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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up tha claims process
2. This Form must be completed by the Policyholder andlor the Authoriged Driver,

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withalding af material facts may allow nsurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurancs companies i not an admésson of policy liability on the part of the insurance companies
4, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore {G1A]) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parlies,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/02/2020 18:14
01/02/2020 02:00
HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Addrass

SMQT590Z

FOCUS RENTALS PTE LTD
2RO KABDG

NOEMAIL

(LOCAL) +65-88298734
OFFICE-98299734

TOYOTA
PRIUS PLUS (AUTO)

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

YES

5113875451

TAN KWANG SIN (CHEN GUANGXIN)
SHHAK098G

19M10/1978

QUTDOOR

02/11/1998

21 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81268880

OFFICE-B1268880
MOEMAIL

FPage 1 of 18



ELK 876 TAMPINES STREET 84
#11-26

Postcode 520876
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 7

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? NO

Number of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAFPORE
Police Station Confact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200201/2096.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLK24152

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postoode

Page 2 of 18



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAMN KWANG SIN (CHEN GUANGXIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQT590Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1

»
£

Please report corpectly the detaiis of the greident Lo speed up the claims process

This Farm must be completed hy the Poliovieldar and/or Authorls e Driver

infarmation provided must be ax fruthful and sccurate ps nossible. Any wilful misrepresentation or withholding of material
facty may allow insurance companies 1o repudiate poliey Habllity,

The Issue and acceptance of this Foom by [nsurance eampantes Is nat an admissizn of pakey liabifity on the part of the Insurarice

)
companles,

§  Any false reporting may he referred o the Police for investigatinn

& The report will be forwarded Ly the lisurers of the GIA fecords Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of thi report will for 3 fee be made avallable upon applization by

[nterested partles.

7, By the lodgment of this report to the Instrers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made avaliable aloresald
§ Consent under the Personal Data Protection A [FDPA}

| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshep and the General Insurance Assoclation of Singapare ("GIA) may/are permitted to collect, uss,
disclose and,/or process my personal data/personzl infarmatlan set out In this [form] and any other persenal Information
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) Invalved In this accident [all Insurer(s) wha have Insured
vehlclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{i} processing, handiing and/or dealing with my claims Including the settlement af the elalms and any necessary
Investigations relating to the clalms;

i} Investigating the accident and/or my clalms;

{ili} ezrrying eut and/or dealing with my Instructions or responding to any enguiries by me;

(iv) adminlstering my claims (including the malling of correspondence, statements, invalces, reports or notlees ta me,
which could Invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail paclages); andfor

{v} complying with applicable law In adminlstering, processing, handiing and/or dealing with my claims. {collectivaly the
"Purposes”)

(b} allinsurer(s) who have insured vehidle(s) involved In this accident and the Insurers’ lawysrsflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal infarmation far ane ar more of the above Purposes; and

[c}  my Personal Infarmation rnay/can be cisclosed by any of the Insurers and/or GIA to thelr thisd party service providers or
agents/including thelr lawyers/law firms], which mey be sltad outside ef Singapore, for one or more of the above Purposes.

{d) my Persanal Informatlan will also be collected and used to complle clalms histary for the purpose of fracd detection,
investigation and management In present and all future elalms,

(] thelnformation so collecled under {tl) above may be shared / disclosed:
li| to all insurers and/or any other thirel parlies that assist In evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
ing with requlrements under any regulations, laws or courl orders.
Policyhalder's Signalure Drivar's Signalure Reporting Centre Personnfl's Signature
Date & Tlme: (Il driver Is nel the policyhalider) Name:
MNIIC/FIN No .

Date & Time:

FET LY TN FY L TR R ]



SKETCH PLAN
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Date & Time:
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Date of Accident
Aceident Place
\ehicle Reg. No (Cor Plate No )

Vehicle MakeModel

Insurance Company

Chwner or Company Name /1C No.

Owner or Company Conlact No,
DRIVER'S Name / IC Na.
DRIVER'S Date OfButh
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number af Passengers (Including Driver):

f-_ﬂ’ e I l“f-_uﬂcaidcm Time; 0200 (24-HR-Format)

___"'I ave ]G-(,IC E'ur}d

SMB 35902

g by

NTUC Policy No.
_ Foug Redals He Ld 201530450 G
. 12992 owmers Hp Company Tel

e T ,16-\)&/1;' ::1-{]'
: ""!fﬂrfmjr § DRIVER'S License Pass Date_0-/11]199f

; Spouse \ Parents \ Children \ Sibling Eﬁaployce‘. Others: Qenta |

BLC F3 Tampwg( ST st FI-26 (508%)
qy 2l LLeise B

. INDOOK) OUTDOOR [+.2. working inside or outside office)

Tt 7AN 9024 @ GmerL G

AR & DRYARAINING & WET \ AFTER RAIN & WET

—
i

: R::pc:j‘thmg Onl Claim Other Party™y Claim Own [nsurapce
Devic n M"'f d .

Was there any video Captured by car camera: gég \\
Exact pumpose for which vehicle was being usedat the time of acciden Worle purpose

Other Party Driver’s Particular (if anv)
Vehicle Reg. No: SLK_ L4 S_Z-- Vehicle Reg. Mot
Vehicle MakeWiode!l; Vehicle Male\Model:
Name Driver: Mame Driver:
IC No. Diiver; 1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE I T e

—p s IR W
Police Station Of Origin 1af3
Bishan N.P C Report Mo T/20200201/2096

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552999%

REPORT OF A TRAFFIC .I‘kCCHJENT

Date/Time Report Made o Vide Report No | Station Diary No
01/02/2020 16.09 ! 88

Informant's Particulars

Name of Informant Address

TAN KWANG SIN APT BLK 876 TAMPINES STREET 84 #11-26 SINGAPORE
_ . 1 520876 = :

ID Type/ ID No | Contact No..

NRIC NC /S7831098G Home/Office: Mobile. 81268880
“Nationality: | Email

SINGAPORE CIT! ZEN |

Sex: | Age. | Date of Birth Type of Informant;

Male | 41 19/10/1978 Driver

Race Language: Institution /| School Name:
Chinese English s
Occupation: Driving Licence [nformaticn: _

Private Hire Driver Class: 3 Date of Expiry.

General Information of the Accident

| | Injury Drink Date/Time of Type of Location: |
| Type of | Others Drive: Accident: Junction '
| Accident: ‘ No 01/02/2020 02:05
Location:
Along Road 1
HAVELOCK ROAD
HAVELOCK ROAD TURNING INTO EU TONG SEN STREET -
Weather: Road Surface: | Road Speed Limit:
Ciear Dry o
Traffic Flow: Traffic Contrel. Traffic Volume:
One \Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Involved 1
SeNo. | Type | Make Model Color Condition | No of Passenger
SLK2415Z | Car Slightly | 1
Damaged g
SMQ7590Z | Car Slightly |0
Damaaged |

Any F'Edastrlan Involved: No : _
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA .




SINGAPORE (R ARy

POLICE FORCE 1202002012096

203
Police Station Of Ongin -
Bishan N P C Report Mo Tr20200201/2096
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552994949 CONTINUATION OF REPORT
T
Name [ ABDUL MALEK TibNe  [NL
| |
Related Vehicle | SLK2415Z (Car) o “Contact No. | 81565760 .
MRospitaliClinie | NIL o T Eimof |CassNL J
Driving '. Date of Expiry: NIL ;
! Licence &
] |
. S S | Expiry Date .
ate Treatment TNEL | Date Discharge MIL
No of Days granted Medical Leave | NIL | Degree of Injury | NIL
{ Diriver |
T T S}
Name | TAN KWANG SIN | 1D No [ 57831098G
! l |
"Related Vehicle | SMQ7590Z (Car) " Contact No | 81268880 |
" Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3 '
! Driving Date of Expiry: NIL .
' Licence & | ,
; l Expiry Date | :
| Date Treatment | 01/02/2020 Date Discharge | 01/02/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On 01/02/2020 at about 0205hrs, | was travelling along Havelock Road towards Eu Tong Sen Street. |
was approaching the junction to turm right. However suddenly there was a taxi from my left signaled to go
into my lane. As such, | slowed down my vehicle (SMQ7590Z) and gave way 1o lhe said tax|. Suddenly |
felt an impact coming from the rear of my vehicle.

| alighted from my vehicle and noted that vehicle SLK2415Z had collided inic the rear portion of my
vehicle causing dents and scratches. My rear bumper also had slightly dislodged. | wish to state that both
me and the said driver only managed to exchange contact details. | have an in built camera in my vehicle
(front view only) which captures the incident.

After the accident, | felt pain on my body and feeling nausea as such, | wentlo see the docior, | was given
5 days medical leave.

No traffic police and no ambulance at scene. No government property damaged.




BOLICE FORCE ULHURRTIE

Tr2020020172

(1

1" Police Station Of Ongin e
Bishan N.P.C Report o T/20200201/2098
70 Bishan Street 23 SINGAPORE 579757
Tel No- 1800-5529999 CONTINUATION OF REPORT
Sketch Plan

informant is not able to provide sketch plan

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

~Signature Of Officer Recording The Report: | [Signature Of Informant:
E/
Sgt 3 LIYANA BINTE MOHD RAZALI %z
Signature Of Interpreter: Data/Time:
Not applicable 01/02/2020 16:09
Officer In Charge Of Case:
TP/ AEIT/ e
S| ANG VI TING, STEPHANIE x_n _ icesost
Contact No.; 65476414 | tg,@j,,; AnLICE FORCE U

| =¥ | )
Authentication Stamp ; ,M/ \
NP188

e 51(;;\;;\1'1.}.“\5 d




Policy Search Page 1 of |

eBaolech 3 GeneralClaim
Hella, NAC_PAYA_URI_RBODED1 ¢ Change Language P Change Password ¢ Lig Dut
My Desktop Policy Query
et Policy Na Biisnisan ] Date of Agcelent 010212020 02:00
Wehicke Mo, (For Motar) SMOT5a07 | Cartificate Humbr
Search

Certificats Policyhoider Poécyhokder ¥ehicle Treured Commence

T Expiry Cale
Seiecl Paliy A e Name WRIG:: PRNCECDRECTOO. o, Dbject Dete w"
FOCUS
0 5113875451 51},—*&%"’5‘515" RENTALS PTE  201836450G  GFM  Third Party SMQ7590Z SMO7SO0Z  26/12/2019  25/13/2020
LTE.

Cantinue

https://giclaim,income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/2/2020



Policy Information Page 1 of 1

= Paolicy Information

3 : Policyhalder " Policyhokder
Policy Mo. 5113975451 Name FOCUS REMTALS PTE. LTDL NRIC 201836450G
jortificate  5113975451-000156
Address 26 SIN MING LANE #05-114 MIDVIEW CITY SINGAFORE EEEL
Product Graup
M FLEET MASTER INSURANCE Flan Palicy Flag "
Policy " Effective - ) o
s Db 21/12/2019 Date 26/12/2019 00:00 Expiry Date 25/12/2030 23:59
Excess all Claims
Type Per Accident i
Own
Third Party Windscreen
1500 damage 4} 8}
Excess EXCESS EXCEss
Additiaonal 05
Enceis g Frammum T7752.068
Outside Outshde : ET— ———
Singapore 0 Singapore 1500 Young/Inexperience Driver Excess |
00 Excoss TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel. 62528888 G5T Flag 4
Cao-
Insurance  Na
Flag
Cpen
Policy Infe
Coertificate
Info
‘7 Policyholder 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 573971
; Related Policy

Linit Mo, 03-02 i 5113975451

I» Insured Object: 5113975451-000156

7 Endorsements

Sequence Date of Endorsement Endorsament Type Endarsement Number Endorsement Status Endarsement Content
= Certificate Endorsements
Sequence Date of Endorsemant Endarsement Type Endarsement Number Endorsement Status Endarsemant Centant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5113975451... 3/2/2020
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