SF0G22AA0001 / FOCUS AUTO PTE LTD
ENTRY DATE & TIME: 10/10/2022 12:08 (SGT)
SUBMITTED BY: Jenny Koh Bian Leng
VERSION: 1 (10/10/2022 12:08 (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

10/10/2022 12:08 (SGT)

Both

08/10/2022 12:34 (SGT)

7 Paya Lebar Rd, Singapore 409002
EUNOS LINK TOWARDS JALAN EUNOS
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SFOG22AA0001

CB8085G

Yes

RAFFLES BUS SERVICES PTE LTD
199906025N
JENNIFERX4325@GMAIL.COM
(Phone) +65-97830770

Mitsubishi
Rosa
BUS 4.9L MT 2WD 6T TURBO

Employment

No - Reporting only
Bus

Auto

4900

Allianz Insurance Singapore Pte. Ltd.
SPCM1000001164

ZHANG QING HUA
G2690166P
27/07/1977
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 08/10/2022 AT ABOUT 1234HRS, | WAS TRAVELLING ALONG EUNOS LINK TOWARDS JALAN EUNOS.

AS IT WAS GREEN LIGHT, | PROCEEDED TO MOVE. SUDDENLY, VEHICLE B INFRONT BRAKED. | COULDN'T STOPPED ON

TIME AND HIT ONTO IT.

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

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SFOG22AA0001

26/04/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-87398639

JENNIFERX4325@GMAIL.COM
BLK 311 HOUGANG AVENUE 5
#01-177

530311

No

Paid Driver

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMV6516U

Private car
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Name of Driver FANG YIH UEI

NRIC No S8876039E

Contact Number (Phone) +65-93215155
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

1. Alease repert correctly the details of the accident to speed up the claims process.
2. This Formmust 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 withholding 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 liabiity on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the ledgement 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 avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my wcrkshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Autherity of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) pracessing, handling andfor dealng w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident andler my claims;

(ill) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”™)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal nformation may/can be disclosed by any of the hsurers and/or GIA o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

RAFFLES B(g‘élERVICES PTE LTD "
- X L&\ W/(..? ~20°
(Y P W e
POV SIHEIIPAT AR """ Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time 8 \0\W7> & Time Personnel

Sketch Plan A
19

Ry o dded
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SKETCH PLAN #2

Describe Circumstances of the Accident

\O \

Declaration

VWe declare the foregoing particulars are true in every respect.

RAFFLE V|CES PTE LTD J .
: 10\(0\7(»"' —\%\&‘% l°/w —2022
0.0
iy [ g 00
Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3
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OTHER DOCUMENTS

09:30 "5l 422 @@ (90

& CB8085G(1).pdf @ &

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1907 (MALAYSIA)

MOTOS VDBILLS (MEED PARTY RISKS) RULES $949 (7 EDERATION OF MAATSA)

MOTOR VDBCLLS (TS0 PARTY GTSCS AND € OMPINSAION) ACT (CAP L9 OF THE REWWEED D 1ION) (0 FUBUIC OF SINGANOR( )
MOTGR VDBCLLS (THIRD PARTY REKS AND COMPINTA I0N) BLLES 1996 1R PUIC OF SNCATCAT)

MOTOR VOECLES [THIR0 PAR Y RIESKS AND COMPINSA TION | ALY 1900

OR ANT AMUNVOMENT, ACT O ACTS PASSED W SRS TITUTION Tt B OF

Certificate Number SPCMI000001164

Date of Issue 19 July 2022

Coverage THIRD PARTY, FIRE AND THEFT

Policyholder RASFFLES BUS SERVICES PTELTD

Finance Company -

Penod of Insuwrance 21 )y 2022 To 20 July 2023 (both dotes inclusive)
Registrotion Number CB808s5G

Chossis Number of Vehucle BELIDIFO0118

Persons or Closses of Persons Entitled to Drive*:

(a) The Policyholder

(v) Any person proviied he is in the Policyholdet's empoly and is diving on their order o with their permission.

* Provided that the person criving is Dermiutted in 0Ccovaonce with the ienting o other lows or reguiation 1o drive the Motor
Vehicie 0r has boen pevmitted and & not disaualled by arder of Court of Low o¢ by reaion of 0y enoctment or reguiotions
that beholf from driving the Motor Veticie And provided further that the Motor Viehcle & repareved uader the Rood Tra
Act (Cap 279) (Republic of Snpapore) and such regestrotan has not been (onceded ot the time of occdent 10ss o domoge

Limitotion os to Use™:
(e} Use for carrioge of possengers or goods in connection with the Polcyholder's business.
(&} Use only in the Republic of Singopore.

* Lmitgtion rengered nopedotive by Sexton 8§ of Motor Velwies (Thad- Party Risks and Compensotion) Act (Chopter 187) and
Section 95 of the Rood Tronsport Act 1987 (Molapia) ave not fo be inciuded under these heodings

Policy does not cover:

(0) Use for roong, pace-making, reliobility triols o speed-testing

(b) Use whilst drawing a troier except the towng (other thon for reward) of ony one disabled mechankally
propelled vehicle

1/We heredy centify that the Polxcy 10 which this Certificote relotes is ssued in occordance with the
peovisions of the Motor Venicles (Third Party Risks ond Compensation) Act (Chopter 189) and Port IV of the

Rood Tronsport Act, 1987 (Molaysia)
19 uly 2022 v, @
lssue Date “Hicham Raissi
Chief Executive Officer
Albanz Insurance Singopore Pte. Ltd.
intermed.ory Code @ 0000384 VIRTUAL INSURANCE AGENCIES PTELTD
Section 2 ° Uchaties to Third Porties SGD 150000

AnZ Irsanene e Sosgugss o P L
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