SC1R213G0002-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 16/03/2021 10:40 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (16/03/2021 17:47 (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 reporting m 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

16/03/2021 10:40 (SGT)
15/03/2021 11:09 (SGT)
Singapore

CAR PARK DRIVEWAY (HDB SE37), BLK 512 SERANGOON

NORTH AVE 4
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 SC1R213G0002

SMY924Z

Yes

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

Hyundai
loniq

No - Reporting only
Private hire

India International
ThirdParty

Yes
D20MFL0007747

NG CHIEW HOE
S1241786A
05/09/1957
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE 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?

Outdoor

23/08/1975

45 YEARS AND 7 MONTHS

Male

(Phone) +65-94210208
operations@focusrentals.sg

APT BLK 107 ALJUNIED CRESCENT #02-04

380107
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement

Accident report SC1R213G0002

SMV2124T

Private car

LIM TENG

S8420835C

(Phone) +65-97111654
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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

SKETCH PLAN

IMPORTANT NOTICE

sorecthy fnd Sekaiis
o Tnk Fmir sl b ssripleied by the Policyholder and/or the Authorksed Driver.

TETISn provied MUST be bE fputhiul and srcurate st sosstbie: &y wid
ficw inguraroe companies to epidiate polley lahillty,

A, The baweend pecaprenge of T N eompaniss i not e dmiesion of ey ekibty S the partad thie thsireree

prafenrdiien oo wihholding of materisl

fwewiarded by the wgorers of the LA Freords Manegament Cénin
g MEIAG fer seEniving 2nd thet coohes oF thie recgrt Wil forg

et of this repe
the repint being mide available aloresaid,

sEY SRREENt &

s Consent under the Persanal Data Protection Act (PDPA)

1 ungerstsnd, sckndwledge, sgree and corsent thiat:

B WY Ingdrer, iy worsshop and the Gorgral Ingursnce Azsdciation of Shegapore PG1A) may 08 permitied o coliect, use,
aemation ceb cut i thiz [ferm] and sny ether persanal infarmation
cly tha “Fersenal Information™ and ¢ |:Iq_"'¢y|-§ i transfer wieh

e i this ackideer who have insisred
Arsurars”), ¢ ersatew frmi, the
wfantiaring (soeh & RUFposeis)

P Oy e Srpdisaiad by ins
Flotarmation 16 il Ibsrar

Il processing han
Irvestigenivis ¢

dling andyor dealng with my clalme mehuding the cettlement of tha cizd
Ing 1ol whafme:

v aad Iy Rageseary

() Tnvestigating the sedoent anddor my claims:

{181 carryine aut andlor dealima with iy netructions or responding o any eniguirias by e

L st me
ery o the samme 05 well 35 on tio

L TR TR ar 1)

ahtorhal Cowie oF "l'nl'JD‘ eLimall pRckagesh and s

(%) rempaving with applicable law in administering, processirg, handiing and/os dealing with my chaims, icotlectiveby the

“Purposes”)

(b} alirsurar(s] who have insured sehlckefs) imotoad In Uile actldent and the Insurss” lawesrs Tyw firms, mayifare parmittad
o collect, use, dledlose andfar proceis my Fersgsl infonnation for one of more of the above Purposes; and

i) i ’e"c'nai Infarmation may/can be alsdlosed by sy of the Insurers zndior GIA to 1harr third party service providers or
i lehirraes Maur Himae], svhiibrmos ba sftad oar ¥

o ot Sngpeiara far or moreof the g

PRI

(b my Personal Infermathon will alss 2e coileered and used (o compie daims histery for the purpose of fravd detection,
insestigation and maragement i presant snd sil future dalms.

[#] theinformiation socollested under (8} sbeve may b shared | distlosed:

{1} el ingurears and/os any othier thivd parties thas asdlst in avaluating, invastigating, contreiling or managing fraud,
reguiators, law enforcement and guvervment sgencles 33 rezsanabiy required for the purposes stated, or

{l) for complying with requirements under sy regulations, o or Soirt orders: CITY AUTO PTE LTD

Blk & Sin Ming Road
o1 in Ming tnd Eal
Si 5643
Tel: 6453 ax: 6453 7944
(Claims Section)
Driver's Signature Reparting Cantre Parsannal’s Sigrature
(I driver 1t not the pedovhelders Hame;
Uabe & Tlme: KERIC/FIN Mo
A bt e 0L i

@Accident report SC1R213G0002 Page 4 of 18



SKETCH PLAN #2
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PRIVATE HIRE
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ADDENDUM FORM

GEMERAL
INSURANCE
ASZACIATON

RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Plea
with

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ryfies Cuay 218-00 Singapore Q48520

Tel [55) 6224 D10 Fax |55} 6224 0030

Opprating Hours @ Monday 1o Foiday, 0000 = 1700

UEN: 566550020G / G5T Rog. Mo M4DD017735

s¢ submit the completed Addendum form to the same Authorised Reporting Centre
whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSOMNMAKING THEAMENDMENTS:

Original ReportNo

Mameias shownin MRIC) ©

SCAR213G0002 Wehicle Registration Mao: SMYS24Z

FQCUS RENTALS PTE LTD NRIC}"FIN,"PassporL Mo o 2018364506

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Cantact (Tal)

Singaporel )

Miobile Mo, : 98875600

Email Addrass

- aperationsg@focusrentals.sg

Date of Accident

Place of Accident

. 15032021

Time of Accident : 11:09

- CAR PARK DRIVEWAY (HOB SE37), BLK 517 SERANGOON NORTH AVE 4

Insurance Company:

INDIA INTERNATIONAL INSURANCE

(B) ADDITIOMNALIMFORMATION fAMENDMENTS:

| have made areport on tha above mentioned accident and would like to include additional information or

make the following amendments:

« ADD ON THIRD PARTY VEHICLE PHOTOS

Palicyholder [ Driver's Signature
Date:

@’Accident report SC1R213G0002

Reporting Centre Personnel’s Signature

Lo CITY AUTO PTELTD
MRIC/FIN NG Blk 8 Sin Ming Road
Date: #01-58/60/82 Sin Ming Ind Est
Sing 575643
Tel: 6453 ﬁ%ax: B453 7944

{Claims Section)
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