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ﬁgSiNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdem to speed up the cla|ms process.

2. This Form must be

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 msurance compames is nol an admission of policy liability on the part of the insurance companies.

6. Th(s repon will be forwarcled by lhe insurers of the GIA Records Managemem 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

24/01/2022 12:28 (SGT)
22/01/2022 13:40 (SGT)
Jalan Bukit Merah, Singapore

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

*Nanufacturer
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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

/ Accident report SJ042210000F

SMJ2854H

Yes

FOCUS RENTALS PTELTD
2XXXXX450G
operations@focusrentals.sg
(Phone) +65-93671575
(Office) +65-98875600

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd

Yes
D20MFL0007747_01

WONG TECK CHUANG
SXXXX201E
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Date Of Birth
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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

20/11/1965

Outdoor

07/11/1986

35 YEARS AND 2 MONTHS
Male

(Phone) +65-93671575

operations@focusrentals.sg
BLK 22 JALAN MAMBINA #09-62

166022
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

ON THE 22/01/2022 AT AROUND 1340HRS. | VEHICLE A(SMJ2854H) WAS TRAVELLING ALONG JALAN BUKIT MERAH ON THE
LEFT LANE WITH ONE PASSENGER ON BOARD. VEHICLE B(SMG7321L) WAS ON MY RIGHT BUT WAS SWERVING IN
BETWEEN LANES. | KEEP MY DISTANCE AND WHEN HE WENT BACK TO HIS LANE, | PROCEEDED WITH MY OWN LANE.
SHORTLY AFTER, VEHICLE B JUST TURNED LEFT AND | TRIEDNTO AVOID THE COLLISION BUT VEHICLE B GRAZED MY
SIDE RIGHT PORTION. VEHICLE DAMAGES ARE MINOR AND NO INJURIES WERE PRESENTED DURING THE COURSE OF

COLLISION.
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 SMG7321L
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

(Phone) +65-97339419
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon correctly the 02tals of the accident 10 speed Wp Me Caims Process.

2. Tris Form must be gompleted by the Policyhaider and/of the Authorissd Driver

3 intormation proviged must be as fruthful and accurate as posaibis Any w iful misrepresantation of wihoding of matenal facts may
0w INSurance companies o Fepudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is Not an aamission of policy Kabtity on the part of the insurance
COMpanies.

. Any faise reporting may be referred to the Police Tor Investigation.

6. The report w i e forw arged Dy the insurers of the GIA Records Management Centre estabilshed by the General msurance Association
of Singapore (GLA) for archiving and that copies 0 Mis report w il 0 a fee De Made WAIale UPON ADDICITON DY INterested parties.

7. By the loogement of this report to the Insurers, you hereby consent 1o the archiving of this report at he centre and to copies of the:
report being made avatable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)

{UNCErstand, AcKnOWIedgs. agHee and Coneent nat |

{3} My Insurer , My w oreshop and the General insurance Association of Singapore (“GIA”) mayrare permitted 0 coflect, Use, sciose
ANC/OT Process my p gatap V3 IMforT set out I this form] and arvy other personal NMOMMIaton proviged by me or
possessed by my insurer (Collectively the “Personal Information™) and disciose and transfer such Personal information to & insurer(s)
w NO have iInsured venicie(s) Mwoived In this accicent (@il nsurer(s) w NC Rave Nsured vehicie(s) INveived In Tis accioent shall be
coflectively refermed 10 as the “Insurers”). e Insurers’ law yers/law frms, the Monetary Authofity of Singapore and any resevant
govemnment agency’autority (such as the police). Tor Tie purpose(s) of -

[® processing, Randing and/ior Geaing w it my daims ncluding ihe sefiement of e AIIMS anNd any NECessary INvestigations neating to
e cams;

{#; Invesligating the accigent anda’or my daims,

B} carying out andior Gealing w I My MeTuCTons of responaing o any enquines by me,

(v) acministenng my daims (Inciuding the maling of cormespanoence, siatements, INVOICes, reparts Of NOLCES to me, w hich oould iInvolve
disciosure of oertain persenal Gata about me to bring about gelivery of the same as w &l 3s on The extemal cover of envelopes/mall

packages); anajor
{¥) compiying with applicabie w Esieng, p g, handling and/or osaling w ith my claims.

(eotiectivety he *Purposss”)

() 3 Insurer(s) w ho have vehicie(s) nts 1 3nd e insurers’ Iaw yersiaw 1M, May'ane permisted 1o coliect,

use, JISCIOES aNC/AT process my Personal INformation for one or Mon2 of the above Purposes; and
{e] my Personal nformation may/can be disciosed by any of e Insurens andior GIA to their third party service providers or agents
(Including ther law yersiaw firms ). which may be sited outside of Singapore, Tor one or more of the above PUPoses.

Dahnial

Poliholer's Signature / Date & Drivers (it ariver 1§ not he poficyhoider) /Dafe  Witnessed by Reporting Cantre
Tme sTme 23 fot {2002 1S30 Personnet

Sketch Plan

CA-CMT29sYH | B-SmaTRZIL
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

ON THE 22/01/2022 AT AROUND 1340HRS. | VEHICLE A(SMJ2854H)
WAS TRAVELLING ALONG JALAN BUKIT MERAH ON THE LEFT LANE
WITH ONE PASSENGER ON BOARD. VEHICLE B(SMG7321L) WAS ON
MY RIGHT BUT WAS SWERVING IN BETWEEN LANES. | KEEP MY
DISTANCE AND WHEN HE WENT BACK TO HIS LANE, | PROCEEDED
WITH MY OWN LANE. SHORTLY AFTER, VEHICLE B JUST TURNED LEFT
AND | TRIEDNTO AVOID THE COLLISION BUT VEHICLE B GRAZED MY
SIDE RIGHT PORTION. VEHICLE DAMAGES ARE MINOR AND NO
INJURIES WERE PRESENTED DURING THE COURSE OF COLLISION.

Declaration

i
i

i
el

\ Dahnial

Podcynolders Signature / Cate & Drivers Signature {Irfirver s not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time ngnf;m 1520 Personned

1We geciare the foregoing Particliars are true In every respect. Q
\'.
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