SC1R216G0006 / City Auto Pte Ltd

ENTRY DATE & TIME: 16/06/2021 17:02 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (16/06/2021 17:02 (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

16/06/2021 17:02 (SGT)

16/06/2021 07:30 (SGT)

Singapore

CARPARK DRIVEWAY EXIT, Y70M/Y72M (BESIDE BLK 506B
YISHUN 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC1R216G0006

SMY92772

Yes

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

Toyota
Prius

No - Reporting only
Private hire

Auto

1798

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFL0007747

ADIESUFIAN BIN MOHAMED
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NRIC No S7732978A

Date Of Birth 25/11/1977

Occupation Outdoor

Date Of Driving Pass 02/01/2004

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96382565

Alt. Phone Number -

Email Address operations@focusrentals.sg
Address APT BLK 507A YISHUN AVENUE 4 #05-102
Address complement -

Postcode 761507

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SJH9273J
Vehicle Manufacturer Honda
Vehicle Model Airwave

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver ELVIS TAN JING QIANG
NRIC No S$8920073C

Contact Number (Phone) +65-90215042
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ELVIS TAN JINGQIANG
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJH9273J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

- € reg ! i gt “tidensesd

2rm s Be completed by the Policyholder and/or the Authorised Driver.
3. infermation provided must be ze gruthful and accurate 35 possivle. Lny wilful misrasrazantziion 2¢ withhoic Ing of materiz!

% WA Szims proceds

this Formy by Insurence companies % not i admistion of coiley akilivy on the part of the Ineurznes

I. Anv fobe reporting mav be referred to the Palice for Iavestization,
me repart will be forwardas by the insucers o7 the 578 Pacrrie Manzgemant ©
; 14

GlAj for sreniving snd thg

sners! insurancs
pen appliczticn oy

teoias of thig fFoort will for & £

Varely consent s the srahivirg of this FEPOrL AT IRE CEntre and to coples of

3. Consent under the Personz] Data Protection Act (POPA)
Landéerstand, acknowledee, sgree and congent that

2] My incurér, my warkehep and the General Insuranee Association of Singapore ("GIAT) may/se permitred to wilect, use,
Siscioze sndfor process my personal deta/personsl information et ot In this fformjand any other personsl informarien
provides by me of passested by my Incurer {collectivaly the “Personal Information”) and cisciote 2na transfor siych
Personal rmation to 2l Insureris) whe have nered wekldel(s) invelvad in this sceldent fall Irsursels) whe have insursd
sehiclels) Involved In this sccident shall be collectively relerred to ar tre “Insurers®), the Insurers’ leveyersfaw firms, the
Manetary Authority of SIngapore and 2ny ralevant government azency/autharity (uch 2s the palicel, for the sutpesols)
4

) processing, handling and/or desling with my clzlmr including the sattlemant of tha ot
invastigations reloting 10 the ¢iaims:

2 Ing anYy necsssary

i) investigating tne accident and/or my claims;
ilils earrying out and/or dealing with may insructions or feponcing 10 any 2nquirles by me;

vl dminletering my ciairma (ne uding the mailivy of EMOITE VIS, TEports or noticos 20 me
which could Inveve disclosure of 3in personad data about me to bring shout deflvary of thé same 35 weil 3s on the
aierna cover of ervelapes/mail paciages): and/or

rETpPONdendt, 7

W cemplving with 2ppikcasie lsw In administering procossng, handling and/or desling with my claims. (collectively the
‘Purposes”)

i) allirsureris) who have insured vehicle(s) Involved In UMs 3cciéent and the Insurere lzwyers/law firms, mav/are permitred
1o ecliest, use, disciore and/or process my Personal Information for one of more o the skove Purposas; znd
i€} my Fessenal ‘nformation may/can be discosed by any of the Insurers and/or GIA to thair third party service providers or

sgentriinedud il Inwssper g firmac), which oy be tited surdda of Singapore. for one or more o 1F2 sbevs Purpciet

(3} my Parsenal information will also be codectad and used to compile claims vistory for the purpose of fraud detection,
Investigation ard manggement in present 3nd all future claims,

(e} the infeemation so collzcted under (d) above mav be sharad / disclosed:

i) toalinsuress end/or any other shird pariies that assist ia evaluating, investigating, controfing or managing fraud
regulators, law enforcement and government agencies as reasanably required for tha surpesas stated, ar

) ; meMng with requirements under 2nv regulations, laws or court arders, C‘TY AUTO PTE LTD

Blk 8 Sin Ming Road
b #01- in Ming Ind Est
Si 5643
Tel: 6453 ax: 6453 7944
(Claims Section)
Pollcyholder's STgrature Driver's Slgnature Jeparting Centre Personnel’s Signature

Dal2 & Thme: (If driver s not the sghicyol Name:

cer}
Date & Tima: W (’ ,-wQ/\ NRIG/FIN Ne.:

JAMGT B WP d oty I
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SKETCH PLAN #2

SKETCH PLAN
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o M . Oriver's Slgﬂat i) Reéporting Cantre Personnel’s Signature
Date & Time: {if driverisnot ¢ ’a ficyholdar) Name:

Daze & 71 N -
gl \6 ¢ ?,07)\ _NRIC/PN No: Blk 8 Sin Ming Road

#01-58/60/62 Sin Ming Ind Est

Sin 5643

Tel: 6453 ax: 6453 7944

(Claims Section)
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SMY9277Z (DOA 16062021)
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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