SF0G22C60001 / FOCUS AUTO PTE LTD
ENTRY DATE & TIME: 06/12/2022 16:27 (SGT)
SUBMITTED BY: Jenny Koh Bian Leng
VERSION: 1 (06/12/2022 16:27 (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

06/12/2022 16:27 (SGT)

Both

05/12/2022 15:40 (SGT)

Woodlands, Singapore

WOODLANDS AVENUE 12 (LAMP POST 74)
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
Work Permit No
Date Of Birth
Occupation

Accident report SF0G22C60001

GBK5633J

Yes

RENESCO INJECTION (WATERPROOFING) PTE LTD
198501934E

JENNIFERX4325@GMAIL.COM

(Phone) +65-91195295

Isuzu
Nhr87auedaa
MT

Employment

Yes

Goods vehicle
Manual

3000

Liberty Insurance Pte Ltd
SD22V15432/VCH/R00

PANNEER MURUGANANTHAM
G8430528L

15/04/1987

Outdoor
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Date Of Driving Pass 28/03/2021

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83164250
Alt. Phone Number

Email Address JENNIFERX4325@GMAIL.COM

Address 60 PENJURU PLACE

Address complement #06-69 PENJURU DORMITORY 1
Postcode 608561

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Chain Collision

Weather Conditions Raining

Road Surface Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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 -

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 05/12/2022 AT ABOUT 1540HRS, | WAS TRAVELLING ALONG WOODLANDS AVENUE 12 (LAMP POST 74) IN LANE 3.

IT WAS RAINING AT THE POINT OF ACCIDENT. WHEN SUDDENLY, VEHICLE IN FRONT BRAKED. | COULDN'T BRAKE IN TIME
AND HIT ONTO IT.

| ALIGHTED TO CHECK ON THE DAMAGES AND DISCOVERED IT WAS A CHAIN COLLISION.

WE EXCHANGED PARTICULARS AND LEFT THE SCENE. | WISH TO STATE THAT THERE WAS NO INJURY INVOLVED.

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

Accident report SF0G22C60001

Yes
No

GBJ9867E
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SF0G22C60001

Goods vehicle
XU XU PING
S8571117B

24 WOODLANDS DRIVE 16
#13-09
737881

1
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SKETCH PLAN

TCHP

IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to speed up the claims process,

2, This Formmust be completed by the Policyholder andler the Authorised Driver.

3. nfeemation provided must be as truthfyl and accurate as possible. Any wilful msrepresentation of w ithholding of matera facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form By insurance companies s net an admission of polcy liabiity on the part of the insurance
companis,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General nsurance Associaton
of Singapore (GiA) for archiving and that coples of this repart wll for a fee be made available upon applcation by interested parlies.

7. By the kxigement of this report to the insurers., yeu hereby consent Lo the archiving of this report at the centre and to copies of the
repert being made avaiable aforesaid,

8. Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
anclor precess my personal datalpersonal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Inform ation”) and disclose and transfer such Personal Infermation to all nsurer(s)
who have insured vehicle(s) invelved in this accident (all nsurer(s] who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the surers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior deafing with my claims wciuding the settlement of the claims and any necessary nvestigations refating to
the claims;

(if) investigating the accident anor my claims;

() carrying out andlor cealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, statements, invoices, reperts or netices to me, which could nvolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages): and/or

(v) comrplying with appicatle law in admnistering, processing, handing andior dealng w ith my claims.,

(collectively the "Purposes”)

(b) all insures{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ aw yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

() my Fersonal hformation may/can be disclosed by any of the hsurers andior GIA o thelr third party service providers or agents
(Including their law yersilaw firms), which may be shed outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particutars are frue 0 every respect.

Nnny Koh do\\lm

— ¥ Executive &

Ly Q 0 ol gliglpa 12000 9800 | APy

Policyhoider'y Signature / Date & Driver's S’ngﬁalute (¥ driver is not the policyhoder) / Date Witnessed by Reporting ntre
Time & Time Personnel
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OTHER DOCUMENTS

1800-LIBERTY Liberty Insurance Pte Ltd

2 [ l 8 0 0 = 5 4 2 3 7 8 9 ] Registrution ma. 19XK27911)
I_Qe_)’_ AUTO ASSISTANCE: HOTLINL 51 Club Street
ks pees . e OO0 Liverty House
Insurance. ACCIDEXT RESPONSE Singapore 069428
FLOOD ASSISTANCE Td: (65) 6221 8611
Certificate of Insurance
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (TMIRD PARTY RISKS AND CONPENSATION) RULES, 1060
ROAD TRANSPCRT ACT, 1387
ROAD TRANSPORY (AMENDMENT) ACT 2043
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059

Cextificate No SD22V15432 NCH /R0O0
Form MZ301A

Dato Of lesue 02-NOV-2022
1incexMark ard Registration No. of Venicle: GBKS633)
2Chassis numbor of Vehicie: JAANHRSTELT100053
3Name of Pdllcyolder: RENESCO INJECTION (WATERPROOFING) PTE LTD
4 Efloctwe cate of Commancerment of nsurance

for the purposes of e Act 28-OCT-2022 00:00 AM
SDate of Exiryol Imurance; 27-0CT-2023 23:53 PM
6 Persors or Classes of Persons.

enitied Lo drive*

A) Whilst the vericle is being used in connection with; the Policyholder's business -
Any persen provided he s in the Policyholder's’ envloyandls ng cn their order or with their permission
B) Whilst the vehicle is being used for social, domeshc awdplgas € put SS -
Any parsen who is driving onlhePohc,holdersorderorw< |

Provded that the person driving |5 pernitted in acon dance with lhelhmsng (ronv Laws o1, -eguaom 10 dervn the Motor Vehicls or has hown S0 pevmitud
ared is nat dequalified by order of & Court of Lawor by reasan of uryu!:‘mcrrq;us:m i that behalf from driving the Motor Vieticle

Ard prodoed further that the Momor Vehicle Is registes od under lnoRmTruﬂcAcum-u vog.srdmu-do' e Road Traflic Act has not been canceled &t the
timn of the accident, loss or damage. . \

TUmittions as o use: T

A) Use in connection with the Policyholder's business. |

8) Use for Ine carriage of passengers (other than for hire or reward) in cennection with the Policyholder's business.
C) Use for sccial, domestic and pleaswe purposes.

BThe Policy does net corr:

A) Use for racing, pace-malding, reliability trials or speed-lesting.
B} Use whilst drawing a frailer except the towing of any one disabled mechanically propelled vehicle.
C) Use for the carriage of passengers for hire or reward

‘Urnitanons 1enderod inoperative by Section 5 of the Maior Vehicies (Third Party Risks and Compersation) Act (Chagter 189) and Secton 5 of the Road
Transpoet Act, 1987 are not 10 bo Included Lndie 1hoso hosding s.

VWV nerety certty that the Policy io which s Cortificaie redates is issued in accordance wih e prosions of tha Moler Vehicles {Thied Party Risks and
Compansaton) Act (Chapter 189) and Part IV of the Raud Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers

vini ‘._-,.‘.. NCZIES PTE LT

Skyimg B GRpOn: ”'—"‘-(16
T g
ol (83) 63380062 Fax: (85) L2200, 48 Authorised Signature

Fer Information aniy.

COVERAGE Corrprenensi v, Urdmiles Wnoscroen Hood 51 535000 00

SUM INSURED. MARKET VALUE AY THE TIVME OF LOSS

EXCESS Sachon | SS600 00 Lona Excss - Al Gl - Yourg, Diderly & inesperienced Drivers SS3000 Windser oon Exoats SS100

FINANCE COMPANY: TOYOTAFINANCIAL SERVICES SINGAPORE PTELTO

PROCUCER NAME: VIRTUAL INSURANCE AGENCIES PTELYD
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