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ENTRY DATE & TIME 160472020 09:34
SUBKITTED BY. Parasuram S0 Shanmiugsm

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort correctly the detalls of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurale as possiple, Ay willa misrepresentalion o witholding of material tacts may allow nsurance companias o
repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies i nof an admission of policy liabiity on the part of the insurance companies.

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

&, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will. for a fes. be made avadable upon application by interested paries.

7. By the lndgament of this report 1o the insurers, you hereby consant to the archiving of this report at the cenre and to copies of the repor being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 16/04/2020 09:34
Date Of Accident 15/0472020 12:35
Exact Location Of Accident BLK 716 ¥ISHUN STREET 71 CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN3934H
Insured/Policyholder
Mame Of Registered Qwner FOCUS RENTALS PTELTD
Co Reg No 20 XAB0G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-97264244
Vehicle Particulars
Manufacturer HOMNDA
Maodel SHUTTLE

Exact Purpase for which vehicle was being used at

: : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy WO

Policy Number 5113975451-000115

Cover Mote Number

Driver

Mame of Driver GOH KEE CHENG

NRIC Mo SXHH185F

Date Of Birth 15/07/1968

Occupation OUTDOOR

Date Of Driving Pass 15/01/1992

Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87264244
Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Address BLK 725 YISHUN STREET 71 #08-03 SINGAPORE
Posteode 70725

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle -

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

MNumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| h;_au_e_ been a?pruacr_ted by urmknown_person[s.} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es, Please state which Police Station

Police Station Mame 10 UBI AVENUE 3
Poiive Siation Address :ﬁa?;i:P!gF{uEﬁl AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT REF:T/20200415/7009

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? 8]

Vehicle Regisfration Number SMJB0S0T
Vehicle Make/Model/Celour TOYOTA CHR
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postoode

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH KEE CHENG
Approximate Age
Injuries Sustain

Injured person in which vehicle? SMN3934H
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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ETCH PLAN

IMPORTANT NOTICE

Plezse raport carrectly the detalls of the accident to spead up the clalms orocess.

2, This Form must be completed by the Pollevhalder andfar the Auth orlzed Driver.

3. Information provided must ba a5 truthful and aceurate 25 possible. Any wilful misreprasantation or withholding of material
facts may sliow insuranca companies to popudiate palicy lisbiliky,

4, The issue and acceptance of thls Form by Insurance companles I5 nat an admission of palicy lzblity an the part of the lnsurance
companias,

L

5 alse reporting ma efsrred to th ation,

8, The reportwlli be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclatfon of Singapere (GIA) for archiving and that coplas of thls repart will for 2 fer be made avalishia upon application by
Interested parties.

7. By the lodgment of this repart to the Insurers, you heraby consant to the archiving of this repert at the centra and ta co plas of
the report belng made availzble aforesald,

Consent under the Personal Data Protaction Act (PDPA)

o

[understand, acknowladge, agree and consent that:

{e] My Insurer, my workshop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted ta collact, use,
disclose and/for process my personal data/personel informatian set sut in this [form] and any other parsonal Information
provided by me or possessed by my insurer {colléctively the *Personal Information”) snd disclosa and transfer such
Personal Information to all Insurer(s) who have insured vehicla(s) Invalved In this accidant {all Insurer(s} wha hava Insured
vehicle(s] Involved In this accldent shall be collectively referred to as the “Insurers”], the insurers' lawyars/law firms, the
Monetary Autharlty of Singapore and any relevant government agancy/authority (such a5 the police), for the purposels)
af 3
{I processing, handling and/or dealing with my elaims including the setdement of the claims and any necessary

Investizations relating to tha clalms;
{il] Investizating the accident andfor my clalms; ¥
{iii} carrying out and/or dealing with my instructions or respanding bo any enguiries by me;
{Ivi administaring my c'alms (Including the mailing of correspondence, statamants, invaicas, reparts or noticas to ma,

which could Involva disclosure of certaln personal data abaut me to bring about dalivary of the same as well s on the
external cover of envelopes/mall packages); ard/or
[v} complying with spplicable law In 2dminfstering, processing, handiing and/or dealing with vy elalms.footlzctively the
Purposes”)
(b}  allinsurar(s) who have Insured vehicle(s) invalved in this accident and the Insurers lswyers/law firms, may/are permitted
to collect, use, dlscloss and/or process my Persenal Information for cne or mora of the above Purposes; and

(e} my Personal Informatien may/can be disclosed by any of the Insurers andfor GIA to thelr third party sarvice providers or
agenitsiincluding thefr lawyars/law firms], which may be sited outside of Singapare, for one or more of the above Purposas.

[d} my Persoral Information will alse be collected and used to complla claims Ristary for the purpose of fraud detection,
Investigatlon and management in present and all future clalms,

ta} thainformation o collegted undar (d) 2bove may be shared / disclosad: .

(i} t=all insurers andfar sny other third partins that asslst in evaluating, Investigating, con trolling or managing fraud,
regulators, law enforcemant and government agenclas as reasonably regufrad for the pu rposas stated, or

{li} far complying with raguirements under any regulations, laws or court ordars,

AW

Palleyholders Signature Delver's Signa\&rri Re;:mﬁfr‘.g Can
Date & Time: (If driver s not the palicyholdar) Hama:
Cate B Time: NRIC/FI

ersonnel's Signatira
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200415/7009

10f3
Report No. T/20200415/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/04/2020 16:00

Informant's Particulars

MName of Informant: Address:

GOH KEE CHENG

APT BLK 725 YISHUN STREET 71 #08-03 SINGAPORE
780725

ID Type / ID No.: Contact No.:
NRIC NO / S6826185F Home/Office: Mobile: 97264244
MNationality: Email:
SINGAPORE CITIZEN gohkeecheng@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 51 15/07/1968 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
H:gﬁjgrﬂ. Others Drive: Accident: Car Park
: Mo 15/04/2020 12:30
Location:

BLK 716 YISHUN STREET 71

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

Details of Vehicle Involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger
SMJB090T | Car TOYOTA CHR Silver Slightly 1

Damaged
SMN3934H | Car HONDA SHUTTLE | Silver Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2of3
Traffic Police Report No. T/20200415/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name GOH KEE CHENG ID Mo. S6826185F
Related Vehicle | SMN3934H (Car) Contact No.| 97264244
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/04/2020 Date Discharge | 15/04/2020
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SMN3934H, | HAVE JUST
DROPPED A CLIENT AT THE CARPARK OF YISHUN ST 71 BLK 716. WHILE STILL INSIDE THE
CARPARK BEFORE | COULD EXIT TO THE MAIN ROAD, VEHICLE B BEARING CARPLATE NUMBER
SMJE090T REAR ENDED MY VEHICLE. THERE WERE A VEHICLE THAT WAS GOING STRAIGHT
ON THE OTHER SIDE OF THE CARPARK, HENCE | STOPPED BEHIND THE STOP LINE TO LET THE
VEHICLE PASS BEFORE | PROCEED TO THAT LANE, AWHILE AFTER, | FELT AN IMPACT FROM
MY REAR. | FELT STRAINS ON MY LOWER BACK AREA AND NECK AND CONSULTED A DOCTOR
SHORTLY AFTER WHICH | WAS THEN GIVEN A INITIAL 3 DAYS MC. | WISH TO STATE THAT MY
VEHICLE WAS STATIONARY AT THE POINT OF ACCIDENT, AND | HAVE AN IN-CAR CAMERA
WHICH RECORDED THE WHOLE EVENT.



SINGAPORE
5 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

/20200415/7008

3of3
Report Mo. T/20200415/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time;
15/04/2020 16:00

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp



Date of Accident

Accident PMlace

Vehicle Reg. No. (Cer Plate No.)
Vehicle Malee/Model

[nsurance Company

Chener or Company Name /IC No. ¢

Owner or Company Contact No.

DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnﬂr & Driver
DRIVER'S Address

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

Email Address

Wealher & Foad Surface

Reparting Type

Mumber of Passengers (Including Driver): C

15(04 12020 Accident Time:_\235 WY (24-HR-Torman
. ﬂi%huﬂ BAC HG coy 'PE:"L\.,"{—

SMIN 2 L4 -

L Howdd  Santkle B
RTwl Policy No.

Foue Remtals Pre (i -

Owmer's Hp Cm-npany Tel

: Gew cee Qnenq SCR 2L QL

BIE 1S Mishun St F|

: 15-02-196%  DRIVER'S License Pass Dats \S-©1 - 1992

: Spouse \ Parents \ Children \ Sibling \ EJ;l'l]JID}’E-{.‘:"l. Otherg: "\ W&V

10%-028 STloxs

1) At U4 44 2)

:INDOOR\ D@R (e.2. working inside or outside office)

f @YHR

: Reposting Only \ Cla

- IWanyfeg 3

AINING & WET \ AFTER RAIN & WET

@n}f Y Claim Own Insurance

Datfﬁ

Was (here any video Captured by car camera: YES\NO
Exact puipose for which vehicle was being used at the time of accident; Private vse \ Work purpose

Crther Party Driver's Pavtieolay (if any)

Vehicle Reg. Not SiM ] 00T .

Wehicle Reg, No:

Vehicle MakeWModel,_10yota  CHR

MName Drver;

MName Driver:

1C No. Dver:

1C Ma. Dnver;

Driver's Contact & Add:__

Driver's Contact & Aded:

Vehicle Make\Model: 3
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made different For Road Tax Fl.'i'pﬂﬁ
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5113975451-000115 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : SMN3934H

Chassis Number : GPT2002920
2. Name of Palicyholder : FOCUS RENTALS PTE, LTD.
3. Effective Date of Insurance 1 26 Dec 2019
4. Expiry Date of Insurance : 25 Dec 2020
5. Persons or Classes of Persons entitled to drive®

{a} The Policyholder. .
{B) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Viehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Usedf
ta) Wse for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.

This Palicy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in caonnection with any trade or business,
{t} Use for any purpose in connection with the Maotar Trade.
# Limitaticns rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} CNSA
EXCESS (SECTION 2} : 581,500
ADDITIONAL EXCESS tNfA
UNNAMED DRIVER EXCESS : WA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © NS
NCD PROTECTION ¢ ND
FRIMARY DRIVER cNSA
NAMED DRIVER (1) CNSA
NAMED DRIVER (2} 1N/
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : NSA

1/We hereby Certify that the Policy ta which this Certificate relates is issued In accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensatian) Act [Chapter 183} and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : TIMES IN5 BROKERS (MOTOR BUSINESS] (00000630643)
Date of Issue 21 Dec 2019 15;32 hrs .

W=

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Autherised Officer Chief Executive

Countersigned By:
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Claim Handlinglaccident reporting Claim Task

Claim Handling v Exit
Accldent MT/1091447
Policy Mo, 5113975451 Venicle Mo. SMNIG34H GST Regestration Mo. 018364506
Certificate Mo, 5113975451-000115
Policyhaolder Marme FOCUS RENTALS FTE. LTD. Policyhoidar NRLC HilB3E450G
Product Coda FLEET MASTER [NSURANCE Cover Type Third Party Loading [}
Cantact No.[Mabile) 97264244 Contact No.[Office) Cartact No.{Homa)
Emall Address Speclal Remark eCode [me v]
KFK ® Mo Yes TCA « Moo Yes efode Reason
NCD Protection Na RCD Entitlement( %) 0 Private Hire es
F  Accidant Details
Report Date 16/04/2020 13:04 .___anmm._._. ._Hn_uon Within 24 hrs Yes Accident Type R Callsion - Head to nmm__..
Date of Accident 1504/ 2020 Time of Accident hh:mm 12:35 Country of Accident Singapore
Aeporting Centre Orange Force 1CM Mo,
ficcident Location BLK 716 YISHUN STREET 71 CARPARK
W Total Excess Applicable
mrﬁmwm u_..._.b.un - . . _u....,q Accedent Windscreen Excess o 000 i -
0D Standard Excess 0.00 TP Standard Excess 1,500.00
YIED OO Excass 0.00 YIED TP Excess 0.00 Driver is Cowvered? Coverad
Additional Excess o
Total O Excess Applicable 0.00 Tatal TP Excess Applicatile 1, 500,00
¥ Benefits
_® GST Registared Information )
mwm Ragistered - Yes : GST Registration Date 3 E.___au.__u._“:u.
GS5T Registration Mo, 2018364506 G5T Status Verified Yag
Modification History
# Policyholder Mailing Address
Address 1 R 26 SIN MING LANE Address 2 .?ﬂ,._ 14 MIDVIEW CITY | Addiress 3 wu.zm.u_ncnm 573971 -
Address 4 Address Type Singapore address Past Code LIRS |
unit Mo, 03-02 Redated Policy Number 5113875451
¥ Ol Driver Info
Diriver z.n...iw = Unnamed Driver g Drivar Type h Unnarmed U_.“mﬂq B
Unnarmed driver Name GOH KEE CHENG Driver NRIC S68261B5F Driver DOB 15/07/1968
Regester Date of Driver License 15/01/1992 Diriver Age 51 Driving Experience 25
Contact Mo.{Mobila) GFdG42a4 Cartact No,[Office) Comtact Mo, [Homa)
Addross 1 HBLE 725 # #0E-03 Address 2 ¥ISHUN STREET 71 Addrass 3 KHATIB SPRING
Addrass 4 SINGAPORE 760725 Address Type Singapore address Post Code FEO72S
Uit Ma, #08-03
gﬂiﬁﬂﬂﬂug fes @ Mo Driver Vehicle No, Drver [nsurer Campany
https:iigiclaim.income.com sg/gesficmieclaimiregistrationSave .do 13
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KAC_PAYA_UIBI_BOOG01{ NATICNAL ASSESSMENT CENTRE SERVICES) o
L6 Apr 2020 13:13

NAC_PAYA_UBI_BODGO 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13:12

NAC_PAYA_UBI_S00SE01( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13:12

MAC_PAYA_LIBI_BOGGE0L( NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13:12

NAC_PAYA _LIB]_BOOGO1{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
16 Apr 2020 13:11

NAC PAYA UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13:11

NAC_PAYA_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13;11

NAC_PAYA LFB]_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13:11

NAC PAYA_UBI_S00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
16 Ape 200 13:11

NAC PAYA_LIBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
16 Apr 2020 13:11
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Diaclaratson

Bresthalyser or Blood Test
Reading?

Muodification History

Claim 001 muﬁw

0 mg

Claim Handling{accident reporting Claim Task )

Yet = Mo

Claim Type =

Contact No.{Makie)

Email Address

Clasm Descriplion

Preferred

popeer, [ves

:ﬁﬁmq_._.sv_s. s
w e
_rﬂﬂw Please Select

[ oo-mx | .H.___.._m_u__ﬂm_.aq Focus rentats Fre. 1o, | pﬂm_.maﬂ
_ JMa. [ | o,
{Heme) {Offic)

ol

T®
[ vehide  EMNIg3aH | vehice

Number Kumber

WIZwuunI £ SMIGO90T ON 15 Apr 2020

1
¥ | G1A [ pacaived

Dption

report

Claim

boiaisases |

I+ |
Emiseaar —

Date fegistered [i0a72020 13:11 = Cose [ R e 160412020 00:00
Repart Takan By [ L
< Print AK lether
[ save | submit |
Attachment
-
r..u.n_nm..; No. MT 1081447 Claim MNa. an1 - -
Last Doc. Recelved ® yes O No Upload Date 1604, 2020 13112
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