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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correclly the details of the accident to speed up the claims process

2. Thig Form must ba completed by the Policyholder andicr the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability,

4, The issue ard acceptance of this Form by insurance compani=s is nel an admission of policy lability on the part of the insurance companies.

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

6. This regort will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties

?1. By thfa lodgement of this repert le the insurers, you herety consent to the archiving of this report at the centre and 1o capies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 04/05/2020 10:09

Date Of Accident 30j04/2020 0B:15

Exact Location Of Accident BLK 148 BISHAN ST 11 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SML1452E
Insured/Policyholder

Name Of Registered Qwner FOCUS RENTALS PTE LTD
Co Reg No ZAAXKKAS0G

Email Addrass NOEMAIL

Meobile Phone No (LOCAL) +65-98B75600
Alternative Phone No OFFICE-98875800

Vehicle Particulars
Manufacturer HOMDA
Model| SHUTTLE HYEBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Folicy Number 5113875451

Cover Note Number

Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

TAN CHIN HENG
SHXXKETI

12/06/1968

OUTDOOR

010811991

28 YEARS AND & MONTHS
MALE

(LOCAL) +65-96357620

OFFICE-86357620
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
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?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 99A LORONG 2 TOA PAYOH
#02-33

310088
NO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO
2

NO

YES
NO
2

MAME: © ALICIA LEONG
GEMDER: : FEMALE

NO

NO

YES
NO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SMA1500H

PRIVATE CAR

JUSTIN PRAGESH CHRISTCOPHER

96524245
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No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correcthy the details of the accident to speed up the claims process.

2. This Form must be completed by the Polieyholder 2nd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis notan admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre estatlished by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

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

2. Consent under the Persenal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance-Association of Singapare {“GIA"} may/are permitted to collect, use,
dizclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Pareanal Information to all insurers) whio have insured vehicle(s) invelved in this sccident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government sge ney/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims;

{iii) earrying out and/or dealing with my instructions or responding to any anguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, inwoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. lcollectively the
"Purposes”)

{b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

le]  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) rmy Personal Information will also be collected and used to compile 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} to allinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
resulators, law enforcement and government aggncies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reg ations, laws or court orders.
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SKETCH PLAN
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&)

Falicybiel &rs'signa ‘.ﬁ' Criver's Signature Reporting Centre Parsun‘el's Signatura
Date & Timere. 5 19 (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Mo.:
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610Z/TT/ET Jo/my et oo 28008 Jrewy/:sduy

Personal Particulars of Owner & Driver (Vehicle

Date of Accident: 30/ OM/ 2020(dd/mm/yy) Time of Accident: U8 : \C { 24-HR-FORMAT)
Vehicle No: SMUWWSDE  vehicle Make & Model: ___ T Chwitte Vi 4fid

Exact location of Accident: _ Sy Ceo Pl R 1 Rids Caeee Ll -
Policyholder's Name: _Wewe Povkie T Uk NRIC/EIN/REG No.: 2003564 VG
Driver's Name: _ (en (b Rent - NRIC/FIN/REG No.: e6B 1 FFAT
Driver's Contact No.: 6353620 Company Contact No: ___ 180 F (60D
Date of birth: _ \2/96/\46% Driving Pass Date: o108 /1341

Driver's Address: foVe d\q?ﬁ \\JDFDAE :}_Tua ?ﬂzp\\ ‘F}Dl'z?- ; g%j#q.—,”—- 'I_.;'inﬁﬂ“’\

Insurance Company: WTwe Jaopwe

Policy No.: Type of Covera-gez Comprehesive ,f JThird Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only) _
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Emplayee r Others specify:

What do you wish to claim? (Please TICK ane only)

o Own Insurance / yéther Vehicle {The one you want ta claim against }/ o Reporting (For Recard Purpose)

Tyce of Accident
o Chain Collision o Head To Rear}/‘iide Swipe o Other

Occupation (nature job) o Indoar J"_,B/D'-Jtdﬂﬂr *No. of Passengers / [ncluding Driver}: 62
*passanger Name: __ Dlicia \eong Gender: Male
*Paccanger Name: 4 Gender: Male / Female

Weather condition % Road conditions? (On the day of accident)

&Clear & Dry / o Raining & Wet [ o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes/ g/ﬁ’c

Any Injuries: oYes ;’/No (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle: _

Police Report field: o Yes HP/ND [IF YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: __meHhA ?Y‘&%g"h Chrigho gvar  vehicle No: _ SMAVTO DA
Driver's Contact No: [6S :2-1(]-"‘{‘{_: Insurance Company :

2. Driver's Mame / |C Mo (If Any): _ _ Vehicle No: -
Driver's Contact No: Insurance Company:____ 2

*independent Witness (If Any): Contact Mo:

Preferred Warkshop Name: Contact No:

AT TTITAT e OO O
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number: 5113975451-000026 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SML1452E

Chassis Number ¢ GP720089063
2. Name of Policyholder : FOCUS RENTALS PTE. LTD.
3. Effective Date of Insurance : 26 Dec 2019
4. Expiry Date of Insurance : 25 Dec 2020
5. Persons or Classes of Persons entitied to drive#

{al The Policyholder.
(b} Anyother person whao 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 regulaticns to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#
(8) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(@l Use for racing, pace-making, reliability trial or speed-testing.
({b) Use for the carrlage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maoter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 851,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : MN/A
NCD FROTECTION : NO
PRIMARY DRIVER : NSA
NAMED DRIVER (1) N/A
NAMED DRIVER (2) P NfA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : WA

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provistens of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia}

.

A

Agency : TIMES IN5 BROKERS (MOTOR BUSINESS) (D00D0GS0643)
Date of [ssue ¢ 21 Dec 2019 15:32 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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GeneralClaim

" Change Language  * Change Password ¢ Log Out

My Daskiop Policy Query :
Motice of Loss BRSO
Relicy ha. [5113975451 ] Date af Accidans jBoo4z020 0BS5S
Vehatie Mo (Far Mesor] [EML1452E ] Certificate Humber | |
e
Cartificate Policyhclder  Palicyholder Vehicle  Insured  Commance
Eelect oy, Humber Hame reRIC Prodict: | CoyverThns Mo Coect Cate Bicpliry it
5113078451, o FOCUS
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LTD
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Policy Information Page 1 of |

2 Policy Information

Palicyholder Policyhalder

Policy No. 5113975451 pi FOOUS RENTALS PTE. LTD. NRIC 20183645006
CErCA®  5113975451-000096
Address 26 51N MING LAME #05-114 MIDVIEW CITY SINGAPORE 573971
Product Groug
e FLEET MASTER INSURANCE Flan Palicy Flag N
Policy Effective ] i
issue Date  23/12/2019 Date 26/12/2019 00:00 Expiry Date 25/12/2020 2339
Excess All Claims
Type Per Accidont Excass
. Qwn
Third Party Windscrean
15040 damage L] i}
Excess i Excess
Addtional os
Excess o Pramium LATLTIER
Cutgide Dutside
Singapore O Singapore 1500
00 Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, G2528888 G5T Flag ;2
Co-
ingurgnce  No
Flag
Open
Policy Infg
Certilicate
Infa
“# Policyholder Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Address Type Singapore sddress Post Code 573971

Related Pollcy x5 13975451

Unit No. 03-02 Nurber

B Insured Object: 5113975451-000096

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content

= Certificate Endorsements

Sequence Date of Endorsement Endarsement Type Endorsernent Number Endarsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5113975451... 4/5/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Actident MT/ 1082124
Poday Mo SL13975a5;
Cartilicats Mp L1397 R 5 000050

Paloyraadts Hame FOOLE RENTALS PRE. LTD.

Produ Code FLEET MASTER INSURENCE
Contant b [Matdie) SBETSEC0

Frai Azdiewn

KFE i Ho (D) ves

RCD Profectsan L]

= Accident Detaids
Eeport Date 052000 10:13
Late of Becdent Jy04s2020
Saportng Camne
dzcdunt Locabion BLE |48 BIEHAN BT i CARPARK

% Tetal Excass Applicabls

Excans Typa Par Accidens
O Srandard Enoess [k
YIED Of Evceis .o
Adivhiona Eetuds [
Tocal OO Excess Appicaaie 0.0
. Bunadits
W GST Regietarsd Infarmatian
GET Regimeren vas
G el Mo F TR
R Helsey
T Ry tetar Haling A
Address | %5 5N MING LAKE
Atdras 4
Lng M o-02
= Of Briver Infe
Crrnr Mamy rnamed Driver
LAFATS driwar it TAH CHIN HENG
Rejeaner Date of Driver License 01081831
Conratt b [Mogne} FEISPER
HAgkirann 1 BLK 534
Asdrans 4
Unk B 03-33
[roas ne tean 8 Sirganoce
Eagalanss cart D ves 0 wa
Cactaratian
Breathalyser o Blood Test
Zesding? ]
Hodfcebon Hatary
Claim 001 m'
OEm Tvae = Bt it
Careact Ma.(Matla)

Effad andraki
Clsimant Typa Caman Typa *

Clgimare Hame =

vARElR R, EMLL4S2E
Cavar Type Third Party
Coact Mo.{ M ea| ]

Ipecal kemars

Toa @ Dives
MED EsbHamant{%) ]

ACCBeAT RApAT WINM 24 A Tal

Time of Accdent hh:mm o215
Qrange Farce

Wingdsoreen Evoers (V-]
T Siadind Btk 1.500,00

YIED TP Ceceaw

Totai TF Exties Azpicably

GST Ragdiratios Dals
GST Statur Verfisd

Agnews T E05=11a MICVEW CITY

Mageess Thpe Singapere sddnesy

Ralapws Palicy Humber 511337551

Driver Tepe o [
Diriwer KA BXNANETEH]

Dinee: Age L]

CORLACT Ma[OMCE) ]

Adgress 1 LD GG & TOW PAYDH

Adzress Typs Engapars adzress

Drtar Wihalie ha

Any by
Inguntd hame EEHMHE LTD.

Contsct ko, [Hama)
00 VANl R bar
Tyem of Baratt +
Clysmpm WAIC #

Page 1 of 2

GET Regimraiean Mo,

Fabcyholder MEIC
Loading

TomeE Ho.Home]
aCedw

#Coxiw Rasann

Privkis Hie

Arciciens Ty pe

e

Calizan - Myge Mngs Baad

Country of ALoadent Singhitee
9 e,
Covvatr & Coverea®
e -
s
Bt 3 SINGAPORE §71971
Pust Code s
Oriver D08 1340671068
Eirvbtes Evpariints m
Carkact Mo {Hame) a
Adoress 1 SINGAPDAE 310039
Aoaz Cade THmes

Duteer [nsunie Company

Igirnes MRCIC
Cormaar b, (DMce]
T vihiite Numbar

O3 el T RIS [

Chim Descngeian

Prafarred Warketos Contact
Ky,

Requie Fngksaion e w

Curie Raginisred

Report Takan By

& P & lesie

Astschmant
-

Apcadent b, HT/ 92124

Litt Doc Ascsived B ves O Ho

Pt a Fault |5

Iresored Labibny =

Eretersrad Aapas Dation [Prefarrad Workenag, Mame uniraws

E GI8 regort

o=
% hbt 1 S0

|Homeotpresreaworianeg [ ]

—_— ==
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Claim Handling({accident reporting Claim Task ) Page 2 of 2
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