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ASS. REC. BY: .. :: 
• REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost 
----- - -----

OD I TP I WS I TP RES / OD RES I EVA/ INY / MV 

To Inspect Vehicle No: _$1'1~--~~43 L 
at Workshop mis M\A (.JJrl- ~ -K. ••a ~ 

ot ~,dw ~~ ~~,--~-~-= 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

~ 

Excess: 

Veh No: . S'f"\\/ ~~JL Yr Regn: ")ot.o I 'ilf;f 
Type: € / M.Cycle /Bus/ ~an ,/ Lorry/ Taxl / Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

~cffA frl,llJ/) ~ f,~ c.c ___i_JjL_ __ 
~ Wl m A/C: ln1urecl / Std /NII NA 

n, ti T /Radio: Insured / Std / NII NA 
i 
I 

l 
Eng/No: _ ___ ____________ \ 

C/No: J)1)k$ 3rU to~ O'i-Z..TIO - ---- t 
Gen. Cond: Good./~ P~or / Burnt i 

~ 1 
Steering: ~ / Jammed f Leaked / Burnt or 

Brake: B,r / Jammed / Leaked/ Burnt or 

. Modi :e, Bi STD AJRim or 

TyreSize: F: _ ____ ~!_~(:__(' ____ _ 
R: .., ---- ------

8 SI DUN / EXNOVA / GY / FS / L.IZA I MIC / OHTSU / PIR / SUMI I 

,: 

I 
i 
l 
I Remark: The veh had commenced its 

repa}~ at the tlm~_c,f !!l~P_ection. ~ - !.OYO I roKO-Or- ---- --r -i-- - - -----·· ;. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

ll-~~---
consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV / REP. I 24 HRS 
Vehicle: IN / OUT 

Front Rear . 

: ---t--: ::-f-: 
_D.0.A. __ jfi!-~*~-~~ D.0.1. _ ~,t~ /7/l, 
Survey held a ,-.._ ~ ~ . . 

Des. of Damages e I Rear / O/S / N/S I UJC 1 Rooftop or 

Date: Person Contacted: 
•--· _ __ _ .. =-n£ ___ Q(Sfly g_ o[~flt,tJ-

_ _ _ --- . -- - . . - The U/C / Cha~ Body Structure affected due to collision. 

Date I Time Action / Instruction 

.. . ~RQ,r_f_t. LI ft\ ll - i({, K. 
--· - -·-- ---- ---

- - - - --- - - - - - - - ----

- - - --- --- - --- -
Datemme, Fie Pass to? 

1) 

Date/r1me. File Return to? 

0: Prell. Report 

0: Final Report 

- -- ~ --- --

. - - . - - - --- --- -- - -- - . -- -

- ---- -- - ·- -- -- -

Days Of Repair: 

Resurvey No. of Trip: (Survey Fee: _ , 

2) 

1Transportalion: 

Add Fee: 0 : Site tnsp ($ )(_S+Rs_si 

0: Interview ($- -- · )i Photos 

Report Format : 

Lump Sum/ I.B.I: ($ B: Tech. lnvs ($ _____ )\ Others 

:Weekend ($ _ _ ____ ): 

TOTAL [ 

I 

rt ,, 

\ 

' ' 1 

l 



I 

SJOG2.2AJ0900 !,JP Knights Pie Ud 
EW;RY ()ATE & TIME: 19110'2022 14:31 (SGT) 

SUBMITIED BY: SiU 
VERSION:·1(19110/202214:31 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon~ the details of the accident to speed 1.:p the daims process. 

2. T.hls Fonn must bf! c;gmpleled by !be Palicvbaldec and/pr Jr,llActwll.D.liJaar 
l. lnformaUon provided must be as truthful and accurate as po~slble. Any wiliul misrepresentation or wltholdlng of material facts may allow Insurance companies lo repudiale 

policy liability. 
4 • .The Issue and acceptance of this Form by Insurance companle5 Is nol an admission of pollcy liability on the part of the Insurance companies. 

s Any fela moonlog may he mfaa:ed 10 the PoUce for lovosllgallon. 
6. This report wm 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 lhls repon will, for a fee, be made available upon application by lnterestf!d parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 1his repon at the centre and to copies of the repon being made avellable 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 

-1vlanufacturer 
Model 
Variant 
Exact purpose tor whlch vehide was being used at time of 

accident 
Are you daiming 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 

"Dfl:1\/al 

Name o.fDriver 
·NRIC ,No 

o aieOfBirth 
Ol-11-.•r1 

SMV2643L 

Yes 
FOCUS .RENTALS PTE LTD 

2XXXXX450G 
operations@focusrentals.sg 
(Phone)+eS-84988253 
(Office) +65-98875600 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 

D20MFL0007747 _ 01 

YAPTHIAM POH 
SXXXX074Z 
02/03/1967 
Otildoor 
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I 

Date Of Driving Pass 
Driving exper,ence 

Gender 
Mobile Number 
Aft 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 DIi ver 

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 

PASSENGER2 

---1-lame 
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 

02/09/2006 
16 YEARS AND 1 MONTH 
Male 
{Phone) +65-84988253 

operations@focusrentals.sg 
92 BEDOK NORTH AVENUE 4 #06-1495 

460092 
No 
Hirer 
No 

Collision - Change/cross lane 

Clear 
Dry 

No 
2 
Yes 
No 
Yes 
3 

No 

UNKNOWN 
Male 

UNKNOWN 
Female 

No 
No 

ON 19/10/2022 AT AROUND 0110HRS, I WAS DRIVING VEHICLE A (SMV2643L) ALONG ROCHOR ROAD TOWARDS ROCHOR 
CANAL ROAD. I WAS DRIVING STRAIGHT ON LANE 2 OF THE SAID ROAD AND AS I 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 ANO COLLIDED ONTO SOME CONSTRUCTION RAILINGS. I 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($) 

( f Accident report SJOG22AJOOOD Page 2 of 34 
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I 

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

Yes 
No 

DETAILS _OF-OTf-!ER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
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) 

SMQ5868L 
Renault 
Scenic 

Reel 
P1iv::1te hire 
ANG SENG HUAT 
(Phone) +65-92998933 

Allianz Insurance Singapore Pte. Ltd. 

4 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURE02 

Name ·of injured person 
Gender 
Phone No 

__.Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

YAPTHIAM POH 
Male 
(Phone)+65-84988253 
92 BEDOK NORTH AVENUE 4 #06-1495 

460092 
55 
NECK AND BACK PAIN 
SMV2643L 
Yes 

ANG SENG HUAT 
Male 
(Phone) +65-92998933 

CHEST, NECK AND LEFT WRIST 
SMQ5868L 
Yes 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. P~ase report tor rattly th11det11 11 of tt1e ecc1d11n1 to 1puud ll )J l hu clo 1111 proc:en . 

2. Thi, Form must be completed by the Policyholder end/Clf lhe Authorised Driver 

3. triformo!t<ln prov,dtd must be o lruthfui artd accut11t11 ps poss Ible .\r1y w llfi.11 ml,reprnort11tlori or w 1thl·c1d1rg cf rra!erlal facts mr y 
el ow ,n1ur1nce compa111u 10 repudl!!.!..Pollcv llabllltv 

4 TM ,ssve 11nd ncc:nr,t11nce of thl!1 Form by ln111ranc.e compariles Ill not 11n 11dm sston of pn11r.y I 111lll~/ on IM p11·1 of !I\P. 1r,!lur11 nc:e 
ccmpanlt11 

s ~ny falH reporting may be referred to the Police tor lnvuUgatlon 
6 T~ report w II be for.11 ardea by the Insurers of lhe GIA Records Managemtn! Centre Hlabllshtd b; tl".e Genera l 1nsur11-ice AsSGCta!Jon 
01 Slf\g&poio (GIA) for 11rc:"M ng and 11181 coplos ol this report w II for a too no modo a•,aliab'o upon 11pp11c.,!1on oy 1nto,os:oo ~r.,os 

7 By the IOdgomont of th is roport to !ho Insurers. you horoby consont to the arc:l'l l111ng cf lhis roport at tho «mtro ar,d to toplo~ of tno 
repon l)c,tng mace available atorosald 

s . Consent undetr the Personal Data Protoetlon Act(PDPAI 
l unde~tar.d . acknow lecge. agree ar.d consent that : 

ti ) M) insurer . myw 011<.sh:ip 3nd tho General Insurance Auoclatlon of Srngap-010 r o1A·1 may/arc pitrmittod to collect. u~. dlse;cso 
a:,0101 process m, personal data/personal Information set out In this [form} and any other personal Information provided by me or 
possessed by ffl)' Insurer (collectwet~· the ·Personal Information·) and alsdose and transfer suc:h Personar Information to aa lnsurerfs) 
w he have In.sured vehtc !e(st lnvolvea In this accident (all lnsurer(s) who have Insured 11ehfcfe(s) rmol•,ed In th is acciaeni sl".all be 
ccaedlvely referred to as the · insurers· ). the Insurers· law ye rs/law firms. the Mone!ary Authorrty of Slngapore and any rele·,an: 
go•,e rnmel"lt 11genc.ylauthonty (such as the pollc:o). for th11 purpose(S ) of : 

11) prcxeu1119. handHng and/or dealing w Ith my claims Including tno son1omon1 or tno eta ms and any nocosury ln~•C$llga:sor,s reiatJr..g to 
me claims: 

t•l 1nvoitlgat1ng the aceldont and101 my claims. 

t11) carrymg cut ana!or dealing w 1"1 my Instructions or responding to any enqu1r;os by me, 

It. ) &:1m,r.is-:cring my cla.ms 11ncti;c1n9 mo mamng of corrcsponcento . statoments. Invoices. reports or rionco, to~-w 111cn co:Jld ,n-.-oivo 
d·K~re of certain personal data abcut me to bring abcllt dall•1ery of the same as wen as on the e11:ernol c:war of em e!opes/ma,r 
pac .. ages): 11nd'01 

tv) compty;ng w Ith appllcable law In acmlnl~erir.g. processing. harid~ng andlor dealing w ,th my c:f11lms. 
1coti.ctr.•ely the ·Purposes · 1 

lb) ail 1nsurer(s j w ho na·,e Insured vehlc!e(s) invol•:ed r, this acclcont and the Insurers· aaw yerSllaw rirms . may/are permltted to collee. . 
use. c,sc:lose 11ndtor process my Personal 1nforma!lon for one or more of the above Purposes: and 
(CJ my Personal tr(ormatJon m11y1can be dlsc!osed by 1111y of tho Insurers and/or GIA to tnoir third part'/ service pro.,,ders or -15ents 
1t'lcluc ln9 their l11Nyllf$/law t,rmsJ. w hlch may be srted outside or Singapore. tor one er more of the aoo·,·e Purposes 

POl,c,jhClcer's Signature I Date t 
r ime 

Sketch Plan 

CfJ Accident report SJ~O 

S I 

FLASH ACCIDEN□c.'-'081111> 
REPORTING OFFI~~ ,. 

FRO SUFIYAN ~ • ,g; 
Drtv11r's Signature 11 r dri r Is not the pol,cynolderJ I Date 'N1tnessec o, Re~rtu,g Centre 

Porson 'IOI & Tlmo 19/10/2022 0230HRS 

¼4:!:;c ~ 

-~ .· ,f '· , 
,;.A _:::flJ~.,, w, ,. , ,n -~ A SMV2643L 

-- -~ H · SMQ 58681 
1,on1l,t!~A1 l'Q~ C CONSTRUCTION RAILINGS 
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I 

Dale!r,m 

1) 

Datemme, 

eport F, 

impsu, 

si<fTCH J:>l:AN 112 

Describe Circumstances of the Accident 

- - --- ·------
ON 19/10/2022 AT AROUND 011 0HRS, I WAS DRIVING VEHICLE A 
(SMV2643L) ALONG ROCHOR ROAD TOWARDS ROCHOR CANAL ROAD. I 
WAS DRIVING STRAIGHT ON LANE 2 OF THE SAID ROAD AND AS I 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 BESARTOWARDS 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. I 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. 

Declaration 

l' illfl dtc: 11110 \Ila forci;o1n9 porllcu a,, a 10 truu In o,1o11 y ,o~pCCI 

I 

I 
I 
I 

FLASH ACCIDl!N ,.._c,,d~,.,, .,p 
Rl!PORTING o,fl(Jg 

Vl ._ 

FRO SUFIYAN .t,.y • .-i!Y 

fl Acddant ~ 0000 

W,tnused br Repor1in;;J Centr,;r 
Person nel 

Page 5 of 34 







{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



