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(Client's Record) - Brake: 8! Jammed / Leaked [ Burnt or L
Make of Veh: Modi ; I@I STD A/Rim or o
_ sz F - ﬂﬁl"?@lf
(Policy Condition) ' R = !
Remark: The veh had commenced its N/S | O/S"| | BS/DUN/EXNOVA/GY | FS | LIZA/ MIC | OHTSU / PIR / SUMI |
repair at the time of inspection. | ” _TOYO/YOKO or _ ‘_W e T
Bal. or Market Value: [ )_ﬁK o | Eront Rear ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. _mm 1
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DATE & TIME: 19/1072022 14:31 (SGT)
SUBMITIED BY: Sit
VERSION: 1(19/1072022 14:31 (SGT))

*) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.

2. This Form must be compleled by the Policyholder and/or $hip

 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow Insurance companies lo repudiate

policy liability.

4. The Iissue and acceptance of this Form by insurance companies Is not an admisslon of policy liabllity on the pan of the Insurance companies.

58 Meporting may e reieimed 10 NS FUiLS 1L

3. ANY 18IS AVEE 3
6. This report will be forwarded by the insurers of the GIA Recoras Management Cantre established by the General Insurance Assoclatl
and that coples of this report will, for a fee, be made available upon application by interested parties, d peison o Tinppore (AL Beathivi

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenltre and to copies of the report being made available aforesaid.

~ ACCIDENT STATEMENT

Date of Submission
Reported by
Date of Accident

__=xact Location of Accident
Additional Location Information
Country/State of Loss

19/10/2022 14:31 (SGT)
Driver

19/10/2022 01:10 (SGT)
Rochor Rd, Singapore
JALAN BESAR
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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Dete Of Birth
Ocoup=som

7 acoident mpont SIOGZ2AJ000D

SMV2643L

Yes

FOCUS RENTALS PTE LTD
2X00(X450G
operations@focusrentals.sg
(Phone) +65-84988253
(Office) +65-98875600

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0007747_01

YAP THIAM POH
SXXXX074Z
02/03/1967
Ouwtdoor
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pate Of Driving Pass 02/09/2006

Driving experience 16 YEARS AND 1 MONTH T
Gehder Male

Mobile Number (Phone) +65-84988253

Alt. Phone Number s

Email Address operations@focusrentals.sg

Address 92 BEDOK NORTH AVENUE 4 #06-1495
Address complement .

Postcode 460092

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Diiver

Insurance Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement “
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
~Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

ON 19/10/2022 AT AROUND 0110HRS, | WAS DRIVING VEHICLE A (SMV2643L) ALONG ROCHOR ROAD TOWARDS ROCHOR
CANAL ROAD. | WAS DRIVING STRAIGHT ON LANE 2 OF THE SAID ROAD AND AS | WAS PASSING THROUGH THE CROSS
JUNCTION OF ROCHOR ROAD AND JALAN BESAR/BENCOOLEN STREET, VEHICLE B (SMQ5868L) BEAT RED LIGHT AND
TURNED RIGHT FROM JALAN BESAR TOWARDS BENCOOLEN STREET, INTO ROCHOR CANAL ROAD. THIS CAUSED THE
FRONT OF VEHICLE B TO COLLIDE ONTO THE FRONT RIGHT OF VEHICLE A. VEHICLE A THEN SWERVED INTO THE
PAVEMENT AND COLLIDED ONTO SOME CONSTRUCTION RAILINGS. | SUFFERED NECK AND BACK PAIN WHILE THE
DRIVER OF VEHICLE B SUFFERED CHEST, NECK AND LEFT WRIST PAIN. NOBODY WAS CONVEYED TO THE HOSPITAL AND
THERE WERE NO VEHICLES INVOLVED.

ATTACHMENT(S)

@ Accident report SJ0G22AJ000D Page 2 of 34




Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMQ5868L
Vehicle Manufacturer Renault
Vehicle Model Scenic
Vehicle Variant -
Vehicle Colour ed
Vehicle Category Frivate hire
Name of Driver ANG SENG HUAT
Contact Number (Phone) +65-92998933
Address -
Address complement =
Postcode -
Insurance Company Name Allianz Insurance Singapore Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 4
INJURED 1
Name of injured person YAP THIAM POH
Gender Male
Phone No (Phone) +65-84988253
Address 92 BEDOK NORTH AVENUE 4 #06-1495
Address Complement -
Post Code 460092
Approximate Age Years Old 55
Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SMV2643L
Were seat belts womn? Yes
Was this injured conveyed to hospital by ambulance? i
INJURED 2
Name of injured person ANG SENG HUAT
Gender Male
Phone No (Phone) +65-92998933
_Address -
Address Complement .
Post Code -
Approximate Age Years Old -
Injuries Sustained CHEST, NECK AND LEFT WRIST
Injured person in which vehicle? SMQ5868L

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Yes
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SETCHPUN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corgectly the deta Is of the accident to spoed Uy the clams process.

2, This Form must be completed by the Policyholder and/or the Autharised Driver

3. informaton provided must be as truthful and accurate as possible Any w iful misrepresertation or withkciairg of material facts may
alow insurance comparies tc repudiate palicy llability

4 Thaissue and acceptance of th's Formby insuranca companies is not an acm ssion of palicy |ani%y on the pa“t af e irsuranca
ccmpanias

§ Any false reporting may be referred to the Paolice for Investigation

6 The report w i be forw ardea by the insurars of the GIA Records Managament Centre estadlisned by the Genaral insurance Assce aton
¢! Singapore (GIA) far archiving and thatcepies of this report w lifer a fee no made avallab'o upen BRICATICN DY INtresten parias

7 By the lodgement of this report 1o the Insurers. you hereby consant to the arehiving ef this report at the cantre and to copies of the
repan beng mace available aforosald

8. Consent under the Personal Data Protection Act{PDPA)
lunderstand acknow lecge. agree ard consent that

ta; My insurer . my w orkshop and the General Insurance Association of Singapore ('GIA") may/are permitted ta colflect. use, discicse
andior precess my petsonal data/perscnal information set out in this [form) and any other personal Infermaticn provided 5y meor
possessed by my Insurer (co'lectively the “Personal Information®) and cisciose and transfer such PersonalInfermaticn to all insurer(s
w he have insured vehicle(s) invalved inthis accident (all Insurer(s) w ho have insured venicie!s) invcived in this accicen: shail pe
coilectively refarred to as the “Insurers”), the insurers’ lzw yers/aw firms, the Monetary Autharity of Singapore and any relevant
government agency autharity (such as the palice), for the purpose(s) o -

1} processing, hanaing andior dealng w ith my clams incluging the settiement of tne ciams and any necassary investigations reiatrngte
ne claims.

(1] investigating the accident andior my claims,

i4)) carrying cul ancior dealing w Ith my Instructions or respending to any enguinies by me,

) adrmurusienng my clams (Inclucing the mailing of correspongence. Stataments. INVoices. reparts or NOLEES 1o me. w hign could invoive
disciosure of certain personai data about me to bring about delivery of the same as w ell as on the external cover of envelapes/mal
pochages). and'cr

V) complying w ith applicatle law In acministering. processing. handling and/or dealing w ith my claims.
icollectrvely the "Purposes’|

b allinsurer(s) w ho have insured vahicle(s) involved nthis accicant andthe Insurcrs awyersiaw firms, may./are permttad 1o collecs,
use asclose and/or process myParsonal information for one or more of the above Purpases. and

ici my Personal Iformation may/can be disciosed by any of the Insurers anc/or GiA to thair third party service provders or agents
tinclueing their law yars/law tirms) w hich may be sted outsice of Singapore, for ana cr more of the anove Purpeses

FLASH Accwmy@“"%
REPORTING OFF! 5{\:&
FRO SUFIYAN  \O) ,éj
Polecyhcicers Sigreture / Dae £ Drivar's Signature nfarlﬁ is not the policynolcer) | Date Witnessad o, Repating Carire
g &Tme 19/10/2022 0230HRS e
Sketch Plan
P . i Ve pre
v b : - il -
‘?:‘ . m-&': r §1|
"‘j,'.; o ,: i H
I'-'.-".;'_ff;ﬂ_,lf.!

. R |

. g M BRI W 4

. ~dai & 1A SMV2643L
L - '

8- SMQ5868I
' RUCHUR CaNALRGAR 0 CONSTRUCTION RAILINGS
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GKETCH PLAN #2

Dest_:_u_be_. plrcumstances of the Accident

ON19/10/2022 AT ARGUND 011 OHRS, | WAS DRIVING VEHICLE A
(SMV2643L) ALONG ROCHOR ROAD TOWARDS ROCHOR CANAL ROAD. |
WAS DRIVING STRAIGHT ON LANE 2 OF THE SAID ROAD AND AS | WAS
PASSING THROUGH THE CROSS JUNCTION OF ROCHOR ROAD AND JALAN
BESAR/BENCOOLEN STREET, VEHICLE B (SMQ5868L) BEAT RED LIGHT AND
TURNED RIGHT FROM JALAN BESAR TOWARDS BENCOOLEN STREET, INTO |
ROCHOR CANAL ROAD. THIS CAUSED THE FRONT OF VEHICLE B TO !
COLLIDE ONTO THE FRONT RIGHT OF VEHICLE A. VEHICLE A THEN
SWERVED INTO THE PAVEMENT AND COLLIDED ONTO SOME i'
CONSTRUCTION RAILINGS. | SUFFERED NECK AND BACK PAIN WHILE THE
DRIVER OF VEHICLE B SUFFERED CHEST, NECK AND LEFT WRIST PAIN,

NOBODY WAS CONVEYED TO THE HOSPITAL AND THERE WERE NO
VEHICLES INVOLVED.

FLASH ACCIDENY <5223
REPORTING OFFIQE .
FROSUFIYAN  \O\ &

L]

Declaration

Vifie declare e foregeing particd ars ale true In every respect

Witnassed by Rasorting Centra
Parsonnel
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