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ENTRY DATE & TIME: 03052020 0518
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresantation or withalding of material facts may allow insurance companies to

repudiate pobcy liability,

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemanl Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforesaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

03/03/2020 09:18
02/03/2020 08:55

Exact Location Of Accident SIXTH AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJL25T4R
Insured/Policyholder

Mame Of Registered Owner FAST RENTAL CAR PTE LTD
Co Reg No 2HIAXXADZM

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-89993023

TOYOTA
ALLION 1.5A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090808907-02

OH CHEE WEE (HU ZHIWEI}
SHXHHIF3A

17/02{1973

CUTDOOR

15/07/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-85350011

OFFICE-85350011
NOEMAIL

Faoge 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Pollce Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200302/2076.
Attachment(s)

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

BLK 317 TAMPINES STREET 33
#05-50

520317
MO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO

2

YES

NO

YES

NO

3

MNAME: i

GENDER: ; MALE

NAME: fla
GEMDER: : FEMALE

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-T818999 - FAX NO: 67838603
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

FEKSE43D

MOTORCYCLE

Page 2 of 24



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name OH CHEE WEE (HU ZHIWEL)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJL2574R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? hNG

Address

FPostcode

Page 3 of 24



p SICETCH PLAN

IMPORTANT NOTICE

L. Please report corractly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palieyholder andfor the Autharised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companias to repudiats policy liabillty,

4, The issue and acceptance af this Form by insuranes eompanies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be refarrad to the Polles for investization,

B, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurancs
Assoclztion of Singapore (GlA) for archiving and that copies of this report will for a fee be made available usen application by
interasted parties,

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

(al My inswrer, my workishop and the General Insurshce Association of Singapare (“GIA") may/are permitted to collect, uss,
disclose and/or process my personzl data/personal information set out In this (form] and any other personal information
provided by me or pessessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Parsonal Infarmation to all Insurer(s) who have Insured vehicle(s) Invalved in this accident [all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose(s)
af |

(I} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necassary
investigations relating to the claims;

(I} Invastigating the accident and/or my claims;
{Ill) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

() administering rmy clalms {including the malling of correspondance, ststemants, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me ta bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectivaly the
“Purposes”)
(B}  all insurer(s) who have insured vehicle(s) invalved In this accldent and the Inaurers’ lawyers/law flrms, muy/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas: and

(e} my Persenal Information may/can be disclasad by any of the |nsurare and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposas.

{d) my Personal Infarmation will aka be collzcted and used to complle claims histo

: ry for the purpose of fraud detection,
Investigation snd management In present and all future claims,

{2} the Information so collected under {d]} above may be sharad / disclosad:

{i) toall insurers and/or any other third parties that assist in evaluating,

Fn'u-usi:rgatlng controlling or managing fraud
regulators, law enforcement and gobvernment agencles as reasonably r ; g J

recuired for the purpeses stated, or
(it) fer complying with requirements under any regulations, laws or court orders,

AN\

E!‘SSFEHEEUIE H.E' ark g C nkra FEJE B .55 nature
I'ting Ca
Dat&&] ne: “fd hl'E‘ I5 not tEEpﬂ' !l:ﬁ' ﬂldEJb Marma

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| S——
DECLARATION
|/ We dﬁq{ﬁmﬁ{areguing particulars are truein every respect.

[

o ROG "r?1

- R ATE b {"
s Loy

Ful:‘w]‘-.‘&’&gil_;ia%ture Driver's Signature
Data & Time: i driver s not the policyholdar) Mame:
Date & Time: MRIC/FIM Mot

o\
Reporting Centre sonnel's Signature
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Fareanal
Date of Accident: 2 Lﬂ | 20 Time of Accident. B SSam

- ) ——
Exact Lacation of fotident: e Sicka ﬂu&

= Lﬁcl _
Owner's Name: T st le’ Cor Al NRIC Mo HF Mo;
Driver's Name: _ Ol (e  K)X0 NRIC o SI30S333AHp rie: BS3S 11

Oate of Birth: _|] \ ) l lﬁﬁ Driv ng Licance Passing Date: |S ‘-] ‘.ﬂji 4 Cecupation: lnducr!'ﬁu@-gﬂf
Adérass:_ QW S\ MPJM H 33 45 -Ssu  (S20317 )

Relztionshin of Driver with Insured: P‘-'- 4  =mail Address: _
valvele e 531 35719 ¢ Miake & Model: T/_]\,ll.f[. tf,‘" .

iraurance Cot l\’l ™ < COvNBTage: Podicy Mo

*PBurposa of Reporting?  Own Damage Claim / 3rd Pa@laim,f et Clairning, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Privats Uss / wgT

“Weather Conaition ? :@f / Reining / Others: Wet / Dfy/ Others:

# Any ,L-as nger inside vehicle involved? (Yes / No) If yes, Vehicle No & Howe many pax:

i Lk 3 s | ¥+0 c__ "
Woete | Miev?)
*“\Was Anybady Injurad ? i"{g,s.,l M) I yas,

Na.meJ"NF::'Cfln‘-fehicl-:‘—.: O;ﬂ {:l-ma,ﬂ V\JQE’ ﬂf’s:k d bm;_ﬁ.-_

*WWas The Accident Reported To The Polica 2

—8Mo © Yes, Which Folies Station?

*Does the Driver Own Any Other Vehicle?

L-__-.-Frﬂ- - =
O Mg ‘O Y=s, Vehicla Registration Mo: insurer:

*Was any foraizgn vehicie involad? (Yes / No) If ves, vahicie v6 & cares zory:

*Was thare any videc capiured by Car Camera? [w

Third Party Driver's Particulars

vaticlestto:___FBK GE 43D Make & Model:

Driver's Name: MRICWo: HP Na:
Vihicle C pa: Malz & Modsa:

Driver's Mame: _ NRIC je: HP Mo
Witnass Paviicuiars

(TETEEes o MRIC fdo: HE Nas




SINGAPORE
POLICE FORCE

Pnllu Station Of Origin:
- Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

T,

R e S )
Report No, T/20200302/2076

Date/Time Report Made:
mm&zn 14:47

. “Name of Informant
" OH CHEE WEE

Vide Report No.: - Etation Diary No.:
d 30 !

APT BLK 317 TAMPINES STREET 33 #05-50 SINGAPORE

g 520317
. ID Type /1D No.: Contact No.: A |
NRIC NO / §7305333A Home/Office: Mobile: 85350011
Nationality: Email; !
~_SINGAPORE CITIZEN
L. Sex; Age: Date of Birth: T}.rpe of InforrnanL
~ Male 47 17/02/1973 Driver : -
- Race; i Language: § : Institution / School Name;
- ' Chinese '
' ' Occupation: Driving Licence Information: .
FLOOR MANAGER = Class; 3 Date of Expiry:

......

Accident:

Trpﬂof ;

Attended by Police

Date/Time of
Accident; j Straight Road

Location; -

; _;Giéa‘r :

Along Huad 1 ;
SJ‘XTH .ﬁ_UENUE

02/03/2020 08:30

Road Surface:
Dry

Road Speed Limit:

‘Traffic Flow:

Traffic Control; Traffic Volume:

F BKEMED

. Two Way Not Controlled Heavy
‘Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On lambulanua‘.

No

Slightly

Damaged
SJL2574R | Car Seriously | 2

Damaged

Any F'ﬂdestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




..
SINGAPORE WI\IMIMIMWIIII![I

POLICE FORCE 1/2020030272078 S

Police Station Of Origin:
Tampines North NPP ' R e
461 Tampines Street 44 #01-56 SINGAPORE
520461
c NUATION OF REPORT
Tel No: 1800-78189589 o

TIDNo, | 518323408

ABU BAKAR BIN AHMAD

Name
Related Viehicle | FBK9643D (Motorcycle) Contact No.| 93392184
Hospital/Clinic = | NIL Class of Class: NIL ¥y
Driving Date of Expiry: NIL
i Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju Slight
Name OH CHEE WEE : 1D No. S7305333A
! Related Vehicle | SJL2574R (Car) - | Contact No.| 85350011
Hospital/Clinic CENTRAL 24-HR CLINIC (TAMPINES) Class of Class: 3
Driving Date nf 'Expll‘)' N'nL
Licence &
' Expiry Date Fi
*| Date Treatment | 02/03/2020 Date Discharge | 02/03/2020 |
I [ No. of Days granted Medical Leave | 03 Degree of Injury Shght |
Brief Details.
’ ’ On the above mention date, time and location, | was driving one rental car TOYOTA, SJL25T4R red in
colour exiting PALMS @ SIXTH AVENUE CONDO at Sixth Ave turning right to Bukit Timah direction with

2 passenger seated at the back. Initially | was stationary at the PALMS @ SIXTH AVENUE CONDO exit

due to the heavy traffic and waiting for the chance to tumn right. Once the ongoing fraffic stop, | then =
proceed to turn right. When | had successfully tum right to the lane, suddanly one motorcycle FBK9643D
going against the flow of traffic and collided head on to my vehicle car. The motorist then fell onto the i
ground. | then check with my passenger which both of them inform they are fina After which | alighted '
and attend to the motorist which he inform he is fine and only sustained minor. abra:sian on both hand area
and he complain of pain on his one of his leg area. Initially he inform he do not require ambulance -
however subsequently | think someone call ambulance and traffic police. After about 30 min, ambulance
and traffic police came and paramedic attend to the motorist who was not conveyed in the end. The traﬂ'c _.
police told me to lodge a traffic accident report. Due to the accident my. car damagas is at the frnnt
portion, | have in car camera and it capture the whole mcldent et N Ut '

’.: h'r f-.- r- 2
| wish to state after th& accidant I felt paln at tha back and back neck araa and hanca I want tc mnaurt a

ducturandwasgwan:idaysmc o S B e AR e 1




GAPORE e
POLICE FoRce LTI
P“Inﬂﬂ Station Of o z, : Tﬂ
B2 eot 44 #0158 SINGAPORE ekt ;
ITai No: 1500-?315999 CONTINUATION OF REPORT

]
| ketch Plfn
nformant s not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Staff Sgt TAN Yl KUN
: ™

Signature Of Interpreter: Date/Time:
Not applicable 02/03/2020 14:47 ~

Officer In Charge Of Case: Classification Of Case:

_ TP/GIT/ ; A
Sr Staff Sgt NOR HIDAYU BINTE ABDUL : : HRl g
; SINCAP(RE f :
: : FORCE ;
;" NP168 o . | : '
| SIGNATURE : s : ' ‘ Al



Policy Search
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Claim Handling( Claim Task )

Clairm Handling

Aocldant T/ 10RE508

Palicy M. SORORIReOT-I0 Wihidi Mg BILIETAR
Certfcate ha,

Foligyhedger by me FaST REWTAL CAZ PTILTD

Praduct Coges PLIVETE CAR INSURANCE Caver Type driva ELASEIC
Carsact M [ Mebie] AL COTRCE M | O]

Emai Anaress Spead Rimark

KFY Mo v TCA o ) v
MCD Protecrion L] NCD Brbiiementi®) 0

% Accident Detalls
Hapam Date 0303300 08159
Diata of Accidand DZHG020
Repomrg Cistes
ALTHIENL LECHTIN

o Totsd Excesi Apphcable

Exciiki Typn

ALDNG SINTH ANERLE
P Arrident
00 Gianoand Escess 7.000.C0
¥1ED OO Extiis
AadEanl Encans o
Tostad OO Excsc Applicabin

W GET Reglecersd Informasion 3 =
G5T Repstened Mo
GET Ragairation ka,

Wodfication Mimory

= Pobcyholdar Malling Addraas

Acddent Beport Within 24 fre Yan
Tims of Accident hhimm [ =R ]

Oirarge Pance

Windicresn Ducess

TP Standsg Exces
¥1ED TP Esteda

Tetal T Encici Agphcabis

Page 1 of 2

08T Ragrstration Duts
GET Statun vierfied
GA/0A/I030 09:00:45 Symem changss GET Sratus venfied fom kg 1o vet

5T Bagutraton Mo

Pelicyholsar N2IC
Lowding

CONCACE MEcj o)
Lo

sIa0E Reasos
Prrasbe Hirg

ALLEEAL Tyze

Cowrmry of Accident
1EM Rig.

Biftwker 1§ Coreerea?

LEL TGN

=]

Mot Appicabis

Y8

hadrees 3
sl Coe

BISHAEM CRESTA

STOLEY

Argresy | BLE 161 #03-148 Adsgress 1 BISHAN STREET 13
Addrase & GINGAPORE SPOLA] AnSress Type Sngapere midress
UniE o, 03-148 Hiated Paley Numbsar SULBES04E
= OF Driver Infe
Crreer Mame Driver Type
U rresdl drivar bama Drreer MALE
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Eodress 1 Agress 3
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sk M
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Emai Asdrasa [ =) O Vesice Humbee BEEAE e
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Claimarm Mame =

Dty D08
Drving Expenence
Centact Ho.[Home)
A 1

Poat Cade

Driver fasurer Comoary

Ingised WAIC
Conino Wo, [Hce)

TP vahicle Numbar

Claimare Adurs |

Claim Description

i e ] e————
Moo —_—
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[ExCzsran; FRracash oM 2 mar 3050 —
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Claim Handling( Claim Task )

-
Ex

e
il
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o
o

WAC_FAYA_LR_A00S0I] KATIDNAL ASSCSSMENT CENTRE SERY]
EEL} on 03 Har 2020 09:32

RAC_Pava_ LB S00501] RATIOHAL ASGESEMENT CENTRS SRR
CES} on 03 Har 2020 05:31

WAC,_FAYA_LI]_S00801] KATIOKAL ASSESSMENT CENTRE SEDV]
CES) on 0 Har 2000 09131

KAC_FAYA_LBI_B00801] KATIOKAL ASSESSMENT CENTRE SERV]
CES} on 00 Mar 3020 09:11

WAC_PAYA_LE]_B00501[ KATIORAL ASSESSMENT CENTRE SEKV|
CES) on 0F Har 2000 69:31

HAC_FvA_LB]_B05801] RATIONAL ASSESIMERT CEWTEE SERY]
ERS} on 00 Mar 7020 04911

RAC_FAYA_LAI_B00SD]] KATIONAL ASSESSMENT CENTEE SERV]
CES} un 03 Mar 1020 09:31

RAC_PAYA_LIBI_E00S01] KATIOKAL ASSESSMENT CENTRE SERV]
CES} on OF Har D000 0931

WAL FAYA_ LI B00E01] RATICKAL ASSEESMINT CERTRE SERV]
CES}) an O3 Her 2000 09:11

WAC_PAYA_LBI|_E0DE01] NATIOKAL ASSESSMENT CENTER SERV|
CES) an 00 Har 2020 09:31

NAL_Pavs 8] S00801| NATICKAL ASSESSHMENT CENTRE SERV]
CES) on 0 Mar 2000 3

KAC_PAYA_UIB]_B00S01] NATIORAL ASSESSMENT CENTRE SERVI
CES) an O Mar 2000 S FL

MAC_PaYE_UBI_BOGEC1] NATROMAL ASSESSHMENT CENTRE SERVT
Sy a0 03 M 2000 030

BAC_PAYA_UBI_BODEDL] MATIONAL RESESSHENT CENTRE SERV]
CES) on OF Mar 2000 OG- 0

MAC_PAYA_UIRI_BODADL] NATRONAL ASERSSHINT CENTRE SERV]
CE5) on 01 Mar 2030 0630

RAC_PAYA_IE]_BO080] NATRORAL ASSESSHMENT CENTRE SERVI
CES) an 03 Mar 2000 -3

WAL PAYA_LIN]_BODS0]| NATIORAL ASSESSMENT CENTRE SERV]
CES) an O3 Har 3000 0510

WAC_PAYA_LINI_BODS0]] NATIONAL ASSESSMENT CERTRE S£RVI
CES) on O Mir 2000 o430
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MEIC/ Droeng License 7 ol WRECH Diriving Licenss 3030-3-3
545 Herral 845 2020-3-3
Phatai Mol Protor J030-3-1
Ehoian Vel Pralos 2020-3-3
Bhetsa Wl Fhatos 2020-31
Phstat — Pharos 2020:3:3
Phatas Wl Fratag PA0-3-1
Pr— el Fhatos 2020-3-3
Shstos Wil Phalss 202013
#hocas wrmi Srotos 3538-3:1
enetot otemal Shatas 202033
Fhotas Wonmal PFranas 2020-3-3
-~ wormal Shatas 2020-3-1
Phobad b Bhatas 2000-3-3
Photss P Shatas 2020-3-3
Fhetsd el Shatas 202033
#noeas p— Bhetok 250833
Phekae el Phstss 202013
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