SC1N228U0001 / City Auto Pte Ltd

ENTRY DATE & TIME: 30/08/2022 09:33 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/08/2022 09:33 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/08/2022 09:33 (SGT)

Both

29/08/2022 07:20 (SGT)

Singapore

PIE (TUAS), 32.5KM - AFTER EXIT 32 JURONG CANAL DRIVER
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N228U0001

SMQ7833Z

Yes

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

Toyota
PRIUS PLUS

No - Reporting only
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0007747_01

TAY MONG HONG WILSON
S1557743F

12/08/1962

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SC1N228U0001

12/08/2004

18 YEARS

Male

(Phone) +65-83764777
operations@focusrentals.sg

APT BLK 106 ROVERVALE WALK #09-124

540106
No

Hirer
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

No
No

Yes

Page 2 of 18



Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4083J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

TaE e urt Le compietes by the Polisyholder and/or tne Avtnorised Otlver

i nfermation oriviced musi ke e
T vEL oA Mdenyfee curpanier to cepudiate policy liability.

SPthie Farm oy ra

T.RETOIE "Clay

wade avatlatie eforecaid.
Consent under the Personal Duts Protection Act (PDPA)
| ungerstend. acknowlsdie, EEret and content thate

2!

truthful and accurate as possibie. fry a7l Tieraptacar sstien e
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dlscloce and/or process my perzonal dzta, personal information (ot cut in this fform) atid anv other persons! information
providec by me o poasyszed by my insurer icollectivily the “Personal Information™ snd discioce and transfer suen

Fersonsl irtormation 1o sitineureisbow

shicleds) invalved ¥

w heve insured wehicie s inveived in this aceidunt (2l incuredls) whe have insured
thns see’dent (hall e colleciively tetorred ta 3¢ 1he ‘Insurers’), the Insurers’ awyers/ivw firms, the

Manetary Sutbor'ts of Singepore and zny televent govermment agencaneihority (eech 2 the potice), for the purposeisl

+

N procosung, handling and/or dezlicg with v

rvastisatons relofing o the aplmes

() investigating tae zcalgent :ndror my ¢laims;

zime inciuding the zestement <f tha tlzims :ad s nececsary

Uil ezrrying out 2nd/or deallng with miy Indiuations or 12 poading £ anv enculrias by mee

Sy adianiter g my b e ludin
which could mvone dischosure of
eternal cover of anvelopes/matl

o COPtespUNEANce. STatemente IVACICEs, TORV-ITE OF NCUCES 20 e
GrEM pers fara 2bout ine to belng sheut Jellvery of the same 35 weil 3s on the
PACYaResk anafcr

(V) compiving with applicable law 'n 2deministoring, processit g, handling snd/or deafing with my claims.icollectively the

‘Purposes”|

£ I this accident and the iueers’ lawyars/law firmis, may/are permitted

(o allirsureris) who feve infured vehicedis) inve

10 collect, vie, disciote and/at process my Personal Infarmation foe sne of more af the above Purposes;

ic)  my Fersenal Information may/czn be disclosad oy any of the Insurers and/er GIA 10 their third party service providers or
: - FELre in one cemere of the sboye Prrgdier

suhics 5f &3

JEenaneE heht "awaee ew Brean), which gy

(d) my Fersonal Informatica will 3120 be collected and used 1o compile clzime history for the purposa of fraud detection,

investigation and manzgement in preseat and ail future claims.

{€) theinformation so collected under {d) 2bove may be shared / dlsclosed:

{1} to2llinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasanably required for the purposes stated, or

{i for complying with require

under 2ny regulations, i2ws or court ardars.

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/60(62 Sin Miré% énd Est

Oriver’s Signature
Date & Time: (I griveris not the poticyholder)
Data & Time: /0£ W y
) - UL L VI TR
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Repoair.gfenm ersennel’s Signature
Neme;
NRIC/FIN No,;
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SKETCH PLAN #2

SKETCH PLAN
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SMO 78332

FOCUS namracs
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PRIVATE HIRE
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