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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form musi be completed by the Policyheolder andlor the Authorised Driver.

A, Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation er withalding of material facts may allaw ingurance companies 1o
repudiate policy liability

& The igsue and acceptance of lhis Form by insurance companies is nol an adméasion of policy Eability on the part of the insurance companies.

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

&. This report will ba forwarded by the ingurers of tha GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal coples of this report will, for a fee, be made available upon appBeation by inlerested parties,

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report al the centre and to copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/10/2020 16:27
Date Of Accident 05/10/2020 08:20
Exact Location Of Accident MEWTON CIRCUS BEFORE SCOTT RD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9123H
Insured/Policyholder
Name Of Registered Owner BEMEFIT AUTO
Co Reg Na SMHMXETOE
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-89995999
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at WORKING
tirne of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qeocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

COMPREHENSIVE
YES

5110823222-01

LOH WEI

SHHUXA3EB

11/06/1986

OUTDOOR

12/08/2008

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97728285

OFFICE-97728285
MNOERMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

ehicle Reqistration 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?

Mumber 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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201005/7010,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 622B PUNGGOL CENTRAL
#15-268

822622

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

NO
2

NO

YES
NO

2

NAME: e
GEMNDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category
Wame of Driver
MNRIC/Passport Number

SME4010P

PRIVATE CAR
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Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

MNao. Of Passenger {Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Form must be completed Pol dfor the ord

3. Information provided must be 25 fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies,

may he refe to th ice for investigation.

6. The 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to eallact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information 1o all insurer(s] wha have insured vehicle{s) involved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pollce), far the purpase{s}
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) cormplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{b)  all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Oriver's 5lgrﬁ'turt Reporting Centre Personnglls Signature
Date & Time! {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Qs el

b

\K\

Nagdon Cwvans

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare

b
Policytole
Date & Time:
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Lot
Fegoing pam-:ular‘gﬂ true in eve;v{gi

| 5

Reporting Centre Persaonnel’s 5i

lure
(It driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




Vehicle No. [ Suw2h1zv Model / Make T rencle, \'JE,_:?E;‘ |I
Date of Accident <l 20 -

Time of Accident 030 HRS

Location of Accident Plong  Nuden Civcus bidors Yok Poedd rin

Exact purpose use during accident d N

Name of Owner Poune b Pawro ]
Telephone No. H/P : Home : Office :

NRIC 53\ 610 ,
Address S < Close B 008 G €& G S(35378 )
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTUC

Type of Coverage ComprehEhsive Third Party Third Party / Fire /Theft ]
Policy No. BEW0A22222 — 01 - 00002 ) |
Name of Driver As Above I_f-No, Lo t:“:‘\ﬁ?_,-. =
NRIC e Fo425B Any Passengers: | (»)

Date of birth I [6[ 1456 -
Occupation D@yor / Indoor

Driving License Pass Date 129 | 208 - 1
Gender r@?@ [/ Female 5
Contact No. H/P : O T32RORS Home : Office :

Address B 6 B Duoasnl Lkl £ 1S ~26% (322620
Driver have any own vehicle (No, if yes, Reg No. .
Relationship E-nqplnyee, If no, state l—\{ﬂy

Weather condition Clelr Raining Other

Road Surface Wet Other -~
Any Injuries ;{{ if Yes, Who?

Mame And Contact No.

MName And Contact No.

Police Report MNo, (f Ye}} Where? T"n%'ﬁ__ Dol (i o
Vehicle B No. ;SlﬂEA{ﬂi % Any Passer}gers :

\Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

&cident Portion

Bt HOAATIN

Camera Recorder {

,"fe;;f No

_Email Address

gl 86 (@ Metmail. comn

'PARTICULAR WORKSHOP N5\ Acdemetiie Pre i)
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Bonden
FAX NO 6741 0510

WORKSHOD EmalL APDRESS

<algs @ nSi- om- 3




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV

Ti20201005/7010

1o0f3
Report No. T/20201005/7010

Date/Time Report Made:
05/10/2020 13:06

\ide Report No.:

Station Diary No.:

- . m a m_. _. 5
Name of Informant: Address:
LOH WEI APT BLK 622B PUNGGOL CENTRAL #15-268 SINGAPORE
822622
ID Type / ID No.: Contact No.:
NRIC NO / S8670438B Home/Office: Mobile: 97728285
Nationality: Email:
SINGAPORE CITIZEN | lohwei86@hotmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 34 ' 11/06/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation:; Driving Licence Information:
GOJEK PHV DRIVER Class: Date of Expiry:
General Information of the Accident . :
Tvpe of Non-Injury | Drink Date/Time of Type of Location:
A};Ei dents Hit and Run Drive: Accident: Roundabout
; No 05/10/2020 09:20
Location:
NEWTON CIRCUS
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
9§ Vahiels lnvolved. . e oo
SLR9123H | Car 0
SME4010P | Car 0

hn},_.r Pedestrlan Involved: Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20201005/7010

Police Station Of Origin: 20f3

Traffic Police Report No. T/20201005/7010
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Name LOH WEI | ID No. S8670438B
| Related Vehicle | SLR9123H (Car) Contact No.| 97728285
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

| was travelling at the 3rd lane of Newton circus roundabout making way toward Bukit Timah Road, | was

travelling at a lane that is able to turn left to Scott's road and go straight toward Bukit Timah road. Traffic
situation is moderate and the visibility is good.

Upon reaching the roundabout exit for Scott's road, | was being hit by a black Lexus car which is at the
2nd lane(going straight lane) trying to make a illegal sharp turn to exit to Scott's road.

After exchange some verbal communication, the driver of the black Lexus car suddenly went back to his
car and drove off without even providing me any particular nor contact number.

I was shocked but | Intended to give a chase to get hold of the run away driver and at the same time | call
up the 999 hotline to seek for help. As advise from the officer to give up on chasing the driver and
immediately make a police report to let the TP to handle.

| have 1 passenger by the name Nitin 98529316, he witness the incident from accident to the run away
driver.

I have the in car video footage of the incident




POLICE FORCE TR

T/20201005/7010

Police Station Of Origin: 3of3

Traffic Police Report No. T/20201005/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 05/10/2020 13:06

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
WP16E



BENEFIT AUTO

ROC : 531215708 OCBC CURRENT 1 588-000604-001

_ PAY NOW UEN : 53121670F
51 Ubij Ave 2, Ausomobile Megemart, #05-04 Singapore Z02888
CHEW 2060 3343 / MARK 9832 5030 / TEO 91076963

VEHICLE RENTAL & LEASING AGREEMENT

T A
iHErer's Name :

: |
Loh wa
ir-;ﬁq: et Q€devwz28 [ R Hirer's ContactNo: @ J 7o 8280
.:_.._,r:*:\.;t Pass Date: L~ - /o~ Do } Mext of Kin Mame & Contact Na {In Case of Emergency):
Hp- ANY¥2:46

address: BLK 622B ?M“{ﬁ"‘[ @fre, ':n.i;ﬁ-;ﬁ&'}__ 02622
Singapore '

Oecupation .
: 4 i
{ffice Address F"L L Al ,;E)TF\E'F [Singapore )
Weahicle Reg No- Make & Model:
FLRF123H Wouls  w2ze | kybecd

Commencing Start Date: Commencing End Date:

i 13 - C' - 20{9 | N Ll e i
EZ—ZE"--d over Time: Hzndover Time:
1 (3 30 pm

Rental Per DayWaek/Manth, Diepaosit:

weekly - ¢ %Fo | e
Coniract Terms : 53 Wesks OR 106 \WEEKS

FEMETHS . =4 - [ASelia-1€  @erces a«f' ol 0
|

1. In thia evant Hirer decides to tarminate the contract bafore the contract £nd date,
fegosit will NOT BE REFUNDED, ADDITIONAL PENALTY will be enforced upon 50% of the
remaining outstanding rental,

2, In the evant Hirer decided ta cancel a reservation whersby a booking deposit is 2lrgedy been placed, there
shall ks NQ REFUND on the depostt collected. Strictiy na refund after depasit.

3. Failing to inform us of any existing scratches, dents & faults(ii any} within 30minutes after the collection of the
vehicte, repair charges will mcur when the vehicle is returned.

£ im theevant that renta’ cayment is not paid on expacted dete, 8t company discrepancy, we will tow the wehicte
without natica. Balongings will be kapt for maximum 2 weaks. If not sollacted, we will dispase of It

Wheels Express Rental & Legsing Pte Ltd shall 21 no time be lisble for the loss of belongings left in the vehicle.

3. Late payment of 520 will be imposed per day due to any reasons if rental not recelved on renczl due dete.

&. Upan signing the contract, Hirer will be obliged to maintain the vehicie with due diligenca 2t cur respactive
warkshaop, failing to maintzin the vehicle thereafter resulting in mzjor faults, repalr cost wili be borne by the Hirer,

Hirer Bank Account Details ©
1st Party Excess; 33000 | 3rd Party Excess: $3000 | COW: ¥ / N (additionsl §3.21/day)
COW if yes, excess @ 51,500

= :
S=Tignature of Hirer

Signature of Authorized Person

LOCAL TOW SERIVCE [24HRS) : 91828211
MALAYSIA TOW SERVICE (24HRS] - YONG - 016-704 7552 [ 012-220 8076
TYRE & BATTERY SERVICE [24HRS] : AH KEE 58751553

BEMEFIT AUTOCARE: ERIC 9485 4845 | 11 Kaki Bukit Raod 1 #01-02 Euncs Technalink (5415938)
AIRCON : PATRICK 94357524 | Blk 30214, Ubi Roed 1, 03-39 [S408715)
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