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SJ()G22CH0003 / JP l(nlghlS PIii Lid 
ENTRY DATE & nr.E: 11n_212022 09:18 (SGT) 
St,eMJTTED BY: weine Chief10 
VERSION: 1(17n2/202209:18 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P111eSe n,pon Ille delllils of Ille acddenl to speed up Ille clalmS process. 
2 This Form nw.,st hr n:rmteMd br Pb1: PnfbtbAk1eC nod(nc tte &a, PdYIK ,i tnfomle1ion provided mus1 be 85 '1Jlhf\JI and accurate es possible. Any wilful misnll)resenllltlon or wtlholdlng of metllrilll facts may elow Insurance companies to repudlete 

policy~-... The issue and ea:ep111noe of 1h15 Form by 1nsun1nce rompenies is not en admission of pollcy llllblllly on the pert of the Insurance companies. 
5. &r,..,......, !M.W C11......, IP,_ PIA» fpr t-eed911!Jon 
6. This repo,1 w11 be by Ille inSUR!fS of Ille GIA Reconls Menegemenl Centre estebllshed by the General Insurance Association of Slngapont (GIA) for erdllvlog 
end 1181 aipieS ol 1his repo,t will. for a fee. be made available upon application by lntereslBd parties. 
7. By Ille IOdgemenl ol 1his ,epo,110 Ille tnsurers. you hen!by consent to the an:hlvlng ol lhis report at the centre and 10 copies of the report being made available afontsaid. 

ACCIDENT STATEMENT 

I Date of Submission 
Reported by 

/""\ Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

17/12/2022 09:18 (SGT) 
Driver 
16/12/2022 19:40 (SGT) 
Orchard Blvd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYHOt.OER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICt.E PARTICULARS 

Manufacturer 
Model 
Variant 
Exa,ct purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehlde Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
0..0fBJrth 
Occupation •• - Accident report SJ0G22CH0003 

SMS25718 

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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SKETCH PLAN 

IMPORTANT NOTICE 

1. PIHH report CO[(ICUV the del:alll or lfl• accldanl to apeed up lhe Clliffll proc•u. 
2 . Thi• Form mult be completed by th• roup,chold•r and/or lhe Authp,IHd Driver. 
J . ,,,romu1tlon provided mu11 be H lruthful •oa 1ccur:,t1 II PRlllblf. Any w lful mllrepreHntaUon or w tthhO!dlng of matertel fact a ma-, 
lllow ln1urance companies 10 r1pudl!t• pollc,c Uebllltv. 
, . n. l1aue end acceptance of 1h11 Form by ln1ur11nce compenle1 Is not en adm1I11on or pollcy l eblley on the pet1 of Iha Insurance 
C01'11)11nlel 

5 Any taJ-, reporting ma,c be refened to the ftollc• tor lnvutlaatton 

6. n. ,.port w • be rorw ardecf by the irlsurers of the GIA Records Management ast.bllshed by the General Insurance Assoc:latton 
of •Slngepol'II (GIA) for erchMng end that copies of this report w l l for •'"be made even•~• upon appllcaff.of'I Dy tn1ern1ee1 parUes 
1 . By the IOdgement of this report to the 1naurerI, you hereby consent to the erctttvtng or th11 report at the centre and to c:op!H of the 
'~" belr,g meoe evellable aforesaid. 
8. ConHnl under the Peraonel Deta ftrotectlon Actff'DPA) 
I acknow I.age, agree and conMnt that : 

rnyw orkshop end ltwl General lnwrence A11octet1on of Singapore ("GIA"I may/are permttectto COiiect. UM, dlsdOse 
ard/or process Information Ht out In thla (form) end any otner personal provided by meor 
pou .... ct Dy my Insurer (collectlvely the ·Personal lnformellon·) end ctltciote end transfer such Pe,aonellnfonneuon to al lnsure, (a) 
who twlv. Insured vehlcle(sJ Involved In this accident (all ln1urer(1) who have Insured vehlde(I) Involved In this accident shatl be 
calledfWly referred to H the ·1n1urer1"), lhC! Insurers· law yar&llaw firms, the Monetary Authority or Singapore and any 111levanl 
gownvn.nt agencyiauthortty (such es the pollc:e). for the purpose(s) of: 

fQ ~•stng, hencling end/or dHll'\g w Ith my claims Inducing the settlement of t,,e ciem s and any necessary lnvestlgattons relating to 
IP'8dalms; 

(iJ lnVeltlgeUng lr'le ecctdent enc11or my ctauns: 
ft 1} carryrng out endl'Or dealing w Nh my Instructions or responding to en-y enqu1r1es Dy me; 

{N) ~,tng my ChWms (lnclUding 1he mallln; of c:o,responctence. statements. Invoices. reportg or notJces to me. w hleh co~ Involve 
dlsclosute of certain personal Cleta about me to bring about d•Hvery of the same as w el es on ttie external cover or enV11lopnlmall 
peckeges>: encttor 

M compt,-,g • Ith eppfbble law In aelmlnts:enng. processing. handi ng and/or dealing w Ith my c:lalms. 
fc:olledfvefy the ·~urposes ·) 
(b} ell IMurer(s) who have Insured vehlcle(1} Involved h this accident and the Insurers· iewyersllaw firms. may/are permlted to coll.ct. 
UH. disclose and/or procesa my Parson.el lnfannatlon for one or more of the above Purposes; and 

(c) my Petaonel Wormatlon rnayican be c:tsdosed by any o1 the Insurers end/or GIA to their third party service providers or agents 
(lnc:Wlng their a... yers,lew firms). w hlch may be sited outside of Singapore. for one or more of the above Purposes 

Policyholder's Slgnaue I Date & 
nm. 
Slcetch Plan 

A. SMS25718 
8. 63609CD 

ORCHARD 
.BOULEVARD 

Ortver'1 Signature (If driver It not the pollcyt,older) / Dita 
& Tme 

2300hrs 16/12/22 

I 
' I 

I I 

FLASH ACCICE 
REPORTINCO 

FRO BALA.II 

Witnessed by Reporting Centre 
Peraonnei 
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