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SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorsed Driver.

3 Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy liability,

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

&, This report will be forwarded by the insurers of the GLA 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 inlerested parties.
7. By ihe lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this repan al the centre and 1o copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/06/2020 10:25
189/06/2020 06:50
BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

SLGO525P

HAMSTER CAR RENTAL PTE LTD
2HHHKKTEG
NOEMAIL

OFFICE-88380101

HONDA
GRACE 1.5 HYBRID DX CVT ABS D/AIRBAG 2WD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

YES

5110749922

PEH KIAN HUAT (BAI JIANFA)
SHAXKISACT

26/031977

OUTDOOR

03/08/2001

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84840919

NOEMAIL
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10 JURONG LAKE LINK
#06-33

Postcode 648131
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invoived in this accident? NO

Number of vehicles (including own vehicle)

invaolved in the accident ¢
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

NO
ambulance?
Was any other maierial or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

o ttation Addiass ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es_ against whom?

Circumstances of Accident

REFER TO POLICE REPCRT -T/20200619/70086.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

WVehicle Registration Number GBG29305

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver Y1 MING

MRIC/Passport Number

Contact Number 93351768

Address

Posicode

Insurance Company Name

Page 2 of 16



MNature Of Damage
No. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

VWas this injured conveyed 10 hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
PEH KIAN HUAT (BAI JIANFA)

BODY
SLGIR25P
YES

NO

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1
i

3

il

b

Flesse report garrectly the detalls of the senident 1o speed Up the Clelms process.
This Form must be gampluted by the Pollcyholder and/or the Autherised Driver.

Irformation provided must be a5 inthiul and accurate 3¢ possible Any wiltul mivearesentation of withhalding of material
facts may allow insurance companies to regudiate policy iability.

The issue and acceptance of this Form By lnsurande companied i nat an admission of policy lability an the part of the insurance
companles.

Any fslse reporiing may be referred o the Police for investigavion.

The report will be forwa rded by the Insurers of the GIA Records Management Cantre established by the Gen eral lnsurance

Assoclation of Singapore (GIA) for archiving and that copies o this report will for @ fee be made avalible upon application by
Interesled parties.

By the lodgment of this report 1o the indurers, you hereby consent 1o the archiving of this report 3t the centre and to copies ol
1he repert being made avallable aforessld.

 Cansent under the Perional Data Protection Act {POPA]

| understand, scknowledge, agres and content that:

(5] Wy insurer, my warkihop and the General insurance Assaciation ol Singapore |"GLA®) mby/ire permited to coliect, use,
disclose and/or pracess my personal data/personal infarmaltian set oul in thig [form] and ey other persanal information
provided by me or possessed by My iNtuUred [ecllectively the “Personal informatian™) and disclose and tramsier wch
Personal Information to all insureris) wha have incured vehiclels) invoived in this accidant (all insurers) whe have induted
veniciels) involved in this accident shall be coflectively reforred to as the “Insurers”), the Ingurers’ lawyers/law firms, the

Maonetary Autnarity of Singapare and any relevant governmant sgency/authority (such ai the police), for the purpase(s)
ol

i} processing, handling 3nd/or dealing with my claimi intiuding the settlement of the claims and any necessary
irvestigations relating 1o the claimy;

(i} irvestigating the sceideat and/or my Clams;

{1i] carrying out and/or dealing with my itructions of respoaging 1o any enguiries by me;

(v} administering my claims (incluging the mailing of correipandence, Latemeants, INvoices, reports of rotices 1o me,
which could involve discinsure of ¢artain persanal data aboul me to bring about delivery of the same as well 33 on the
muterral cover of envalopes/mail packages); and/or

[v] complying with applicatle law in Boministenng, proc essing, handling end/or deaking with my claimg, Lo llectively the
“PFurposes”)

(b} all insured(s) whe have invured yveniclels] invohved in this accident and the insurers’ lawyers/law firma, may/are permated
to collect, use, disclose and/or process my peruanal infarmation for aae or more of the abowe Purpoies, and

fe}  my Personsl infarmation may/con be disclosed by shy of tha Incarers and/or GLA to thelr third party serice providers or
agents{nchading thear lawyerflew fiemnia], whith may be Uted outside ol Singapore, for oae of more of the abowe Purposes.

{d] my Personal information will alio b colfecied and used to camplle ciaims history tor the purpose of froud cetection,
investigation and management in presest and all fulure clalms

(g} theinformation w0 collected under [d] above may be shared [/ discicted

{1} to all inyurers and/or any other third paties that assist In evaluating, investigating, controliing or managing fraud,
regulatore, law enforcement and government sgercies 24 reasonably required for the purposes stated, or

(i} Tor ecrmplying with requirements under any regulations, laws o court arders.

/]
| { -
= l-, -
Eﬁmsam Cygrature o Culver's Sgnatuie Reparing Centre Persprnel's bgnature
Dute & Tirme {1t Eriver iy not the polcyholcer) Blarng
Date & Timagr BRI N Na
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION -
\/We declare the foregoing parcu'ars are true in every respect
e S AN
h : ...,II
.::TL :,n-_;,.':.w ;'sq,-umr.-_ = Db 's Bignature hpnr_.u_nq. Centre Peronpel's Sigrature -
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Dute & Time NRICTFIN Na
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Vehicle No.

T wells 9 “.

1

Model / Make v o

Date of Accident

Time of Accident

Location of Accident

——

o

Exact purpose use during accid

ent

Name of Owner

Telephone No.

Office:

INRIC

H,-"P:':”

Address

Claim type

oD

THIRD PARTY REPORTING ONLY

Insurance Company

Type of Coverage

Policy No.

Comprehensive Third Party Third Party / Fire /Theft

Name of Driver

As Above If No,

NRIC

e v

Any Passengers :

Date of birth

L B

Occupation

Uatdcmr Indoor

Driving License Pass Date

/

Gender

Male [/ Female

Contact No.

i X
—

1“1 Home:

Address

H/P : Ak Office :

ATone

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state

Weather condition

Clear Raining Other

Road Surface

Dry Wet  Other

Any Injuries

No,

MName And Contact No.

if Yes, Who?

_[\Eme And Contact No.

Police Report

ND‘; LE .,'.

Ehicle B No.

If Yes, Where?

M

Any Passengers :

Mame of Driver

3

."-\-"

Contact No. :

Eahitle C No.

Any Passengers :

Vehicle D No.

_Any Passengers :

Vehicle E no.

Any Passengers @

Vehicle F Na.

Any Passengers :

y_ehicie G No.

Any Passengers :

ﬂ’itness Mame

Witness Contact :

Ecident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP ] L PHATOME T T i
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON DRAEAOw

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS |

=alds @ n5|- (Om- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200619/7006

1o0f3
Report Mo, T/20200619/7006

Date/Time Report Made:
19/06/2020 09:55

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

PEH KIAN HUAT

10 JURONG LAKE LINK #06-33 SINGAPORE 648131

ID Type / ID No.: Contact No.:

NRIC NO [ S7708954C Home/Office: Mobile: 84840919
Mationality: Email:

SINGAPORE CITIZEN jackiepeh77@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 43 26/03M977 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Driving instructor/tester Class: 3.4 Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
lﬁ’p%“f i Others Drive: Accident: Straight Road
CLUEL- No 19/06/2020 06:50
Location:

BOON LAY WAY

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁlmbulan-:e:

o

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG2930S | Lorry 0

SLG9525P | Car HONDA GRACE Silver Slightly |0 T

| Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLGY9525P | NTUC Income Insurance Co-Operative | 5110749922- 27/08/2019 | 26/08/2020

Limited 000019




Sl

Police Station Of
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

NGAPORE

POLICE FORCE

Origin:

Tel No: 65470000

AINERR DU

TI20200619/70

CONTINUATION OF REPORT

1

2of3

Report Mo, T/20200619%7006

Details of Person Involved

Any Pedestrian |

nvolved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name Y1 MING ID No. G2785735W
Related Vehicle | GBG2930S (Lorry) Contact No.| 93351768
Haospital/Clinic NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name PEH KIAN HUAT ID No. S7708954C
Related Vehicle | SLG9525P (Car) Contact No.| 84840919
Hospital/Clinic EASTERN MEDICAL CENTRE Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/06/2020 Date Discharge | 19/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SLG9525P) TRAVELING ALONG BOON
LAY WAY SLIP ROAD TO JURONG TOWN HALL ROAD ON 5TH LANE OF A 5-LANES, ROAD.
VEHICLE AHEAD SLOWED DOWN AND STOPPED TO GIVE WAY TO PEDESTRIAN. AS SUCH, |
APPLIED BRAKE AND STOPPED COMPLETELY BEHIND VEHICLE AHEAD. OUT OF SUDDEN,
VEHICLE B (GBG25930S) CAME FROM REAR AND COLLIDED DIRECTLY ONTO THE REAR




SINGAPORE
POLICE FORCE AR T

Police Station Of Origin: 3of3

Traffic Police Report No. T/20200619/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
heen authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 19/06/2020 09:55

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
MP168



RO 2019171756

HAMSTER CAR RENTAL PTELTD

6001 Beach Road, Golden Mile Tower #08-06 SINGAPORE 199589

RENTAL AGREEMENT

OFFICE : 8838 0101 | 8808 5135 | 8666 0101 INVOICE
FAX ; DATE
EMAIL
=-— o e— —— =1
Company Name
Company Address
Hirer's Name PEH KIAN HUAT
Hirer's Address 10 JURONG LAKE LINK #0B-33 5648131 SIN
NRIC/Passport No. §7708954C SIN DOB 26/03/1977
Driving License No. £7708954C Issue By TP
Local Contact 87142803
Left Side Model HOMNDA GRACE HYBRID
Licence Plate  SLG9525°
Colour ok PTE)
VA D)
* Rates do net include Petral. |l k .';_u *
Taken IR

E [1/8]1/4]3/8]1/2|5/8| 3;4!‘7}"3%1’

Return

E |1/8]1/4]3/8[1/2]5/8]3/4] ?,!BI F

* Every 1/8 of petrol used is
chargeable @ 520 nett.

Remarks : D =Dent S = Scratches C = Chips R = Rust M = Missing

RENTAL DETAILS
Start Date 2-5ep-19 Start Time 1211
Return Date 2-Apt-20 Return Time 1211

RATES QaTty TOTAL

Rental Amount 470 1 470
Additional Driver
Malaysia Usage YES

Rental of GPS

Rental of P-Plate

Total Cost Of Rental

Fal

Remarks: DEPOSIT $500 WITH CARS AND TRIPS
6 MONTHS CONTRACT, PENT,wgﬁoTarw BREAK CONTRACT

0,

*LATE CHARGES APPLY* f”ﬂ//_\ &) ( 3
|_:_I ]_c:-l ':r"'m-
'-.__'r" /II-"‘?;I "'_"'lll. Z ;

>
[ ¥i]

&

Hirer's Signature




(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

Certificate Number: 5110749922-300012 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ; 5LG9525P
Chassis Number : GM41104606
2. Name of Policyholder : HAMSTER CAR RENTAL PTE LTD
3. Effective Date of Insurance : 27 Aug 2019
4. Expiry Date of Insurance : 26 Aug 2020
5. Persons or Classes of Persons entitled to drives

(a] Tha Policyholder.
(k) Any other person wha is driving on the Policyholder's order or with his/her permissicn.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to UseH
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
ib) Use for the carriage of goods (other than samples) in connection with any trade or business.
lc] Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) © 852 000
EXCESS {(SECTION 2} ¢ 551,500
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS : NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER KO
PRIMARY DRIVER : NfA
MAMED DRIVER {1) M/A
MNAMED DRIVER {2) L MfA
HIRE PURCHASE COMPANY : HAMILTON CAPITAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles [Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia|

Agency . HAMILTON AUTOHUB PTE. LTD. {DDDODS73281)
Date of lssue ¢ 27 Jun 2019 11:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




10:60 AM Fri19 Jun

Claim Handling
Accidant MT/1094749

Polacyhalder Mame
Product Code
Contact Mo.(Moblle)
Lrmail Address
KFE
WCD Protection

¢+ Accident Detalls

Report Date

Crate af Accident
Fegporting Centre
Accicant Location

sploremE
SLIDTERNLI ORI

HAMSTER CAR RENTAL PTE LTD
FLETT MAFTER [NSURANCE

SO

B va Yes

L)

i sed 14 0%

AR

Dkl | AY TRiAY

Total Excess Applicable

Excess Tyoe

00 Standard Excess

WIED OD Excess

Additional Excess

Tutal DD Excess Applicable
¢ Bansfits

Per Accident

4,000
0.8

3.000.00

© GST Registered Information

G5T Reglstered
CAT Registrabion No,
s ification History

© Policyhalder Malling l&_

Audress 1

Apdress &

Irit Ma,

Ol Driver Info

Uriver Name

Linnamed driver Nams
Register Date of Oriver
Licenga

Coract No.|Mcbile)
Adilrass 1
Addrass 4
Urut ha,
Dees he own a Singapore
Registered car?

Ceeclaration

Braathadyser or Blood Test
Raading?

“irelification History

15-13

Unnamsed Driver

PEH KIAN SURT [BA] SaREa)
1SR D01

[T T

13 MIECING LASE LIRK

#0a-11

Yedll o

amg

Claim 001 OD-MX | New

Claim Type ®

Cantact No.[Maobile}

Email &ddress

Clalm Description

Date Registered

Repart Tak#n By

" Print AK letter

Attachment

accident Na,
sl Do, Received

SRS [y rip——
e Filn )} ma Blg paspcn
Crsats Fin | o s siociad

_oq;u_r;‘.- L MR

[ —— x _“"i:'m: 8 [Ty T — - |
: K Re W'E" Tbreferrad Worksnoa, Name u il o

Dption

%riul-
© ves o
Path #

& giclaim.income.com.sg — Private

= B7% EE)

————————————————— L oK

o
Wehiche Mo, SLCAEIP GST Registration No.
Policyhalder NRIC ERINI IS
Cover Type driea CLASHE Loading ]
Contact Mo, [Office) a Cantact Bo.(Home) ﬁ
Special Remark eCode ™~
TCA Do 'Yes eCioda Raaan
NCD Entitlemant( ) 2 Private Hire Yes
h“'d"‘“ PO, JEA 24 e Accident Type Callision « Head to Rear
rs
Tirma of Accident hih;mm Do s Country of Accident Singapare
Orange Force ICM Mo
Wingscragn Excess 10004
TP Standard Excess 1, 805,00
YIED TP Excess Do Driver is Covered? Coverad
Tatal TP Excess Applicabie LS00
G5T Registration Date
GST Status Verified Ve
= Aﬂﬂrﬂi r = 15:13 TRIvER — Address 3 SINGEPORE MGeRI T
Address Type Singapore address Post Codle WEATT
Related Folicy Mumber 11T
Driver Type Unnamed Driver
Driver MALC FATREYRAD Drwver DOB IR IRTT
Diriver Age i3 Driving Exparience 1]
Cantact ha.[Office) e Contact Mo.(Home) o
Addross 2 LAAE GRANDE Address 3 SINGRPORE &46111
Address Type Singapore address Post Code RaBLIL
Driver Vehicle No. Driver Insurer Company
Ay Infury? Cves Mo
P =, 1 I i Insured . Ingured -
oD ety FIAMSTER CAR RENTAL FTELT |\ oo - LRITLTEG x
Caontact Contact
CTT T— E=EEESssnnn i B
{Hame) {Dffice}
Q1 ™
e JVehida REHEE Vehiche | GBGIFNE
MNumber Humber
Name of
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