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EMTHY DATE & TIME: 2210/2020 14:54
SUBMITTED BY: Jackson Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companses to

repudiate policy liability.

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

&. This reporl will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repast will, for a fee, be made available upon application by inferested 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 repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22072020 14:54

22M10/2020 0740

AYE TWDS TUAS AFTER SOUTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number
Contact Mumber
EMail Address

SLD4135E

WJ CAR RENTAL PTE LTD
2HHAK2B4H
NOEMAIL

OFFICE-899999499

HOMNDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114559335

TEH SWEE HONG
SHHXASTBF

20/03/1973

CUTDOOR

11/04/2002

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-93878982

OFFICE-93878982
MOEMAIL
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Address

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

Vehicle 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?

Mumber of vehicles (including own vehicle)
invalved 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

Details of Police Action
Was the accident reported to the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

| Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 98TE BUANGKOK GREEN
#09-23

532987
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

T

YES

NO

YES

MO

2

NAME: -
GEMDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode
Insurance Company Name

Nature Of Damage

SMST062X

PRIVATE CAR
FAM POH FOONG

96722015
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLKSBOTE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMC5032E
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKK3591C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SJW54941)
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 3 of 26



Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
Vehicle Registration Number SJOQS642E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TEH SWEE HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD4135E

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 4 of 26



SKETCH PLAN

IMPORT NOTICE

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

2. This Form must be com Poli I nd/or
3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy fiability.

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.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

i

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable 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 (o callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of :
[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of 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} complying with applicable law in administering, processing, handling snd/or dealing with my claims [collectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr 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.

[d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii}) for complying with requirements under any regulations, laws o court orders,

SR
by N\
~ ol T T P,
T —— -
Policyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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Policyholder’s Signature Driver’s Signature Reporting Centre Persan s Erlana'ture
Date & Time: {If driveer s not the policyholder) Name: *
Date & Time: MRIC/FIN No




e

|Vehicle No. [ SWA3SE Model / Make “t0ncle. Ldze |

Date of Accident 22| v | 2020 ey 1
Time of Accident CI4C HRS =
Location of Accident Merey AYE b Tugs Gl Gubs  Boone Uisv Reod
Exact purpose use during accident - Work 1
Name of Owner W3 Car Qu\%r}‘u Pr e

Telephone No. H/P : Home: ) Office :

NRIC 20\bCFNFROZ

Address ooy Bids Roed B#0F-gp S H/HE;%“.)

Claim type ‘oD THIRD PARTY  REPORTING ONLY &
Insurance Company N VAL

Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft
Policy No. SUFS59423¢ - 00000K

Name of Driver

As Above If No, ¢\~ _TSIGE& \Jit-\”vx

NRIC SF30ASEE Any Passengers: | (M) |
Date of birth 2o | 2| \ORS |
Occupation thdgpr / Indoor

Driving License Pass Date Wla\2evl - 8 |
Gender iﬁal_é{» / Female R
Contact No. HfP: ¢ “f;‘f 05 7 Home : Office :

Address = E:L'!: qs31 B %Luu\qm e Gagn #G-23 S(532495 ) t
Driver have any own vehicle ﬁtnj' if yes, Reg No.

Relationship Employee, If no, state  fij ¢~

Weather condition Clear Raining Other

Road Surface Dry Wépj:,,; Other

Any Injuries No, (1f Yes, Who? 3

Name And Contact No. Teh  Stupe Yowe Y3sq8as L

[Name And Contact No. P J

Police Report No, If Yes, Where?

Vehicle B No.  2mMS FoLrx Any Passengers : |
Name of Driver Tom R ﬁ,@m\ Contact No.: {37220\

Vehicle C No. SLeagot Any Passengers :

Vehicle D No. W Lo32E Any Passengers ;

Vehicle E no. SEE 38AC Any Passengers : ]
Vehicle F No. SIwW BAAAN) Any Passengers :

Vehicle G No. LIQAL4ALE Any Passengers :

Witness Name Witness Contact :

lﬁ“t Portion -]E_T\.-n'\[ 2 (o J‘I}C\ﬂﬁ

Camera Recorder Yes /(No)

Email Address

kdlvintua Jpy @ Eii:mm\ o

PARTICULAR WORKSHOP N -5V Acdos v B Vi
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Psrondlon

FAX NO 6741 0510

WORKsHOP Empil APDRESS

Salds & n%(- om- 59




WJ Car Rental Pte Ltd
6001 Beach Road Golden Mile Tower #08-06 Singapore 193583

VEHICLE RENTAL AGREEMENT

(Owner)
Marme: W.J Car Rental Pte Ltd ROC No.: 2016079702
Address: 6001 Beach Reoad Golden Mile Tower #08-06 Singapore 199589
[Hirer) DOE: 23-03-1973
Mame:, TEH SWEE HONG MRIC: ST3095T8F
Address: EELE;P;::E :ﬁ;:gfgazasr ContactNo.: 93878982
(Relief Driver) DOB:
Mame: NRIC:
Addrass: Contact Mo
DESCRIPTION OF VEHICLE ("The Vehicle")
Make/ Model: HONDA VEZEL Vahicle Registration Mo.: SLD4135E
Chassis/ Engine No,

Y — s
Cal L I gy
For— ) P

AT a1 = =
" . r.-\_ \ -'R:'T:.\._,.:"
St !t e - o
| - Fﬂ:\__{_:—
TR —
: iy
l | 1 1.\"_—_—'_-'_._ 'Lﬂt |
e &
RENTAL PAYMENT DETAILS Contract Date: 26-06-2020
k| Commeancament Date: 26-06-2020 o = b 10 5
2. Period of Hirer: From 26-06-2020 -+ tor 26-09-2020 Toleen U ot 10554 05

3. Rental Payment of SGD § 34808 55~ MeWihe Rental”) for period 92 DAYS due on the Monday of

Each Week {payable in advanca) "Due Date’) Late Payment will be charged at $50 for each and every payment due,

The Hirer shall upon signing The Agregment, pay to the owner a security depasit amount of $300
(hereinafter referred to as "The Deposit™) -~

PURPOSE OF RENTING VEHICLE (Please tick the following :)

4.

Personal Usage

/ Private Hire Usage

Leasing & Others (Please Spacify):

The Owner's Sjgﬁ_g_ture Date The Hirer's Signature
_:}.-o-"' oy

/’_-'.": 26-06-2020 : /r
- ./ I_,:-J




(/Ihcome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RLILES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RIULES, 1959 (MALAYSIA)

Certificate Number: 5114559335-000008 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LD4135E
Chassis Mumber : RU11112970
2. Mame of Palicyhalder ¢ W CAR RENTAL PTE. LTD.
3. Effective Date of Insurance 1 22 Jan 2020
4. Ewplry Date of Insurance t 21Jan 2021
5. Persons or Classes of Persons entitied to drives

(@) The Policyholder.

(B) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor 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 from driving the Mator Vehicle,

&. Limitations as to Use#
{al 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,
(k) Use for the carriage of goods {other than samples) in connection with any trade or business.
ic) Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) S e o
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS ; 85100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE . YWES
MNCD PROTECTION . NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER 1 NO I
PRIMARY DRIVER : MR
NAMED DRIVER (1) s NSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSUURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the grovisians of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HAMILTON AUTOHUB PTE. LTD. (D0000573281)
Date of |ssue : 10Jan 2020 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




