SM18231Q0002 / MY CAR CONSULTANT PTE LTD
ENTRY DATE & TIME: 26/01/2023 15:17 (SGT)
SUBMITTED BY: Jackson Ho Zhao Tian

VERSION: 1 (26/01/2023 15:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will 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 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

26/01/2023 15:17 (SGT)
Driver

26/01/2023 08:25 (SGT)
CTE, Singapore

after Exit Pie (Changi)
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
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SMN9723K

Yes

Focus Rentals Pte Ltd
201836450G
operations@focusrentals.sg
(Phone) +65-98875600

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

India International Insurance Pte Ltd
D20MFL0007747_02

Muhammad Solihin Bin Samad
S9523355D

06/07/1995

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 Driver

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to statement

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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29/05/2015

7 YEARS AND 8 MONTHS
Male

(Phone) +65-94510801
operations@focusrentals.sg
Blk 626 Woodlands Avenue 6
#12-886

730626

No

Hirer

No

Chain Collision
Clear
Wet

No
No

Yes

No
No

Yes
Yes

SDD6151P

Private car
Neo Lam Heng
S1782455D
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Contact Number (Phone) +65-96586511
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH4344K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

NRIC No S2687397E
Contact Number (Phone) +65-94592188
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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Consent under the Personal Data Protection Act {(PODPA)

1 inderstend. acknowtedie, agtes and consent that:

3

My ingurer, my worvzhep anc the Gereral Insurance Assecistion of Sigapcce I"GIA”) may/are permitied 1o collect. uze.
Jiacioza and/for process my personal data/personal Information set cut in thic fiorm) and 2nv other wersonal informatien
providec by me or possested by my insurer icollectively the “Personai information”™) and Zisciose end ransfer such
Fersonal iriormation 1o 3l Insureris) whe have intured wahicieis) iavoived In this accidunt lall insurat’s) who have ‘nsured
cetecieds| ‘nvolved In this sccldent thall be collectivaiy raferred 10 3¢ the ‘Insurers™, the Insurers’ 2wyers/law firms, the
Ltonetery Suther'ty of Singupoee and sny ralevant 2ovetnment sgency/avthority (euch 92 the pofice), for the purposefs)

“

il precesting, nendling and, or deafing with my claime Including the ettdement =f iha -lims ind aw DELELLITY
mvadtigations reisting 10 the (aime:

) Investigating tne zccident and/or my daims;

(1} carrying out snd/or deallng with my insuructions of responding 12 sy enquiries by me:

fov) pSranitering my ciyime fincdudng the maiing of correspondance, ststements invcizes. TEEVINE Of notices to me.
anich could invenve oiscicsure of cemain personsd Fata zbout me to bring sbout Jelhery of the same 3s well 3s on the
external cover of anvelopes/mall packages); and/cr

(v} cometving with zpplicable law In administering, processing. handling anc/or dealing with my clalms.(codlectively the
“Purposes”)

2ll Irsureris) who have Insured vehicleds) involved in this zceident and the tnsurers’ lawyers,Tew firms, may/are permitted

10 scllect, vse, disclose and/or process my Peszonal Informmation for ane of more of the sbove Purpozaes; and

my Ferscnal Information may,/can be disciosed by any of the lnsurers and/or GiA to their third party service providers or
cgantrlinduding thel " ter Maw firme, which may 54 sited ~unice ASIngicoes forore trmere o tha zbove Prrposes

ny Fersonal Infarmation will also be colfected and used to compile daims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(I} toail insurers and/cr any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulators, lsw enforcement and government sgencies as reasonably required for the purposes stated, or
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Oriver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyhoider) Name:
Date & Time: w \'-,_3 NRIC/FIN No.:

et bW iy ]
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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RNl Particulers are true In every respect,

Driver's Signature Reporting Centre Perscnnel’s Signature
{if driver is nat the policyholder) Name:
Oste & Time: NRIC/FIN No.:
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PRIVATE HIRE
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