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$J042210000F-02 / JP Knights Pte Ltd

ENTRY DATE & TIME: 24/01/2022 12:28 (S8GT)
SUBMITTED BY: Kavi

VERSION: 3 (26/01/2022 12:30 (SGT))

@,}? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc;dem 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 thns Form by msurance compames is nol an admission of policy liability on the part of the insurance companies.

6. ThiS repon w1ll be fc{warded by the 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

*Aanufacturer
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
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
D20MFL0O007747_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

QOutdoor

07/11/1986

35 YEARS AND 2 MONTHS
Male

(Phone) +65-03671575

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 |1 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 =

% Accident report $J042210000F Page 2 of 19



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)

& Accident report SJ042210000F

Private car

(Phone) +65-97339419
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon correctly the o=taks of the accigent (o peed up he Caims Process

2. Tres Form must be completsd by the Policyholdsr andior the Authotised Driver.

3 intormation proviced muUst e 35 ruthful and accurats as possibis Any w Ml misrepresantation of wiTThoIOINg of Maenal facts may
alow Insurance Companies o repudiate policy Habliity.

4. The lssue and acceptance of this Form by Insurance companies is not an aomission of poficy Kablity on the part of the insurance

companies.
5. Any faise reporting may De referred to the Police for investigation.

6. The report w il De forw arged by the Ins of the GiA Records Management Centre established Dy the General nsurance Association
of Singapore (GlA) for archiving and that coples of Tis report w i Tor a fee De made availabe upon application Dy Interested parties.

7. By the loogement of this report to the Insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avaiable Aforesald.

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

| ungerstand, acknow iedge. agnee and consent hat |

{3} My Insurer , my w orkshop and the General insurance Association of Singapore (“GIA™) may/are permited I cofiect, use, (isciose
anovor process My personal data’personal information set out In this [form] and any other perscnal INformation provided by me or
possessed by my iInsurer (collectively the “Personal Information”) and discsose and fransfer such Personal Information to 3 insurers)
w ho have insured wenicie(s) nwoived In this accident (all nsurer(s) w ho have Insured vehice(s) Involved In this accigent shall be
collectively refermed 1o as the “Inaurers”), the Insurers’ law yers/law fms, the Monetary Authority of SINgapore and any relevant
government agencyauthorty (such as the poiloe). Tor the purpose(s) of .

([ processing, Nandiing and/or dealing w Eh My Caims INCiLaNg the setliement of e dIIMS and any NECEsSary INvestigations reating to
e clams;

(¥} investigating the accigent and/or my daims,

() carrying out andior Geaiing w It my INSTUCTIONS Of respoNaing to any enquines by me;

(v) acministenng my daims (Inciuding the maling of comesponoence. siatements, INVOICEs. reports OF NOUCES t0 Me. w hich Could Involve
disciosure of certam personal Gata about me to bring about gelivery Of the sEame as w &l 3s on e extemal cover Of envelopesimal
packages); and/or

(v] compiying with applicable w In 20MINSienng, Processing, handing and/or 0aaling w ith my Gaims.

(coliectively the “Purposes”)

) 3l insurer(s) w ho have Insured vehicle(s) nvolved In this accident and the insurers’ law yersAaw firms, may'are permitted to collect,
use, disciose andlor process my Personal Informiation for one or more of the above Purposes; and

fc) my Personal Informiation may/can be disciosed by any of e Insurers anc/or GIA to their third party service providers or agents
(Inciuding ey i@w yersdaw firms ). which may be sited outside of Singapore, for one or more of the above Purposes.

Dahnial

Policynoicer's Signature / Date & Driver's (it criver & not the poficyhoider) / Date  Witnessed by Reparting Centre
me smme 23 [ot 202 1520 Personnel

Sketch Plan

A-CMT 29SYH  B-SmaI22iL
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SKETCH PLAN #2

Describe 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

We geciare the Toregoing particuiars are true In every respect. l\

\ Dahnial

Podcynoioers Signature / Date & masmm{m«nmmp&muwum mwﬂ‘epomng(:enw
Tme LT!mea:.lolfm: 1520 Personna
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A~ MY CAR CONSULTANT PTE LTD

MYCAR

Reg no.: 2016058782

consuLTanNT HP: 98888885

Address: 60 JALAN LAM HUAT,CARRQOS CENTRE #05-68 S737869

Estimation
Date: 28/1/2022
Vehicle: SMJ2854H
Make / Model: HONDA SHUTTLE
Chassis: GK8-2101980
No. Description Unit | Unit Price Amount
Parts Replacement:
1 FRONT FENDER RH V4 1 S 452.00]|S 452.00 7‘/
2 FRONT FENDER INNER EMBLEM RH A, i S 42.001| S 42.00 —
3 HEADLAMP RH S 1 [$1,985.00(8 1,985.00 | o —
$ 2,479.00
Less20% | S 495.80
Total S 1,983.20
S/Nett items:
1 FRONT WHEEL HUB CAP RH L4~ 1 S 80.00 | S 80.00 )(
) 80.00
Labour to:
1 TO CHECK ELECTRICAL WIRING 1 S 80.00 | S 80.00 Zf;(
3 CONDUCT WHEEL ALIGNMENT 1) 1 S 150.00|S 15.00 | x
4 TO RESPRAY UNDERCOATING vl S 300.00|S 300.00 | ¥
5 APPLY ANTI RUST ON AFFECTED AREAS A1 $ 200.00(S 200.00 | X
6 SPRAY PAINTING ON AFFECTED AREAS 1 S 400.00|S 400.00 5’(#(
7 PANEL BEATING ON AFFECTED AREAS 1 S 400.00|S 400.00 ZJ&/
$ 1,395.00
Parts Replacement Amount| $  2,063.20
Total Amount for Labour |$ 1,395.00
Total Amount S 3,458.20
ACT7 7 begs
L14, 8/F5A
- KRA ) nfu!lan s hence notify M\t’ /}év "@T"/
e A
L ;o ;;q:;e;e?mgla?n:?:g;";gihung Z ’/7/
* |0 Gispla i
* Parts sric!;:aaTeagjazc?in{i)s)cg::fr;:mg;gg: e /6)1/1{/5
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is aliowed ?{?/ﬁ//j
* Supplementary item(s) must be resurveyed and
1s subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:




