore this premivm payment
request if you have sinte mado
payment, Otherwise, we would
appreciate it If you could make
payment te us within 14 days from
the date of this latter. For chegue
payment, please ssue the chegue in
favgur of "HTUC Income” with your
name and policy number indicated
an the reverse of the chegue.
Alernatively, you could alss make
payment at any of eur branches oy
cash or NETS,

Thank you for ghving us the
apportunily b Serve you, We
confirm thist this policy is extended
to cover the following vehicle(s) as
follows; VEMICLE NUMBER
EFFECTIVE DATE PREMILUM {INCL
G5T) 1, SGFE0EH 07-01-201%
£1,231.44 2. SKREEI4P O7-01-201%
£1,231.44 In view of this
amendment, an additional premium
of $2,462 88 (inclusive of GST) is
Endorsement Take payable under your palicy. Please
Effective ignare this premiam payment
request if you have since mada
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, pleass msue the chegue in
favour of "HTUC Inceme® with your
name and policy number indicated
on the raverse of the cheque.
ARternatively, you could also make
payrnent at any of our branches oy

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



Claim Handling(accident reporting Claim Task

Claim Handling
Agrident MT/ 1075980
Eniicy ko
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w Eavess
Crven damags Tecess
wnnamed Diver Encess
Thrd Marty Excoas

4 Benefhs

BRI -]
FOCUS RENTALS STL LTR
FLEET IH5URANCE

Sa5isavT

# Mo | i

L 13018 3331

141213015

BUKIT TIHAs RD

0o

1, 50000

@ GET Hegistered Latormation

057 kegisteren
GET Regrtracian Mo
Hodfcatan Hatany

Ko

@ Pelicynaider Malling Addras

wodrans |
hOaress &
LnE Mo

+ 01 Oriver Infs
Dereer Hame
unnames driver Mams
Reques D of Driver Loeiss
Crmbact ha, (Mabiks)
hidrasy |
Adres 4
Lnk Ho
[3oes e 0w @ Singapan:
Reghtened 2t
Dedaraon

firearayser or Booa Tes
Reading™

Mncitication sy

Claim 0@l [

Chawm Typs *

Centa ho. Mot |

Tl Address

Caaman Tepe Climanr Type®
DT Kamas

TR Address

Caaam Cesoriation

Fratorrad Worinzhep Conteo
Mo

RE(ure FIRTsanoT
Tete Argisiered

weper Takes By

L] Pring AK ipmer

ArcaLhment

@
Accubint ko,

Ll Do, ek

26 SIN MING LANE

U e
HABIL BIN ML MOHAMED
T2 L2008

HEASRAR

SR

12-38
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0= HE k4
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|
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TEh
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ADGHN Eaoess
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Loasing
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Lol Heasn

frovaiv Hee

Accigant Type
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1EH Mo

Wrdsineen Bz
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Claim Handling(accident reporting Claim Task )

Atachmars Uzlzazed ByDate Cabagary 1

a
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e
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