SC1R213C0005 / City Auto Pte Ltd

ENTRY DATE & TIME: 12/03/2021 17:27 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (12/03/2021 17:27 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/03/2021 17:27 (SGT)

12/03/2021 08:57 (SGT)

Singapore

DRIVEWAY (INTO ALEXANDRA ROAD), ALEXANDRA RETAIL
CENTRE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SC1R213C0005

SMH1316L

Yes

FOCUS RENTALS PTE LTD
201836450G
operations@Ilumens.sg
(Phone) +65-98875600
(Office) +65-98875600

Honda
Shuttle

No - Reporting only
Private hire

India International
ThirdParty

Yes
D20MFL0007747

WONG KIT LEONG
S$1568232I
07/03/1962
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Occupation Outdoor

Date Of Driving Pass 06/05/1996

Driving experience 24 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97643696

Alt. Phone Number -

Email Address operations@focusrentals.sg
Address APT BLK 166A TECK WHYE CRESCENT #16-349
Address complement -

Postcode 681166

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE1534M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver TEO KOK LENG
NRIC No S82026072
Contact Number R

Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

~
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Flease report correctly the cetails of the accident L0 speed up the cizims process.
. This Form must be completed by the Policvholder and/or the Authorised Oriver,

informaticn provided must be 2s fruthful and sccurate as possible Any witful micrep-esertation ar withholding of materis!
factz may allow Insurence compantes to r i licy ligbility.

. The ‘ssue snd scceptance of this Form by insurance companies is not an admission of policy lablity on the par of the insurance
companies,

. Any faise reporting may be referred to the Pelice for investigation,

. The report will be forwarded by the insurers of the GiA Recerds Manzgement Centre established by the Ganeral ‘nsurance
Associztion of Singapere (GIA] for archiving 3nd that copies of this resort will for 3 fae be made availesle upon application by
interested parties,

7. Bythe lodgment of this repart 10 the insurers, you héreby consent 1o the archiving of this report at the centre and 1o coples of

the repcrt being made available aforasaid,
Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

[z} My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA"] may/are permitred te collect. use,
cisclose and/or process my personal data/personal information set cut in this [form] and any other ge<sonal information
provided by me or possessed by my irsurar {callectively the “Personal Infarmation™) and dlsciose and transfer such
Personal Information 1o all insurer(s) who have insured vehizle(s) 'nvolved in this accident {alf insurer{s) wha have insured
vohicie(s] involved in this accidant shill be collactively refarred to as the “Insurers®), the Insurers’ lawyers/fow fiems, the
Monetary Authority of Singapore and any relevant government zgenczy/autharity (such as the police), for the purposefs)
of

(I} processing, handiing and/or dealirg with my claims including the settlemant of tha dsims and any necessary
investigations refating to the claims;

(i1} investigating the accident and/or my cla'msg;
(i1 carrying out and/or dealing with my Instructions or responding to any enquliries by me;

{iv: administering my chims (including the mai¥ing of correspondence, statements, Invoizes, reports or natices to me,
which could irveive clsclosure of certain personal cata about me 1o bring abeut defivery of the same as well as on the
external cover of anvalopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handiing and/oc dealing with my elaims (collactively she
“Purposes”)

(b all insurzr(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information fer one or more of the above Purposes; and

(c) my Fersonal Informaticn may/can be disciesed by any of the Insurers and/or GIA 10 their third party service providers or
agentslincluding thelr lawyersMaw firme), which may be <ited sutslde of Singapera, for one or more of the sbove Purposes,

(@)  my Parsonal infarmaticn will 4o ha collected 3nd used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future daiins.

(e} the Information so collected under (d) sbove may be shared / disclosed:

(i) to zll insurers and/or any other third parties that assist in evaluating, investigating, controting or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01 in Ming Ind Est
Si 5643
Tel: 6453 ax: 8453 7844
(Claims Section)

Falizyholder's Signaturn Deiver's Sgnature. Reporting Centre Perzonnel’s Signature
Date & Time: (I driver & not the policyholder) Name;

Date & Time: \ ﬂ NRIC/FIN No.:
P
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On D03/20\ e+ womd 03:SH by T bhud eligid o
b Maldne Yoreas C\u \«W ety b Plowdie Y.mg Vil
avene. alung . ba  ant dj’NtwaY |f‘ P\scomdie Pdm\ CO\"(— hv\ ke A'

SR oited oot & Tollih B W vt 08 kil R =
SYE\SZUM.

T oo & dlive: Wb i e patfors | \.chcu.& SEEISIY M £

LIAES ELTIRY LN °‘\“{‘“M o Wig J(,\A‘(}L Lo ak “\Mf
|~

o B
‘3'0‘ CRgeINg particulars are true ;1 every respect.
Drhver's s!gmurc Reporting Centre Personnel’s Signature
(If driver is not the policyholder! Name:
Date & Time: NRIC/FIN No.t CITY AUTO PTELTD
i - W . Bik 8 Sin Ming Road
DY '5\ #01-58/60/62 Sin Ming Ind Est
\ Sin 5643
e Tel: 6453 ax: 6453 7944
\\ QW (Claims Section)
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PRIVATE HIRE
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