NN l\\(’\\//l(/u ( e .(nu N e
NDone h

D«ﬂ\“\n 14| 2 Joh deseription e &

RetNo N1 _ 14 SAS e Ailing :

|~4i { y

AT, \l"?.uh, \

| -tnail (\\ e

Vel i N A522 §

g

i-Vlotor C

l

1
SR (SO
\

i

i

L

|

|

oA )
[ KR e i - = e et W e . ——— . i.__..
P ey i-i\‘l()l.()r AW/ (Within: Q12 2hes. 7 i 2
D1y P\ U“‘/ Reporting On(y o t(;U)l() " ot IS o e e —~I.--—
- It
e eeamm e e e mn e ° ‘ ¢ —— R, (P ——
\sxusn\u'l/hulvu Report o

4\\\ t Report by Fax / 1land (o ()\\nm A\ ksp :

TP Insuter:

D.‘ fe rru! Wksp JING Assign Wksp [ QW: ( Tol: Fax:

ll' I’u(l(ul Tk l\'ch No: MX 4234 U. O INC( )/ Ron-INC ( )

Tel: )

U\\mx/lmvu (

Inlu v No ( ) I‘ulod ( ) C‘()vcr Iyp(, ( )

(:)n/umu/ /)r N Date: Tu.u.. )
ln\nu(l/l)nvnr Ln \Inhly ( %) [Note-Est. Status (WO):  N:0-20%; P; 21-79%. F:50- l( 0%]
Year uf Re gistraton: ( ) Warranty: YES ( Y/NO( ) -

el T 7Ty Louding £ 81,000 () /$2,000( )

! (;(:m:r:ll Rcm:utk.::-

rmauon strictly Conﬁdential & Strictly NO r2fer of epairer,

(,acn m c- mail lllblll(,l URGENTLY

)

)\V:nlk—ln Cr Someer e C‘uslomr—'rs m'o

I———— S S RS

Invoice: YES( ) / NO( ) ; Towing Co. (

.A(.
( )lollll,i.

)

l\nw ln(

l) /\pply for Tldlh] it Allowm\cc ( ) / Courtesy Car ( )

/) Q(, (,Iu( k/ Po‘l \.lrp_.:l;—h_mp(,rllon ( )

l) Uplu 1(1 l\cxmvcy Pholo [Rup.ur Cost > $3000]

Injury :

DiviesTiine Bt s B it
S SE==
All}(.',:(sj Amt

1) AR : Accident Reporting ($30);
2) DA : Damaoge /\sscssmcn( ($100);

]) T l‘ Towing Fee I ol N
_}:2()_

Drivcr/(')\v".c.r'

e e e e ___.._——____..___——-——
5) i l' - Follow-Through Survey (R..sutvnyL_w 300 e

( ontact No: For claiming nnmnsl.ll‘l‘__)‘ Ty_(wef 10 Jan 2005)
RS e R T o S e ST 6) l R Rc mspcnhm\ e B e .__._5_7_5_,,___, iR
T TR TS E ; TN Ts60

7)N[ {dac DA + SMRT Q“I'VC)’ . SN S e

IDRIIE \l'ul l’mlmn
"3 nruc, C Additional § [ Service

QO hul\(-(l h) (L',um -In- ( ll.ll"L) - s c'“—"'ms)

e s T | ~‘\!(x chnlr(u mdlmllmn I

_ s
Car / Tpt . Alln\vm e

T T T .‘NI Post Repair T nsy ccnon
5 S RepIE e e e
\’ / Collect ixcess (,m.ldmnlmn

N.f\nlLigj)rs‘—("lnmm'(:n(s -
O g e e e
cod
‘)) N1Z: Idm l\'ul)l\c
) - T Ll (_lll;l}’l ]

Invoice datesd
[ee Charged

Coav 213
Inverice dated




SN0922CJ0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2022 14:30 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/12/2022 14:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

19/12/2022 14:30 (SGT)

Both

18/12/2022 11:07 (SGT)

Singapore

BLK 232 AMK AVE 3 ( CARPARK NO.AMA13)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Acddent report SN0922CJ0005

SJQ4522B

No

OH CHEE WEI
SXXXX941H
jimyoh42@gmail.com
(Phone) +65-87277516

Toyota
Premio

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00007242201

OH CHEE WEI
SXXXX941H
13/08/1971
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/04/1989

33 YEARS AND 8 MONTHS
Male

(Phone) +65-87277516
jimyoh42@gmail.com

BLK 231 AMK AVE 3

# 05-1242

560231

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO THE ATTACH POLICE REPORT-T/20221219/7006

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
Vehicle Model

Vehicle Variant

& Accident report SN0922CJ0005

Yes
No

SMX7374U
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OH CHEE WEI
Gender Male

Phone No (Phone) +65-87277516
Address BLK 231 AMK AVE 3
Address Complement #05-1242

Post Code 560231

Approximate Age Years Old -

Injuries Sustained ON NECK AND SHOULDER.
Injured person in which vehicle? SJQ4522B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@?Accident report SN0922CJ0005 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; ?

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes$ed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

1332 > 37, A\
(/ ’ § ( ) /] 2 v, U \

L {

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




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/20221219/7006

10f3
Report No. T/20221219/7006

Date/Time Report Made:
19/12/2022 09:48

Vide Report No.: Station Diary No.:

Name of Informant:

Address: -

OH CHEE WEI 231 ANG MO KIO AVENUE 3 #05-1242 SINGAPORE 560231
ID Type / ID No.: Contact No.:

NRIC NO / S7126941H Home/Office: Mobile: 87277516
Nationality: Email:

SINGAPORE CITIZEN jimmyoh42@gmail.com

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

Male 51 13/08/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE VEHICLE DRIVER Class: 3 Date of Expiry:

General Information of the Accident

Drink Date/Timke of ' ‘Type of deafion:

ANG MO KIO AVENUE 3

Injury
E(I:ziedg:lt' Others Drive: Accident: Car Park
' No 18/12/2022 11:05
Location:

Between Moving Vehicles - Head To Side

Weather: Road Surface: Road Speed Limit:
Clear

Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision: Anyone conveyed by

ambulance:
No

v

SJQ4522B

Car | TOYOTA

PREMIO
1.5F A

Seriously | 1
Damaged

SMX7374U | Car

~ [Eflecive | Expiy Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T/2022

20of 3

Report No. T/20221219/7006

Detalls fof Vehacle lnsurance

, . | Insurance Company ~ |insuranceNo | Effective | Expiry Date
SJQ4522B | CHINA TAIPING INSURANCE DMHCSNWO000072 | 19/05/2022 | 18/05/2023
(SINGAPORE) PTE. LTD. 42201

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrlans Injured NIL ;

] Use of Pedestrian Crossmg NA

Driver = , =
Name OH CHEE WEI ID No S7126941H
Related Vehicle | SJQ4522B (Car) Contact No.| 87277516
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry

Date 18/12/2022 Date 18/12/2022

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON 18.12.2022 AT ABOT 1107HRS. | WAS TRAVELLING IN CARPARK BLK 232 ANG MO KIO
AVENUE 3 (CAR PARK NO. AMA 13). | WAS TRAVELLING STRAIGHT IN THE CAR PARK.

SUDDENLY, THE VEHICLE (SMX 7374U) GO OUT HIS CAR PARK LOT AND COLLISION ONTO
RIGHT PORTIN OF MY VEHICLE (SJQ 4522B).

| FELT PAIN ON MY NECK AND MY SHOULDER AFTER THE ACCIDENT. | SAW DOCTOR AND WAS
GIVEN 3 DAYS MC FROM " MOUNTY ALVERNIA HOSPITAL".



EuRICE FORLE A ENRTAR e

T/202
Police Station Of Origin: Baf3
Traffic Police Report No. T/20221219/7006
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:

Not applicable 19/12/2022 09:48

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168



o ‘ .
,:‘,/of}ﬁu ch AW

Date of Accident . £ 2005 Accident Time : __;A Nrs (24-HR-Format)

Who reported the accident? : Owner / Driver / [ Both

Accident Place . Bl 332 M o Ko Avenue 2 f park N A
Vehicle No (Car Plate No) JQ ,;"f‘:: 2% Make/Model: _ ta _Premio s FA
Insurance Company ._Chinn ﬂ (14 Policy No: PMHC WS N W 00 l
Fleet Policy : YES /INO

Type of Coverage : Comprehens/ive / Third Party / Third Party Fire & Theft
Name of Owner / IC No . Oh | Chee e . SH[STH

Owner Contact No : T P | © Owner'sHp Company Tel

Driver Name /IC No o fs A oare -
Driver's Date of Birth : 13.0§4 f[ .'7 Driver's License Pass Date: / 1 (f [484
Relationship of Driver : Spouse / Parents / Children / Sibling / Employee / Other: Wner
Driver's Address Blk 23] hng [V\O Kio Me 2 ::"3” S - el
Driver's Contact No 1) - 2) B

Driver's Occupation : INDOOR / OUTDOOR (e.g. working inside or outside office)
Email Address _d_*g* yon 42 & sprail « CopN o
Weather & Road Surface s CLEAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type 5 Reporting Only / Claim Third Party / Claim Own [nsurance
Number of Passenger(include Driver)  : T \,"i/, Son / Driver

Was ther any video footage ? H YES /, NO/

Exact purposc used at time of accident :  Private Use / Private Hire /" Work Purpose

Any injury (If Yes, Pls State) : e.s

Other Party Driver's Particular (if any)

\A

VEHB: My F374-U Name & Contact No:
VEHC : Name & Contact No:
VEH D : Name & Contact No:
VEHE : Name & Contact No:

*NEW - Passenger's Name & Gender:
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/8
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0397A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No.: 1NZD271880 j

CERTIFICATE No. DMHCSNW00007242201 Cha. No.:NZT2603036584

1. Index Mark and Registration SJQ4522B AUTOSAFE

Number of Vehicle . FEEEEEEES

2. Name of Policy Holder OH CHEE WEI (HU ZHIWEI)
3. Effective date of the Commencement of 19/05/2022 Excess Sect | . S$$1,500.00
Insurance for the purposes of the Regulations, (00400.00) . .
Ordinance or Enactment e Excess Sect. | (Outside Singapore) S$3,000.00
Excess Sect. Il $$1,500.00
4. Date of Expiry of Insurance 18/05/2023 Excess Sect.ll (Outside Singapore). $$3,000.00
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other 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 Motor
Vehicle.

OH CHEE WEI (HU ZHIWEI)

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : SGCARMART FINANCIAL SERVICES P/L
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
)
Issued By: INDEXAGENCYPTELTD A
Authorised Officer ’ Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



