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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report cnrrecllr lhe datails of the accident 1o spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance campanies to
repudiate policy lability =

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

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

6, Thig raport will be forwarded by the insurers of the GIA Records Managemeni Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parfies,

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made available
aforesand.

ACCIDENT STATEMENT

Date Of Report 19/M12/2019 15:36

Date Of Accident 18M12/2019 23:10

Exact Location Of Accident AIRPORT BLVD TWDS CITY
Country/State of Loss SINGAPORE

WVehicle Registration Mumber SMKE212R
Insured/Policyholder

Name Of Registered Owner FOCUS RENTALS PTELTD
Co Reg No 201836450G

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999995

Vehicle Particulars

Manufacturer HOMNDA

Mode| SHUTTLE HYBRD 1.5 AUTO

Exact F'urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber 5106629800

Cover Note Mumber

Driver

Name of Driver JESSICA WOON SIEW LI
NRIC No S8083881C

Date Of Birth 30/11/1980

Occupation OUTDOOR

Diate Of Driving Pass 14/01/2008

Driving Experience 11 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81617810

Fax Number

Contact Number

EMail Address

OFFICE-81617910
NOEMAIL

Page 1 of 20



Addrass

Posteode
Was driver an employee 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 aceident?

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 Oriver)

FPassenger 1

FPassenger 2

Passenger 3

Fassenger 4

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191219/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 338B ANCHORVALE CRESCENT
#13-21

542338
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

5

MAME:
GENDER: : MALE

NAME: S
GENDER: : MALE

NAME: v =
GENDER: : FEMALE

MNAME: 1=
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

¥E3
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 20



Vehicle Registration Number PC3634X
Vehicle Make/Model/Caolour TOYOTA HIACE
Details Of Properties

Vehicle Category BUS
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JESSICA WOON SIEW LI
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SMKEZ12ZR

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 20



IMPORTANT NOTICE

Pleais repor] corfBolly the datails of the aetident (o speed up the clalms process

Thit Form must be complgled by the Poalleybo'der andfor Lhe Authorlsed Drlver
infarmation provided must be as fruthiful and accurate ps nossthle. Any willul misrepresentation or withhald:ng of materlal

i
facts may aliow insurance companies to (epudiate pofiey Hability.

The lssve and acceptance af (his Form by Insurance compantes |s nat en admisslon of policy lizhility on the part of the Insurance

1
i

companies.

5 Any false reporting may he referred tothe Folice [or investigation,
6 The repoet will be farwarced by the lnsurers of the GIA Recards Management Centre establishad by the General Insurance
Assaciation of Singapore (GIA) far archiving and that coples of this report will for & fee be made avallable upon application by

Interested partles ;
By the ladgment af this repart to the Insurers, you hereby consent i the archiving of this repar? at the centre and 1o copies af

the report belng made avallable aforesald
8 Consent under the Personal Data Protection Acl [POFA)

| understand, acknowledge, agree and consent thal;

{2l  Myinsurer, my workshop and the General Insurance Assotlation of Singapore ["GIA®) may/are permitted to collect, use,
disclase and/or process my perscnal data/personsl information set out In this [form) and any other personal information
previded by me or possessed by my [nsurer [collactively the “Personal Infarmation”) and disclose and transfer sudh
Persanal Information to al! Insurer(s) whe have [nsured vehicle(s] Involved In this accident [all Insurer(s) who have Insurad
vehicle(s) involved in this zecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,Taw firms, the
Monetary Authority of Singapora and any relevant government sgency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims Including the settfement of the claims and any necessary

Investigations relating to the claims;

{11} Investigating the accldent and/or my clzims;

[1Ii) carrylng out and/for dealing with my Instructions or respending Lo any enqulries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

iv) complying with applizable law In administering, processing, handling and/or dealing with my claims.{collactively the
*Purposes”) .

{6} allinsurer{s) whao have Insured velicle(s) involved in this accident ane the Insurers' lawyersflaw firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

e} my Persenal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineludling thelr |lawyars/law firms), which may be sited outsida of Singapore, for one or mare of the abovs Purposes,

my Personal Informatian will also be collected and used Lo compile claims histary for the purpose of iraud detection,

[d)
investigation and managemenl in present and all future clalms.

the Infermation so collecied under [d) alove may be shared / disclosed:
{il 1o all Insurers and/or any olher thired partias thal assistIn evaluating, lavestigating, centrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably requived for the purposes staled, or

fe]

(i} for complying with requirements under any regulations, laws or courl orders.

Meparting Cenlre Persnnuérl's\{ignalwe

Name:
MRICHFIN Ha.:

Drlver's Sigpale
(If elriver fg net e polcyholder)
Pale & Time:

Date & Time;

LA ]
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Uate of Accidenl ; rg el Accident Time 1310 PM {Ed-f-m-menl}

acerdent Mlace hrport Bd fowavd§ Ly

\ehicle Reg. No (Cer Plate No ) "_.';MHLJJ,; -
Vehicle Make/Model . tionda Shuttle B
lnsurance Company 3 NT_L{_L Policy Mo. -

Cwaer or Company Name /ICNa. . Focul Renralc Me [td

Crusser-or ampany Coatat do; Owmer's Hp Company Tel

DRIVER'S Name / IC No. Jelrica . woon trew (i

DRIVER'S Date OfBirth e .I" } 1940 DRIVER'S License Pass ‘Dath
Aelationship DI_O.‘L'-'I'IEI & Driver ' Spouse Parents \ Children \ Sibling Erlnployv:‘:\ Others _EE-"__
DRIVER'S Address < P 32b Andwrvale Crescemt 813-5) ¢ T42338

DRIVER'S Contact No/ Alt No.  :1)_ 31613910 2)

DRTVER'S Cccupation : INDOOR \ OYTDO@R. (e.z. working inside or outside office)

Email Address M@ uyar g

Weather & Road Surface :CLEAR VRAINING & WET \ AFTER RATN & WET

Reporting Type : Reporting Only \ Claigh Other Party \ Claim Own nsurapece

Number of Passengers (Including Driver): 05 ) wale Lremgle - friver p( § ?ﬁ‘fi ; PHHBHEI’ {Vj ur¥

Uk

Was (here any video Captured by carcamera: YES\NO
Exact purpose for which velicle was being used at the time ofaccident: Private vse \ Work urpgse

Qther Party Driver's Particulay (if any)

Wehicle Reg. Mo R?)EI 4 X - Vehicle Reg. No:

Vehicla Male\dadal:

Vehicle Make\Mods!:_10Y0ta Hiae

Name Dijver:

Wame Diiver:

IC No. Driver:___

1C Na. Digver:

Driver's Contact & Add: Driver's Contact & Add:_ B




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1201912197

T20191219/7009

1of4
Report Mo. T/20191219/7009

Date/Time Report Made: | Vide Report No.: Station Diary No.:
19/12/2019 12:10 |
Informant's Particulars
Mame of Informant: Address:
JESSICA WOON SIEW LI APT BLK 338B ANCHORVALE CRESCENT #13-51
= SINGAPORE 542338
ID Type !/ 1D No.: Contact No.:
NRIC NO / SB8083891C Home/Office: Maobile: 81617910
Nationality: Email:
SINGAPORE CITIZEN jessicawoonsiewli@hotmail.com
Sex; Age: Date of Birth: | Type of Informant: o
Female 39 30/11/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class; Date of Expiry:
General Information of the Accident
Type of Injury ' Drink | Date/Time of Type of Location:
Accident: Others Drive; Accident: Straight Road
= 1Mo 1 18/12/2019 23:10
Location:
AIRPORT BOULEVARD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
PC3634X | Bus/Coach/Mi| 8
nibus _ I
SMK8212R | Car I‘ ' 4

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20191219/7009

CONTINUATION OF REPORT

2of4
Report Mo. T/20191219/7009

Driver
Name JESSICA WOON SIEW LI ID No. 58083891C
Related Vehicle | SMK8212R (Car) Contact No.| 81617910
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/12/2019 ~ Date Discharge | 19/12/2019
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Fassenger
Name LOH CHONG PUAN ID No. 57613128G
Related Vehicle | SMK8212R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Passenger
Name ARISSA LOH XIN HUI ID No. T1639276B
Related Vehicle | SMK8212R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name AYDEN LOH JUN WEI ID No. T1424273|
Related Vehicle | SMK8212R (Car) Contact No,| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ‘Date Discharge | NIL

MNo. of Days granted Medical Leave

TNIL

Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

3of4
Report Mo, T/20191219/7009

CONTINUATION OF REPORT

FPassenger

Mame WEE MONG WAH

ID No. | $8310116D

Related Vehicle | SMK8212R (Car)

Contact No.| NIL

Hospital/Clinic NIL

Class of Class: NIL

| Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

['NIL Degree of Injury | NIL

Brief Details.

On 18th December 2019, at about 23:10hrs, | was travelling along Airport Boulevard towards City. | was
driving on lane 2 of 4 lanes. The vehicle in front of me slowed down and stopped due to the heavy traffic.
Moticing that, | slowed down and managed to stop completely. A few seconds later, | felt an impact from
my rear. | alighted and realised vehicle PC3634X had collided onto the rear portion of my vehicle. | was

driving with 4 passengers.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

LI

120191219/7009

dofd
Report Mo, T/20191218/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

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

Signature Of Interpreter:
Mot applicable

Date/Time:
189/12/201912:10

Officer In Charge Of Case:
TP/ TPHQ /

YEC GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168




Policy Search

eBaolech
Hello, MAC_PAYA_LUBI_800601

My Desktop Policy Query

Hotice of Loss
Podicy Mo

Wihicle No.(For Motar)

Sefect  Pohoy No

L&) Sl06622000

Page 1 of 1

GeneralClaim

v Change Language * Change Password * Log Out

[5zagezzemn = Date of Accident P EF= A |
EM'E&EJ.ER Certdicate Number [
| seprch |
Certificans Policyhalder Policyholder ek Insured Commence  Expiry
Numaer Name MR Creduet CoverType: T, Dbject Date Diste
FOCUS
RENTALS FTE. 201836450G  GFT  Third Party  SMKB21IA SMHEZIZR  25/04/2019
LTE.
Cantinue I

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpohicySearch.do 19/12/2019



Policy Information Page | of 35

@ Policy Information

Policyhalder Policyholder

Policy No S1056629B00 Nama FOCUS RENTALS PTE. LTD. NRIC 2018364506
Certilicate
Mo
Address 26 SIM MING LAMNE #05-114 MIDVIEW CITY SINGAPORE 573971
Product Groug
F
Mame LEET INSURANCE Plan Policy Flag ]
Polloy 26/12/2018 Elfective: | SgHsE ; ;
i Dats Date f12/2018 00;00 Expiry Date 25/12/2019 23:59
Excess All Clairms
Type Excess
Owin
Third Party Windscreen
Eucess 0D g::;ge v Excess e
Additional o5
Excess A Premium 14090.42
Cutside Outside R R L T PO :
Singapore 0 Singapore 1500 Young/Inexperience Driver Excess ]
QD Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 62528388 GST Flag ¥
Co-
ingurance Nao
Flag
Open
Policy Info
Certificate
Infg
# Policyholder Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Addrass Type Singapore address Post Code 573971
i Related Policy
Unit Mo, 03-02 Hurnbier S106629800
[* Insured Object: SMKB212R
Z Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
Thank you for giving ws the
opportunity to sarve you, We
confirm that this pelicy is extended
to cowver the following vehicle(s) as
fellaws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [THNCL
GST) 1. 5159308K 27-12-2018
£1,269.81 2. SIUGA42T 27-12-3018
$1,2659.81 3. SIUG916P 27-12-20148
$1,260.81 In view of this
amendment, an additional premism
; of $3,809.42 (inclusive of GST) Is
; Bagic Infarmation Endorsament Take payable under your palicy. Please
x SHASEI00E 0000 Endaorsement 000001286971728 Effective gnore this premium 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, Far chaque
payment, please issue the chegue in
favour of "NTUC Income” with your
nams and palicy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of aur branches by
cazh or NETS.
Thank yau for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the fallowing vehicle{s) as
follows: WEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. SGFG0EH 07-01-201%9
$1,231.44 2. SKRG614F O7-01-2019
$£1,231.44 In view of this
amendment, an additianal prermium
W i of $2,462.88 (inclusive of GST) is
i sic Infarmation ndorsement Take payable under your policy. Please
2 7 2 ki
07/01/2019 D0:00 Endorsement DON0IBHAERADS: Effective gnore this premium payment

request if you have since made
payment. Otherwise, we would
appreciake it 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 Income” with your
narme and policy 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... 19/12/2019
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Claim Handling(accident reporting Claim Task )
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HAC_PAWA_UBL BOCGOLT MATIOMEL ASEEISHENT CENTRE SERVT
CES) on 19 Dec 3015 1R27

Mel_PEYA_UBI_BIOGON| MATIDNAL AESESSHENT CENTRE SERVT
CES)-on 1% Dac 2099 1837

PP A_URT_BOCECL] MATIDNAL AEESSEMENT CENTRE SERVD
€23} en 19 Dac 2019 1834

MAC PAYA_LIBL_ECOGRT]] MATROMAL AZSESSMENT CENTRE SERVT
CES) an 19 Dec 2009 15:36

WAL PAYA_UE] EGDE01] NATIORAL ASSESSMINT CENTEE SESV]
CES| on 19 Dw: 2015 16:26

WAL PavA_ LRI BOCGOL[ NATIONAL ASSESSMENT CENTAE SEAW]
CEF) on 1B e I01% LE26

HAL_PEYA_LBI_BOCBOL] MATIDNAL ASEISSMENT CENTAE SERY]
CES) on 19 Dec 2095 1626

MAD PRTA_LBI_BOGHOL| MATIONAL ASSTSSHENT CENTRE BERUT
CES) oo 1% Ded 2019 16028

MAC_PRAYA_URL BOOGET| MATIDMAL RSEESIHENT CERTRE SERVD
CES) on 15 e 2009 1626

HAC_PAYA LRI EI0ET]] MATOORAL AS3ESSHMENT CENTRE SERV]
CER) an 19 Dec 2010 16: 36

WAL _PavA_US]_S00S01( NATIORAL ASSESSMENT CENTRE SERV]
CES) an 19 Der 2018 16:26

WAL PRYA_LAI_B0DG0T] RATIONAL ASSESSMENT CENTAE SERV]
CEShon 19 Dec 1015 16.26

WAL_FAYA_LII_BOOSDI[ NATIDNAL ASSESSMENT CENTRE SEAY]
CES) on 15 Jec 3019 1626
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Praos 301219
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