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LA 19169341 National Assessmant Centre Serdaces - Ubi
ENTRY DATE & TIME: 241122019 17:43
SUBMITTED BY: Parasuram 510 Shanimugem

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correcily the details of the accident 1o spoed up the claims process.

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

3. Infarmaticn pravided must be as truthful and ascurale as possibla. Asy wilful misrepresentation or witholding of material facts may allow insurance comparties to

repudiate policy liability

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

&. This reporl will be farwarded by the iInsurers of ihe GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this rapart will, for a fee, be made available upon application by interested partes
7. By the lodgement of this repart ta the Insurers, you hereby consent la the archiving of this report at the centre and 1o copies of the repert being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

“ehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile 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

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cloccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conmtact Mumber
EMail Address

ACCIDENT STATEMENT

24122019 1743
23122019 11:20
TOH TUCK LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SJP2464C

LA RENTALS PTE LTD
2XHHAXEDE9E
FIONA@LAYAUTO.COM

OFFICE-93874666

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSMNADDODO451900

YONG CHEE YUEN (RONG ZHIYUAN)
SHHHNG9L

21/04/1982

OUTDOOR

3022013

5YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90117727

MOEMAIL
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Address
Postcode

BLK 513 WOODLANDS DRIVE 14 #12-191 SINGAPORE

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

Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Ropad Surface
Other Information

COLLISION - HEAD TG REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver)

Details of Police Action

\Was the accident repered to the police?

If ¥es Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Nao. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
GXE753L

COMMERCIAL VEHICLE
ADY TENG SOON LEAN
GRAXX500R

91004255

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process,

2. This Form must be ted b icyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhoiding of material
facts may allow ipsurance companies 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5 An r ing ma r Police 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 ceport will for a fee be made availabile upon application by
interested parties,

7. By tha lodgmient of this report to the insurers, you heréby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/fare permitted to collect, use,
diselose 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 Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invoived in this accident (all insurer{s) who have insured
vehicle[s) involved in this accident shall be callectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(ti}carrying out and/or desling with my instructians or responding to any enguiries by me;

{w) administering my claims {including the malling of correspondence, statements, invoices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me 1o oring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complving with applicable law in administering processing, handling and/or dealing with my claims (collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation-and management in present and all future claims

{e} the information so callected under (d) above may be shared / disclased:

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

or complying with réquirements under any regulations; laws or court arders

7 s
Perionnel's Signature

P
Driver's Signature ?aﬁﬁ; Cent
|IF driver I5- not the policyholder) ame!

Date & Time, NRIC/FIN Mo



SKETCH PLAN

AP 2440 — - =
B GREISIL

VERIUS TOH TWCK LINK
e q o) ﬂ | &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T s dﬁulmﬁj SIP 4eAd alon~ Toh Tk line.
My frook bomy  Stogpecl and 1 Avy 40 Step
N the \yake ot the @ Still move Mrﬂi
and ok onto Ahe L_r::n}j e mmpw

L ABRHATION
Miflehe the foregoing particulars are true In every respect
:_2 ﬁ/ .

FEMEYhofels Sdnature Criver's Signature Flepnr)'éf;nrre ersonnel’s Signature
Date & Tithe [ drivier 15 not-the palicyhalder) hama
Date & Time NRICFIN b




LA RENTALS PTE LTD

21 TOH GUAN ROAD EAST #01-16/17
TOH GUAN CENTRE SINGAPORE 608609

TEL: 6462-5828 FAX: 6523-6609 UEN NO 2018380597

. | N
Rental Agreement Number : ]’r-\(l'i \'.ICDQI ,r_:}ﬁ_lc\ DS

{
This agreement is made on (Daig) & q l_"__"_hetween (Mame) LA RENTALS PTE LTD

. (Registration Mo 20183805972 | acompany incorporated in Singapore with its
registered officer at ___ 21 TOH GUAN ROAD EAST H01-16/17 TOH GUAN CENTRE S608609
Ahereinafter called the "OWNER") whigh expression s all where the context so admits, include the
successor(s) in title and NON ‘) c ;\rehl W\ en _ after

called the “"HIRER") in respect of the hire of the motor vehicle {"THE VEHICLE") for the period (“"THE
PERIOD"} at the rate of the hire rental ("THE RENTAL") set out in the schedule of this agreement (“THE
SCHEDULE") and upon the terms and conditions stated hereunder,

SCHEDULE OF AGREEMENT po
[
1. PARTICULARS OF THE VEHICLE A : . !'
a. Make/Model - ToNota Wi A8 QR A
b. Registration Number : o= 344 \) I
c. Chassis Mumber . : !
d. Engine Mumber : NS P"f’ L t“,')(('vb -
)
2. COMMEMNCEMENT y )
AA - A AR

a, Effective Date

b, Expiry Date : 5,;-‘ - ;}C

3. HIRE REMTAIL
3. Security Deposil . ﬁij"ggl
b, Daily Hire Rates I o
¢, Additional Charges : # : i'
INTR
ORIVERS

- \\D\xb (__ln(t‘f- \\U{g_ﬂ

S\ - 4-&E2
_I%e}LQ'?:‘Eifx_'&
Contact No. "r “ :\._ﬁﬁ RN

SIGNATORY DF HIRER Z5

|




Land Transport Authority

Vehicle Details

Vehicle No. Make / Mode|

SJP2464D TOYOTA /WISH 1.8 AUTO

£11 - Private Hire (Chauffeur) Station Wagon

/leep/Land Rover No Attachment

MNormal JTDER12W103002423

AN 3
Petrol 12732349860
a 1794 cc

ty |
97.0 kW (130 bhp)

Paximminrm en Weipht Unladen Weight
1885 kg 1310 kg

Cf Manufacture Orizinal Registration Date
2009 16 Mar 2009

nExpiry Date COFE Categniry

E-Open Category

$33,018.00 15 Mar 2029
vad Tax Expiry Dat PARF Eligibility Expiry Dat
15 Mar 2020
Inspection Due Date Intended Transfer Date
15 Mar 2020 29 Feb 2020
| E 11 i I




ACCIDENT STATEMENT
ACCIDENT DATE (< 3 / 1/ 2019 ) (oo /mmrrrvyy, nmz::i_:ﬂl{ﬁ‘ms
LOCATION. AELY ROk t“"‘-“—"f :

1. DETAILS OF VEHICLE

JJVERICLE NUMEER: S_\SP ;4‘{'3%

oINSURANCE COMPANY Er (A [&]
~JPOLCY HUMBER, AN HCSRP{:‘ Gﬁ%é

el gl W &

APOUCY TYPE: (COMPREHENSIVED THIRD PARTY / TH.F:‘D PARIY FIRE LTHEF)

e)MAKE L MQDEL: '-rﬂ‘t AW\
'JT‘”"E: / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)

Q| VEHICIECATEGORY: [PRIVATE / CDMMERCMH‘{\QADTDRC?CLEJ
hIPURPOSE OF USING AT ACCIDENT TIME: il

) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/KO)
IF N, PLEASE STATE (THIRD PARTY CLAIM /REPORTING OMNLT)
2. INSURED / FOUCHIOLE
A)NAME: 2 Pte L.‘Ec\ ;Mﬁts gFEMAL )

B) NRIC/FIN/PASSPORT:=20\ KDNT?;-{.:QT

~jappress- -\ TN GG
Tobh AU _Cente— S &S0

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% of sacconad DRIVER

(Inel i. ‘:ﬂﬁ‘} a'HAME\*OﬂC‘a d‘\f‘:" \\Ue'ﬁ“ @f Fwt% g, 5
.IT"‘J' i BINRIC/FIN/R LR “F1 & CONTACT: A
gLy ¢ ADDRESS: :

—

WOCA\ae

*d) DATE OF BIRTH; |= J-
2| OCCUPATION: (INDOOR

A 108 2 ioommsvryy

fIYEARS OF DRIVING ExPEEmENCE f""fh @
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ‘fEE /

IF NO, RELATIDNSHIP OF DRIVER WITH INSURED: [kl
5. Q)WEATHER CONDI @ [/ RAINING / OTHERS

biROAD SURFACE: f WET /SR THERS
&, WAS ANYBODY INJURED [YES /, |

7. a)REPORTED TO POUCE {YES

IF YES, PLEASE STATE WHICH POLICE STATHOM: ot

3. THIRD PARTY VEHICLE W A5 3L MoDEL:  ALEETNA
i =

l. A w. Wl -_:- ’:.1:' I'-'IEI‘”CLE HUMEEH- )

Lodudlee 4 or . D] DRIVER'S NAME: —
I a c) NRIC/FN/PASSPOR CONTACT: XD
f—_— 7. THIRD FARTY VEHICLE
... @ VEHICLE NUMBER: MODEL.
T @) DRIVER'S NAME: o
| SRS O NRIC/FIN/P ASSPORT: COMTACT:
W]

ma il :-ﬂme[cfjautﬁ- (o } jﬂd@bﬁﬂﬁ.’) {am
pﬁx =

\ipke



-2 DEAXIR PEAERR (Hmk) HRAS

CHINA TAIPING CHINA TAIFING INSLIRANCE [BINGAPORE) PTE LTD
Mator Hire Car MZ406L8
E SN
CERTIFICATE OF INSURANCE
Motoe Vehicles (Thicd-Party Risks ard Compensasion) Act (Chapter 184) AMNOB0EA
Matar Vehiclas {Third-Fary Risks and Compensation) Bulss, 1960
Road Transpoet Act, 1887 [Malavsia)
Muolor Wehicles (Thrd-Pey Risks) Rules. 1955 (Malayzia) Cay. Typect.
B p— = __.\1
Engina No.: LDAZ4020380 |
CERTIFICATE Mo DMHCSNADDOOO451900 Cha. No  JHMFD3G2085208237
1 Index Mark and Registration SIR2464D
Kumber of Vahicks
2 Mama of Polcy Halder LA RENTALE PTELTD
A Effective date of he Commencaimenl al 74 XCESS
ﬁsflranoa for the punpases of the I;:g?.lmim: VIR0 £ Sect. I SA2000.10
Crdinanca or Enactmend Ezcess Sect || {Dutside Singapore). 554 000,00
4. Diade of Expiry of Irsurance 09122020
5. Paersans o Classes. of Parsons anilied o drive®
As per Named Driver(s) slated below,
Praovided that the persan driving s permitted in accordance with the licensing or ather laws or
regulabons to drive the Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactmant or regulatian in that behalf from driving the Motor
Vehicle,
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER
6. Limilalions a5 bo use:®
{1} Use for the carriage of passengers ar goods in connection with the Policyhciders business,
(2} Use for social dormestic pleasure purposes and business purposes of any person to whom the vehicle is hired.
The Policy does not cover
(1) Lisa for racing. pace-making, reliability trial or speed-testing,
(2) Use whilst drawing a trailer excapl the towing (ather than for reward) of any one disabled mechanically propelled vehicke,
HIRE PURCHASE CO. . SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Lirmitations rendered inoperalive by Seclion 8 of the Matar Velucles (Third-Farty Risks and Compensabaon) Act (Chapter 189)

W and Section 85 of the Road Transpor Act 1887 (Malaysis). are nol fo be included under lhese headings, /
I/We he rehy C'Eﬂ|fy that the policy to which this Cerificate relates s issued In accordance with the
provisions of the Motor Vehicles (Third-Pary Risks and Compensation) Acl (Chapler 189) and Part IV of the Road
Transpor Acl, 1987 (Malaysia)

Please see roverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
)
s
lssued By: | Hollbwakene . i S
Authonzed Officar Autharsed Signatary

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Req. Mo, 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3gasl 522721033 @ wwws g.cntaiping.com



