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' 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

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.

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

04/09/2022 17:46 (SGT)
Both

03/09/2022 22:00 (SGT)
Syed Alwi Rd, 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

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

SNG4108U

Yes

FOCUS RENTALS PTE LTD
201836450G
operations@focusrentals.sg
(Phone) +65-94516965
(Office) +65-98875600

Toyota
Corolla
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0007747_01

LIM HSEIN HON
S8014005C
17/05/1980



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT A/20220904/7020
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

22/01/2000

22 YEARS AND 8 MONTHS
Male

(Phone) +65-94516965
operations@focusrentals.sg

43 CHAI CHEE STREET #12-92

461043
No
Hirer
No

Chain Collision
Clear
Wet

No

Yes
Yes
Yes

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
No

SME1453P
Toyota



Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHONG CHAN KWONG
Contact Number (Phone) +65-98160973
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKJ3954U
Vehicle Manufacturer Audi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE ZHI SHENG

NRIC No S8127413D

Contact Number (Phone) +65-98177436
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 LIM HSEIN HON
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNG4108U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Pelicyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any w iiful misreprasentation or withholding of materlal facts may
allow insurance companles to repudiate policy Hability,

4, The Issue and acceptance af this Form by Insurance companies is not an admission of pelicy labllty on the part of the Insurance
companies,

5. Any false reporting may be referred to the Paolice for investigation.

&. The report will be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Asscclation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avallabie upon application by Interested panies.

7. By -the lodgement of this report to theinsurers, you hereby consent to the archiving of this repert at the centre and to coples of the
repart being made avallable aforesalid.

B. Consent under the Parsonal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that @

(&) Myinsurar . myw orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitte<d to collect, use, disclose
andior process my personal datalpersonal information set out In this [form] and any other personal Information provided by meor
possessed by my insurar {collectively the "Personal Information™) and disclose and transfer such Parsonal Information to all Insurer(s)
w ho:have Insured vehicle(s) involvad in this accident {all Insurar{s) w ho have Insured vehicle{s) Involved In this accldent shall be
collectively referred to as the “Insurers™), the Insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
gavernment agencyl/autharity {such as the police), for the purpose(s) of ;

(i} pracessing, handling and/or dealing w ith my claims incltding the seftlement of the claims and any necessary Investigations relating to
the claims;

() Investigating the accident andior my clatms;

(ify carrying out andior dealing w ith my Instructions or responding te any enguiies by me;

(V) adminlstering neyeclams (Including the mailng of correspondence, statements, invalces. réports or notices to me, w hich could Invalve
disclosure of carlain personal data about me to bring about dellvery of the same as w ell as on the external cover of envalopes/mall
packages), andior

v} complying w ith applicable law In administering. processing. handling and'ar dealing W ith my claims.

(collectively the "Purposes”)

(B} allinsurer(s) wha have Insured vehicle({s} involved inthis accident and the Insurers’ law yers/ilaw firms, may/are permitted to.collect,
use, disclose andior process my Persanal Informationfor one or more of the above Purposes; and

() my Persanal Information may/can be disciosed by any of the Insurers andior GiA to thelr third party service providers or agents
(including thelr law yersflaw tirms). which may be sited outside of Singapore. for ane or more of the above Purposes.

FRO BALAJI
Policyheldar's Signature | Date & Driver's Signature {If driver Is not the policyholdar) / Date Witnessed by Reporting Centra
Time & Time Parsonnel

Sketch Plan
A.SNG4108U
B.SME1453P
C.SKJ3954U

04/09/22 1500HRS

SYED ALWI ROAD



SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

IAWe declare the foregoing particulars are true In everyyespect.

=
Pallicyhelder's Slgnature § Date & Driver's Signature (I driver i not the policyhoider) / Date ‘Witnessed by Reporting Centra
Time & Time Parsonnel

04/09/22 1500HRS
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HO

391 Mew Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

e

A2
fof2
Report Mo. A/20220804/7020

Date/Time Report Made
04/09/2022 1518

Vide Report No. Station Diary Mo

Mame Of Informant Address
LIM HSIEM HON 43 CHAI CHEE STREET #12-92 SINGAPORE 461043
1D Type ! 1D Mo, Contact No
NRIC NO [/ 58014005C Home/Office: Maobile;
94516965

Mationality Email Address
SINGAPORE CITIZEN HHEANAGHOTMAILCOM
Occupation Sex iAge Date of Birth  |Race
Prnvate-hire car dnver Male (42 [17/05/1980 Chinese
Institution/School Name Language

English

Date/Time Of Incident
03/09/2022 22:00 - 03/09/2022 22:30

Location Of Incident
95 SYED ALWI ROAD SINGAPORE 207671

Brief details.

| am on syed Alwi road about to turn to king George's Ave.
A black car Toyola Estimate SME 1453F coming along Syed Alwi Road heading Jalan sultan direction
head on my vehicle SNG4108U resulting vehicle SKJ3954U rear ended my vehicle Myself injured due to

the impact.

| was sent my ambulance to TTSH and have MC for Sdays from 4972022 inclusive.

Subjects Involved

Wictim

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

Date/Time:
04/09/2022 15:18

Classification Of Case:




POLICE REPORT #2

SINGAPORE L

PUIJEE FDRCE AS20220

POLICE REPORT (NP299)

CONTINUATION OF REPORT

2of2
Report No. A/20220204/7020

Person Name LI HSIEN HON
1D Type NRIC NO 1D Mo S8014006C
Gender Male (hge 142 |
Race Chinese Languaage English |
CDiccupation Frivate-hire car driver Address 43 CHAI CHEE STREET #12-
92 SINGAPORE 461043
Mohile No 94516965 Is Informant A Yes
Victim?
Person Name [LIt HSIEM HOM (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Date/Time:
04/09/2022 15:18

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:




PRIVATE HIRE




