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EMTRY DATE & TIME: 04042023 1016
SUBMITTED 8Y- Jacksan He Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/01/2020 10:26

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of the accident 1o spead up the claims process
2. Thia Farm must be completed by the Palicyhaoldar andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul nisrepresantation or witholding of material facts may allow insurance companies io

repudiate policy liability.

i

The issue and asesplance of this Form by msurance companies is not an admission of pobicy liabiity on the par of the insuran
Any false reporting may be referred to the Police for investigation.

= o

=l

aforesand

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
04/01/2020 10:16

31/12/2019 13:20
WOODLANDS CHECKPOINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNSO0T2E

Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FOCUS RENTALS PTE LTD
2HHHAHAB0G
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS 1.5 E (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

YEOQ GECK KIM

Sx(X X8558

04/05/1956

CUTDOOR

18/03/2002

17 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81183156

OFFICE-81183156
NOEMAIL

CE COmpanies.

This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
rehiving and that copaes of this report will, far a fee, be made available upon applicaton by interested parties

By Ihe lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available
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BLK 201C COMPASSVALE DRIVE
#04-555

Postcode 543201
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i
GEMDER: : FEMALE

Passenger 2 NAME: .
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLGZ103U
Vehicle Make/Madel/Colour HOMNDA VEZEL

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 97395918
Address

Postocode
Page 2 of 17



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 17



IMPORTANT NOTICE

3
[

Palicyhold@r'sHiprature
Cale & Time;

T TR PR B M LN I

Pleate report correetly 1he datalls ol the acriden) fo speed ip (he claims proress
This Form muest be completed by the Pellodhiniper and/or the Autharlsael Befuer
Information provided must be as fruthiul and sceurats a2 possible. Any wilful misrepresentation or withholding of materlal

facts may allow Inserance eompandes 1o papudiate policy liabllity
The lssue pnd acceplance of (s Form by Insarance companles is not an admisstan of palicy labllity on the part of the Insurance

companies

Any false repotting may he referred to the Police for Investigation.

The reporLwill be Torwarded by the Tsvrers of the GIA Records Management Centre established by the General Insuranes
Assocation of Stngapare (GIA) for archiving and that coples of this repoet will fora fee be made avallable upon application by

interested parties ;
By the ladgment of this raport to the [nsurers, you hereby consent Lo the archiving of this report at the centre and to tonles of

the report belng made svallable aloresald
Consant undar the Personal Dala Protection Acl [PDPA)

| understand, acknowledge, agree and consent that;

(al My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIAY) mayfare permitted to collect, use,
disclase and/er provess my persanal data/personal Infarmation set out In this [farm] and any other persanal infarmation
provided by me er possessed by my Insurer [collectively the "Persanal Infarmation”| and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved in this accident [all Insurer(s) whe have Insured
vahlclals] Invelved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ [awyersTaw firms, the

Moratary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of ;
{1} processing, handling andfor dealing with my claims Including the settiement of the clalms and any nacessary

Investigations relating to the cfalms;
{ii] Investigating the accldent and/or my clelms;
(iif} carrylng out and/for dealing with my Instructions or responding to any enguirles by me;

{iv} administering my claims (including the mailing of correspendence, statements, Inveices, reparts or notices ta ma,
which could invalve disclosure ef eertaln personal data about me to bring about delivery of the same as we!l as on the

external cover of envelopes/mall packages); and/far
(v} comalylng with applizable law In adminlstaring, processing, handling and/cr dealing with my clakm.{cujia;;.'yew tha

“Purposes”) )
sllinsurer{s] who have insured velicle(s) Involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted

4]
to collect, wse, disciose and/or process my Personal informatlon for one or more of the above Purposes; and

jc}  myPessanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inclucling thelr lawyers/law firms], which may be slted outside of Singapare, for one or more of the above Purposes

[d}  myPersonal Informatfon will alse be collected and used (e compile dlafime histary fer the purpese of lraud detection,
investipation and management In present and all future clalms.

the Inferrmation se collected under [dj ahove may be shared / disclosed:

{it 1o 8l insurers andfor any oiher hird partles that asslst In evaluating, Investlgating, controlling or managing fraud,
regulators, law enforcement #nd government agencles as reasonalbly requlrad for the purposes stated, or

e}

i} far canyalying with requirements under any regulations, laws or courl orders,

teporiing Cenire FE[!{:HME{SIEMIWE .
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- 4 sl i ( . ra’ g v
Ouee ol Accident i ..' )1 |_.:| i ‘J_ = Accident Tima: _r;. 3y [zd'lﬂ{'Fﬂrlnut}

o ¢ ielmain e _weog fﬂ‘d_ﬁ_wq:ﬂ,{.wﬁ

Vehicle Reg No (Cor Plate No ) SMNADT 2E o
vehicle MakeMadel i IeNele Ulos B
surance Company g e W . Policy Mo, B
Chvger o Cotmpany Mame [1C Na _l_'":k Poritalt, Wy (4d

Owner or Company Contact Na, e Cramer's Hp Company Te!
DRIVER'S Name / IC No, - Mev Gegk puma
DRIVER'S Date OfBarth . 04 19‘5 1‘"’55{5 DRIVER'S License Pass Date |7 |03 [+002
Aelgtionship of Owner & Driver @ Spouse \ Parents | Children \ Sibling \ Etﬁplnyu‘u Others: p1v47

DRIVER'S Address L PIKC 201C compastynle Orive #ed-trr ¢ Sdizo)

DRIVER'S Coutact Mo/ AltNo, 1) 8118 3/5L 2)

DRTVER'S Occupation  INDOORA O@DR (=.g. working inside or outside office)

Email Address : M"""*"‘-@ Wy car - 56

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
e —

Reporting Typs : Reporting Only A Claie ﬁllleﬁ’mr_,f \ Claim Own [osurance

Number of Passengers (Tneluding Diiver): 0% - femnlef Kb inpaces

Was there any vides Captured by carcamera; YES ‘;@
Exact pumose for which vehicle was being used at thefime of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. Na;_ SLGN03MW Vehicle Reg. No:
Yehicle Make\Modcl: Ronda e el Wehicle Make'Wodel:
Name Driver:; Namne Driver:

12 Mo, Driver: IC No. Driver;

Diiver's Contact & Add: Q?]ﬁ';ﬂ.n. Driver's Contact & Add:




(s Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

Certificate Number: 5113975451-000121

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
(a} The Policyhalder,

o ol S

6, Limitations as to Used

This Policy does not cover

headings.

Cover : Third Party

¢ SMINS072E

© MRZB23F3001186129

: FOCUS RENTALS PTE. LTD.
; 26 Dec 2019

1 25 Dec 2020

{b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving | permitted in accordance with the licensing or other laws or regulatians ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Usefor social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use for the carriage of goods (other than samples) in connection with any trade or business.
(t] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chaptar 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thase

ENCESS (SECTION 1)
EXCESS (SECTION 2)

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: NJA

¢ 551,500
o WA

v NfA

: NO

: NfA

: NO

: NJA

: WA

: NSA

. DBS BANK LTD
T WA

Date of Issue : 21 Dec 2019 15:32 hrs

Countersigned By:

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency : TIMES INS BROKERS (MOTOR BUSINESS) {00000690643)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive
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Policy Information Page 1 of 1

¢  Policy Information

Policyholder Palicyhalder
Policy No. 5113975451 Narne FOCUS RENTALS PTE. LTD. MRIC 2018364505
ﬁ’gf"ﬂ““ £113975451-000121
Addrass 26 SIM MING LANE #05-114 MIDVIEW CITY SINGAPORE 573971
Praduct it Group
Hame FLEET MASTER INSURANCE Pan Policy Flag N
Policy Effective o .
Is50E Dabe 21/12/2019 Date 26/12/2019 00:00 Expiry Date 25/12/2020 23:59
Encess . All Claims
Twie Par Accident Eiani
E Dwn
Third Party Windscresn
1500 damage ] 1]
Excess Excess Excess
Additional o0s
B i 1} Pesmibum JB245.94
Quitskde Dutside
Singapare 0 Singapore 1500 Young/Inexperience Driver Excess
OO0 Excess TP Excass 5
Agant TIMES INS BROKERS [MOTOR B Agent Tel. G2528E88 GST Flag Y
Coa-
insurance Ho
Flag
Crpen
Policy Info
Certificate
Infe
“# Policyholdar Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Address Type Singapore address Post Code 573871
Unit 1o, 03-02 Aelntad Fillcy 5113975451
Kumber
[* Insured Object: 5113975451-000121
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
"2 Cortificate Endorsements
Sequence Date of Endorsement Endorsemant Type Endorsement Number Endorsement Status Endorsement Content

Continue |&nﬂr
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Claim Handling(accident reporting Claim Task )

B

% Atlschmant Lisi

Artachmam

Uploaned &y, Date

HAC_Fava_ LRI BOOGDN] HATIOMAL ASSESTAE KT CENTRE SERW]
) en W Jan 3020 1030

MAD PEVA UBI_BOOEOL| MATIDNA, ASSESSMENT CENTRE SEAY]
CES) an 0 Jan 3060 L0030

MAC PAYA W] BO0S01] MATIOMAL SSSESSHENT CENTRE SERVT

CES] oA G2 Jan 2030 10130

RAL_PAYA_LE AD0501( RATIONAL ASSESSMENT CENTRE SEIv|
CES) on 04 Jgn 2020 10230

MAC_PAYA UBI BIOSOLT MATIONAL ARBESSMENT CENTRE SERY]

CES) on 04 Jan 7020 t0:30

MAL PAYA LS| 5008014 RATIONAL ASSESSHENT CERTRE SERVI
CES] oo O Jaen 2000 10:30

WAC_PavA_LAKT_ADDG01] RATIONAL ASSEEEYMENT CENTRE SRRV
GES) B T Ian 2000 10030

HAL_Pdwa_ LD BOCSOL] MATIDMAL ASSESSMERT CENTRE FIRW]
CER) an 04 lan 2020 10:30

MEC PRYA_UBI_BOGED]| MATIOMAL ATSEQSHENT CENTRE SERVE
CES}an 08 Jan 3030 (0128

WAL PYA LS| _S00501] NATIOKAL ASSESSMENT CENTES SERV]
CES) D 04 Jies 200 10075

MAC_FYA_ /R B0OB0LL WATIOMAL ASRESSMENT CENTRE SERV)
CES)on O4 lan 2020 10;29

AT P&YA LB BOOSGT | MATIORAL ASSESSHENT CEMTRE STRVT
CEG}) on 0 Jan 2000 10:29

WAC_PRYA_LIA] B00E01; NATIOKAL ASSERSMENT CENTRE SERV]
CES) on D4 Jae 3020 1025

HAC Savs UB1 B006010 WATIOMAL ASSESSMENT CENTRE SEAV|
CESY an 04 Tan 2000 10039

Upinaded By/Qae Fakier Dale

Caegury ? Lrpaney
FEICS Diwing Licenam w L
5A5 Karmal
Fhaonas knnmigl
Praing Harmal
Phonps Fearmg
Bhatas Hiesral
Pt Herrral
Proans Rarma
Fhotas Kurmal
Phaton Hermal
Prarion Piarmad
Fheas kol
Pristok Hoemmal
Praton Mereal

FiE Mami

L CiglwyiMewWisdim | | $cansnd wplosdng |

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

—

Desenpiion

KRB Direing License 2030 1.4

545 2000-1-4

Pratos 20Q0-1-4

Pregos I070-1-4

Thotoa 203054

Praios 3030-1-4

Photoe I0I0-1-4

Bnsted 2000-5-4

Brotag P030-1-4

Proroy I070-1-4

Fhetas 200014

Phatas 2000-1-4

PRt 020-1-4

Fhotox J03I-1-&

Saune

Page 2 of 2

O Send reszape ||

Vi Sarn? i
sl]

4/1/2020



