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@& sINGAPORE ACCIDENT STATEMENT

ANT NOTICE i up the claims process.
%WF;“W:W mgem o mn:f: m::d pos:ue. Any wilful misrepresentation or witholding of material facts may allow i
o hbi&. pomm " insurance companies is not an admission of policy liability on the part of the insurance companies.
i . e .1 nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid.

m e GIA Records Ma
17/12/2022 09:18 (SGT)

Driver

d Date of Submission
1 Reported b
N D:ne of Acc)i,dent 16/12/2022 19:40 (SGT)
Exact Location of Accident Orchard Blvd, Singapore

P——

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMS2571B

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner FOCUS RENTALS PTE LTD \
Company Reg No 2XXXXX450G \
Email Address operations@focusrentals.sg
Mobile Phone No (Phone) +65-91997477
Altemative Phone No (Office) +65-98875600
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
Variant HYBRID
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1496
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number D20MFL0007747 01

DRIVER
Name of Driver CHIANG CHEH WE|
NRIC No SXXXX768G
Date gﬂil:h 26/06/1973
Occy Outdoor
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SKETCH PLAN

IMPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be go eted by t licyholder and/or the Authorised Driver
truthful and accurate as possible. Any w iful misrepresentation or w ithhoiding of materlal facts may

3. information provided mus! be as
allow insurance companies (o repudiate policy llabllity
4. The issue and acceptance of this Form by Insurance companles is not an admission of policy labilty on the part of the insurance

companies

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

6. The report w il be forw arded by the insurers of the GIA Records Managemert Centre establisned by the General Insurance Association
or a fee be made avallabie upon application by Interested parties

of Singapore (GIA) for archiving and that coples of this report w Il f
you hereby consent to the archiving of this report at the centre and to copies of the

7. By the lodgement of this report to the insurers,

repont being made available aforesald

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

lunderstand, acknow ledge, agree and consant that :

(@) Myinsurer . myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use. disciose

and/or process my personal data/personal Information set out In this [form] and any other personal informstion provided by meor

possessed by my insurer (collectively the “Personal Information”) and disciose snd transfer such Personal Information to all insurer(s)
(s) Involved In this accident shail be

w ho have Insured vehicle(s) involved in this accidant (all insurer(s) w ho have insured vehicle
collactively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the police). for the purpose(s) of :

(% processing. handiing anc/or dealing w Iith fmy ciaims Inciuding the settiement of the ciaims snd any necessary investigations relating to

the claims:
{*) Investigating the accident and/or my claims;

(¥) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() administering my clams (Including the mailing of coirespondence, statements. involces. reports or notices to me. w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w el 8s on the external cover of envelopes/mail

packages), and’or
{v) complying w ith appiicable law in administering. processing. handiing and/or dealing with my claims.

(collectively the “Purposes”)
(b) allinsurer(s) who have Insured vehicie(s) Involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.

use. disclose and/or process my Personal Information for one or more of the above Purpases; and
(c) my Personal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including their law yers’law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes

Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Personne!

Policyholoer's Signature / Date & Qe
Time °
Sketch Plan 2300hrs 16/12/22

A. SMS2571B
B. S3609CD

ORCHARD
BOULEVARD
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