SJ0G22CHO003 / JP Knights Pte Ltd

ENTRY DATE & TIME: 17/12/2022 08:18 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(17/12/2022 09:18 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 accepianoe of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

aporting ferred to the Police forin gation

6. Thns repon will be forwarded by the insurers of the GIA Recorcs Management Centre established by the General Insurance Assaciation 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

17/12/2022 09:18 (SGT)
Driver

16/12/2022 19:40 (SGT)
Orchard Bivd, 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
Occupation

& Accident report SJ0G22CH0003

SMS2571B

Yes

FOCUS RENTALS PTE LTD
2XXXXX450G
operations@focusrentals.sg
(Phone) +65-91997477
(Office) +65-98875600

Honda
Shuttle
HYBRID

Private hire

No - Claiming third party
Private hire

Auto

1496

India International Insurance Pte Ltd
D20MFL0007747_01

CHIANG CHEH WEI
SXXXX768G
26/06/1973

Outdoor
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Date Of Driving Pass 17/11/2017

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91997477

Alt. Phone Number -

Email Address operations@focusrentals.sg
Address 45 CHAI CHEE ST #03-160
Address complement 5

Postcode 461045

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 Driver

insurance Company of Other Vehicle Owned by Driver %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 3
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 16/12/22 AT ABOUT 1940HRS | WAS DRIVING VEHICLE A SMS2571B ALONG LANE 2 AT ORCHARD BOULEVARD. | BEGAN
TO SLOWLY FILTER TO THE THIRD LANE. BEFORE | EVEN ABLE TO FILTER HALF OF MY VEHICLE | FELT A BANG FROM
RIGHT (DRIVER) SIDE. | NOTICED THAT VEHICLE S3609CD WHICH WAS IN LANE ONE COLLIDED INTO THE RIGHT SIDE OF
MY VEHICLE. AS A RESULT SOME OF THE PAINT AT THE FRONT RIGHT SIDE OF MY VEHICLE SCRATCHED. WE BOTH
STOPPED FUTHER DOWN AND EXCHANGED PARTICULARS. NO GOVERNMENT PROPERTY WAS DAMAGED AND NO
INJURIES AT POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S3609CD
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car

Name of Driver RODERICK

Contact Number (Phone) +65-93391955
Address -

Address complement =

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the tlamsprocess.

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any witul misreoresertation or w ithheiding cf material facts may
allow insurance companies to repudiate policy llability

4 The issue and acceptance of this Formby Insurance comparies Is not an agmission of policy iapilty on tne partaf tne Insurance
compan.es

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

& The report will be farw arded by the insurers of the GIA Records hanagemer: Centre establisned by the Genaral Insurance Associaton
of Singapore (GIA) for archiving and thatcepies of this report w 1ifor a fee be made avallade upon application by Interesiec panies

7. By the lsdgement of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of the
repon being mace available aforesa'd

8. Consent undet the Personal Data Protection Act{PDPA)

lunderstand. acknow ledge, agree and consent that

{@) Myinsurer . myw orkshop and the General Insurance Association of Singepore ("GIA"| may/are permitted to collect. use. disciose
andior process my persana’ data‘personal information set outin this [ferm] and any other personal information provided by meor
possessed by my insurer {collectively the ‘Personal Information™) and disciose and transfer such Personal Information to afl insure: (s}
w ho have Insured vehicle(s} involved intnis accident (al’ insurer(s) w ho have insured venicle(s) Invoived In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lew yers/law fims, the Monetary Authority of Singapore end any relevan!
government agency/autharity (such as the police). for the purpose(s)of

|} precessing, handling anc/or dealing w ith my clams including the setiement of the clams and any necessary Investigations re'atng to
the claims:

{*) Investigating the accident and/or my claims.,

{5} carrying sut andior dealing w it my instructions or responding to any enguiriés by me,

() administering my clams (Incluging 1he maling of Correspanaence. statements. Involces. reports oF notces W me, w hich could Involve
disclosure of certaln personal data about me to bring zbout delivery of the same as w ell 8s on the exterral cover of envelopes/mall
packages). and'er

{vi complying w ith applicable law in a2om/n'siering processing handling and/or dealing with my claims.

|collactively the “Purposes’|

{b) allinsurer(s) w ha have Insurec vehicie(s| involved nthis accicent and the Insurers law yersiaw firms, may:are permitted 1o collect,
use. disclose andior process my Personal Infarmation for one or mora of the above Purpases: and

{c) my Personal information may/can be disciosec by any of the Insurers ancior GIA to their third party service providers or agents
{incluging their law yers'law firms} w hich may be sited outsice of Singapore. for ane or more of the anove PUrpeses

- FLASH ACCICENT S (2
REPORTING CFFi Ef 2

AP

FROBALAN NG~ €/

Policyholoer's Signature / Date & Drivers Signature (If criver is not the policyholaer / Gate Witnessed by Repaorting Centre

¢Tme 5300hrs 16/12/22 e

Sketch Plan

A.SMS25718B
B. S3609CD

ORCHARD
BOULEVARD
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/12/22 AT ABOUT 1940HRS | WAS DRIVING VEHICLE A
SMS2571B ALONG LANE 2 AT ORCHARD BOULEVARD. | BEGAN TO
SLOWLY FILTER TO THE THIRD LANE. BEFORE | EVEN ABLE TO FILTER
HALF OF MY VEHICLE | FELT A BANG FROM RIGHT (DRIVER) SIDE. |
NOTICED THAT VEHICLE S3609CD WHICH WAS IN LANE ONE
COLLIDED INTO THE RIGHT SIDE OF MY VEHICLE. AS A RESULT
SOME OF THE PAINT AT THE FRONT RIGHT SIDE OF MY VEHICLE
SCRATCHED. WE BOTH STOPPED FUTHER DOWN AND EXCHANGED
PARTICULARS. NO GOVERNMENT PROPERTY WAS DAMAGED AND
NO INJURIES AT POINT OF TIME.

Declaration

I"We declare tne foregoing particutars are true In every respedt.
Aoden

FLASH ACCIDENT. 0“2 2\

REPORTING omqé‘il( \f&

\< e

d,__ FROBALAJI N\ €5

Palicynolder's Signature ! Date & Driver's Signature (If driver s not the pelicynoioe”) / Date Witnessed by Raporting Certra

Tima & Time 2300hrS 1 6/1 2/22 Personnel
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