MCA120040312 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 06/04/2020 12:42
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any 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 application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 12:42

05/04/2020 12:30

JUNCTION OF RD 1 & RD 2 COMPASSVALE ST & PUNGGOL R
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN3363E

Insured/Policyholder
Name 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FOCUS RENTALS PTE LTD
2XXXXX450G
ADMIN@FOCUSRENTALS.SG
(LOCAL) +65-81617910
OFFICE-69576568

HONDA
SHUTTLE-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

JESSICA WOON SIEW LI
SXXXX891C

30/11/1980

OUTDOOR

14/01/2008

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81617910

NOEMAIL
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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?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

338B ANCHORVALE CRESCENT #13-51
542338

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJG5516R

PRIVATE CAR

SIM JOSEPHINE

87783223
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhold ndfor the Authorised

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy fability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for Investigatic

. The report will be forwarded by the insurers of the GLA Records Managemant 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 appiication by
interested parties.

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

B. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collecs, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information ta all insurer(s] who have insured vehicle(s) inveived in this accident [all insurer{s) who have insured
wehicle(s) invotved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of:

{l) processing. handling and/or dealing with my dalms including the setfiernent of the claims and any necessary
investigations retating to the claims;

{1l) investigating the accident andfor my claimd;
(1) carrying out and/ar dealing with my Instructions or responding 1o sny enguiries by me;

{iv} administaring my claims [including the mailing of correspondence, statements, invpices, reports or notices o me,
which could involve disclosure of certain persanal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In sdministering, processing, handling and for dealing with my claims.(collectively 1he
“Purposes”)

{b] &l insurers) who have insured vehicle(s) involved in this accident &nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information fior one or more of the sbove Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
sgents{including their [awyers/law firms), which may be sited outside of Singapore, for ane or more of the above Pufposes,

{d) my Personal infarmation will also be collected and used 1o complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the information so collected under [d] above may be shared / disclosed:

(i} %o all insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, of

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

’ CITY AUTO PTE LTD
L Hik E 5in Ming Road
RO1-5860/52 Sin Ming Ind Esi
Singapona 575643
Tei; G453 1235 Fax: 6453 7944

Dwiver's tlruw Reporming t!mrérém

| ariver ol the polcyhoider] MNarni
Date B Tirne WHEICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ci

(fIncome

made differsn
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY AUSKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number; 5106625800 Cover t Third Party
L Index mark and Registrafion Mumber of Vehicde : SMINI3G3L
Chissis Numbar : GPTI001835
i Name of Palicyholder : FOCUS RENTALS PTE. LTD,
3. EMective Date of insurance ¢ 01 Aug 2015
4. Expiry Date of Insurance ¢ 31l 2020
5. Persons or Classes of Persons entitied 1o drives

{2} The Policyholder.
ib] Any other person wha is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulathons to drive

the Motor Vehicle or has been so permitted and i not disqualified by order of @ Court of Law or by reason of any
enattmant or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used

{a) Usefor sacial domestic and pleasure purpases and in connection with the folicyholder's ar Hirer's business.
This Palicy does nat cover

(8] Use for racing. paca-making. reliability trial or speed-testing,.

(b} Use fior the carriage of goods [othar than #amples) In connection with any trade or business,

{c} Use fior any purpose in connection with the Motor Trade.

¥ Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Rlsks and Compensation)
Act [Chapter 185) and Section 95 of the Aoad Transport Act, 1987 {Malaysia), are not to be included under thesa

headings.

EXCESS {SECTION 1) LN
EXCESS (SECTION 2} : 851,500
ADDIMIONAL EXCESS : N/
UNNAMED DRIVER EXCESS ! NAA
REPAIR AT OWNER'S PREFERRED WORKSHOP r NO
INSURE WITH COE : NfA
RCD PROTECTION : WD
PRIMARY DRIVER : NfA
NAMED DRIVER (1) 1 MfA
NAMED DRIVER [2) : MNfA
HIRE PURCHASE COMPANY : DES BANKLTD
SUM INSURED : MfA

If/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of tha Motor
Vehicles {Third Party Risks and Compansation) &ct {Chapter 186) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TIMES INS BROKERS (MOTOR BUSINESS] [00D0DE90E43)
Data of lisue : 26 Dec 2018 12:42 hrs

V=

Authorised Officer Chief Exscutive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By
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police report
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police report

SINGAPORE
g AR

Police Station Of Origin: 3of3
Ang Mo Kio South N.P.C Report Mo, Ti20200405/2043
B1 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519899

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report:

F/
Sgt 3 ELLIE PRATIWI RAHMASARIYANTI BINTI

MOHAMED YUSOF

Signi{ur& Of Interpreter;
Mot applicable

S—

Officer In Charge Of Case:
TR /AEIT /

S| MOHAMAD ZULFAZDLI BIN J
Contact No.: 65476204

Authentication Stamp
NP158

Singapore Folice Force
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

5659829
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

police report

T/20200405/2043

1of3
Repart Mo, T/20200405/2043

Date/Time Report Made:
05/04/2020 14:35

Na I' irmant:
JESSICA WOON SIEW LI

Vide Report No.: Station Diary No.:

73

55:
APT BLK 338B ANCHORVALE CRESCENT #1 3-51
SINGAPORE 542338

ID Typa /1D No.: Contact No.:

NRIC NO / S8083891C Home/Office: Mabile: 81617910
Nationality: Email:

SINGAFPORE CITIZEN

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

Female |38 30/11/1980 Driver

Race: Language: Institution / Schoal Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B.3 Date of Expiry:

Date/Time of Type of Location:
T f ;
ﬁgfd;n: Accident: T-Junction
Location;
Junction of Road 1 and Road 2
COMPASSVALE STREET
PUNGGOL ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:

No

SJG5516R STREAM Slightly
1.8X A Damaged

SMN3363E | Car HONDA, SHUTTLE | Black Slightly |L'r
HYBRID 1.5 Damaged
AUTO l

Any Pedestrian Involved: Mo

e AR -

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Identification Card
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