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RMNAT 11633 30-03 [ Mational A
ENTRY DATE & TIME. 24112120
SUBMITTED BY: Rosknca Binte

Cenlre Servoss - Lk

Abdul Wa

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase report corractly the details of the accident to speed up tha clams process
2. This Form must be completed by the Palicyhalder andior the Authorisad Driver

rixpudeate policy hability

4. The issue and acceplance of this Form by insurance companies 15 nol 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 repor will be lorwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this reporl will, for a fee, be made avadeble upon appliceban by interested parties

7, By the lodgermen of this repart to the insurers, you hereby consent to the arch ving of thes report al the centre and to copies of the report being made available
rloresaid
2 aid.

ACCIDENT STATEMENT

Date Of Report 24 2/201917:18

Date Of Accident 23/12/2019 18:10

Exact Location OF Accident BETWEEN NORTH BRIDGE RD AND PARLIAMENT PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJIVA530T
Insured/Policyholder

Mame OF Registered Owner LA RENTALS PTELTD
Co Reg No

Email Address FIOMNALAYAUTO COM
Mokile Phena Mo

Alternative Phone No OFFICE-9387 4666

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LUSE

Arg you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

MO

Wehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

]

DMHCSNADOOO0451900

KOH CHIEW LIAN
SXHX¥I0BB

071171961

OUTDOOR

22101979

40 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-03874666

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?

Number 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10 LORDONG 28 GEYLANG #06-07 SINGAPORE
398415

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
RAINING
WET

MO
MO
YES

NO

¥ES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SKM7232C

PRIVATE CAR
CHU LOC TONG

9E6Y4367
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MNo. Of Passenger (Including Driver)
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Date & Time;

SKETCH PLAN

IMPORTANT NOTICE
Please report corcectly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policyholder and rised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withioiding of materal
facts may allow insurance companies to repudiate policy liability,

Theissue and acceptance of this Form by insurance companies is not an admission of policy llability onthe part of the insurance

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapare [GIA) for areliving and that copies of thie report will for 2 fee be made available upan application by
interesced parties

By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centre and to comes of
the report being made avallable afaresaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

&l My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA"] may/are permitted lo calleer, use.
disclose and/or process my personal data/pertanal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer (collectively the “Personal Information”} and desclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle{s) mvolved in this accident shal! be collectively referred to as the "Insurers”|, the Inserers’ |awvers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/autherity {such as the palice], for the purposeds)
af:

{l} processing, handling and/or dealing with my claims ircluding the settiement of the claims and any necessary
investigations relating to the claims;

[i] mvestigating the accident and/or my cloims;
(i1} carrying out andor dealing with my instructions or responding to any nguiries by me;

[w) administering my claims {including the malling of correspondence, staternents, invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring abaut dellvery of the same as well as on thi
external cover of envelopes/mail packages), and/or

complying with applicable law in administering, processing. handhng and/or dealing with my claims {callectvely the
“Purposes’)

[w

ib)  all insurerls) who have insured vehiclals) involved in this acaidant and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any af the Insurers'and/or GIA to their third party service groviders or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d} my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

{e) theinfarmation so coltected under {d) above may be shared [/ disclosed:

rers and/or any other third parties that assist in evaluating, (nvestigating, controlling or managing fraud,
k. |aw enforcement and government agencies as reasonably required for the purposes stated, or

-

e PErsonnel’s Signature

[t} toall ing
regulagh

ying with requirements under any regulations, [3ws or court arders:

= -

Driver's Signature
| driver is not the policyhotder)
Date B Time: NRICFINSC




SKETCH PLAN
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MEme
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GEMNERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE

il ]
f GENERAL 6 Raffles Quay #18-00 Singapore 048580
L 8 INSURAMNCE 7ol i65) 6228 D010 Fax [65] 6224 D030
- ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 1700
RECORDSE MANAGEMENT CEMTRE UEN: 5665500206 / G5T Reg. No.: M40OD1T7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original Report No : MmN a6 94220 -©) Vehicle RegistrationNo: _ =3V qEITT
Namemssommnnc : KBH CHEY LIAN NRIC/FIN/PassportNo : _ S | A9 02988
(*Wehicle Driver / \fehicle ©wner) (*) Please delete as appropriate

Address . R \D tovrerns ) g GEYi=03 Hob-071 Singapore( 31§45
Contact (Tel) : - Mikisiaes: 1550 A g,é(;

Email Address : £NE” . Emﬂ.tl

Date of Accident: ¢ 25[{2{35{9.' Time of Accident: J|I gl o

Place of Accident :_Refweéen vorrh gridge ecad and Pavliqmen + Place

Insurance Company: ghind fﬁr f.".!r-vxi i

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Brov- 1n vk pEdedl .

Policyholder / Driver's Signature Rep"cﬁ?i_ng_ Centre Personnel’s Signature
Date: Mame: F&ff-g‘t;’ﬂ_wm

NRIC/FINNo.: SHS2e438 F
Date: _"2.-1!;1 hﬂ,



el GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

égl GENERAL
INSURANCE
ASSOCIATION

RECORDS MAMAGEMENT CENTRE

& Raffles Quay #18-00 Singapore 04B5E0

Tel [65) 6224 0010 Fax {65) 6224 (O30
Operating Hours : Monday to Friday, 09:00 - 1700
WEM: S5E550020G / G5T Reg. No.: Magon17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original Report No :

MuA a1 9339

MName(as shownin NRIC) |

kot CHIEW L1AN

{(*Wehicle Driver / Vehiete Owner) (*) Please delete as appropriate

BIK 1O Lorong H@ GeyLang groc-o1

Vehicle Registration No:

IJVASIOT

_ NRIC/FIN/PassportNo : _> (A TO99313

Address Singapore{ 29%415)
Contact (Tel) ol Mobile No.;___ 43314666

Email Address ”; vt |

Date of Accident 24 JIrL‘?"I 2019 Time of Accident : 1210

Place of Accident

. petween Woriw Bridge Read ad Pavidqwend flace

Insurance Company: (hira +¢'-i|.'l"-‘«‘“'-{‘

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

g weass IMASES

Policyholder / Driver's Signature
Date:

NRIC/FIN

e Personnel’s Signature
AR Ly

0. %8SZ264WE
2411214



GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL i Aaffles Quay #18-00 Singapore 048580
INSURANCE  7el(65)62240010 Fax (85) 6224 0030
ASSUCIATION Operating Hours | Monday to Friday, 0900 = 17:00

LEN: SEES500204 f GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSONMAKINGTHEAMEMNDMENTS:

] I A
Original ReportNo a0 e P30 Vehicle Registration No: 25

Ao CTHIEQ LA s @ 9 83

Mame(as shownin NRIC) | MRIC/FIN/Passport No :

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address All ro Lor 28 GEFInG AHoeé -07

Contact (Tel) ; Mobile No,: 7287« 6 ¢ b

Singapore| )

Email Address

Date of Accident  :_ = 3 A:J /’ﬁ Time of Accident : rElo
Ao RTH ABRGE RO A ALPARCrmrm ENG L7 CC

Place of Accident

AT LN s
Insurance Company: _ S47/™NA 7

(B) ADDITIONALINFORMATION /AMENDMENTS:

thave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AN e Loty Ao

37/’2/“?

-"",_,.,--'
Policyholder / Driver's Signature ﬂepﬂrtirTg Centre Personnel’s Signature
Date: MName:

MRIC/FIN No.:

Date:

3PP s



ACCIDENT STATEMENT
accipent bATe 22 / \ 2/ 20\ yon s revvy), ime 1'___%;,. Dg”fm-d.

Locanon. Deteen N&'\'\\Mgﬁ‘.ﬂm and tavhiamet flace

1. DETAILS OF VEHICLE
~SJVEHICLE NUMBER- SIVASOT
OIINSURANCE COMPANY: __ CVANOs T g1y
cipoLey umese: DMECINA

o) POLICY TYPE: f THIRD Pgt%{ THIED PARTY FIRE LTHEFT)

&)MAKE & MODEL: s e S
nTTFE.( { COUPE / MPV /W AN f LORRY / MOTORCYLCLE / QTHERS)

g} vEHI CATEGORY:{PRIVATE / COMMERCIAL f MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT TIME___* \L.__W_@---

1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES
IF NO. PLEASE STATE (THIRD PARTY CLAIM x@
2. INSURED / rouq‘r‘emm(ns
AJNAME: ‘P‘{'E. L‘H tMAI.E J F(i{m,t %%

CONTA l....T

BINRIC/F1 Muiﬂ,‘%{){f\
=) ADDRESS: = oo Rood) eost 40\ - 183
S EE_E{BG\ Sl
. CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X Hs o} atengsn. DRIVER \
! g alNAME: \‘-’{5{\ C}“ELJ L__lmﬁ [MALE / FEMA LE]

m;;ji.,‘}._,, ABAE) o e e e el 3@@"’5@% T, -
2 ”"ﬂéﬂ' <] ADDRESS! _ﬁ_& E }m
S %‘?@4—1 = =

-g)pate oF sRre: | S 4 1]/ 1961 jioommryy )
e|QCCUPANOM: (INDOOR /1 8
fJYEARS OF DRIVING EXPRERIENCE: __ 40}]\‘30‘" :
“EE @‘.ﬁ

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE Dmﬁﬂ INSURED:

5 Q)WEATHER CONDITION; | / OTHERS '
bIROAD SURFACE: (DRY é&‘r; o I, S e
&, WAS ANYBODY nruUREDé
7. alREPORTED TO POUCE f NO)
IF YES, PLEASE STATE WHICH POLICE STATION: TIQ%L Poh {e.
8. THIRD PARTY VEHICLE
AR A al VEHICLE mumasn:civ ‘JI) Tons.  MODEL: B
e s % Bl DRIVER'S NAME_SKINT | :}._3(: B
| i c) NRIC/FIN/PASSPORT:_ CONTACT: D) Ba T4 56™
— 7. THIRD FARTY VEHICLE
™) VERICLE MUMEER: - MODEeL:
8] DRIVER'S NAME: .
< Y1) MRIC/FR/P ASSPORT COMTACT

Ome 1| -'QWOI@’C!LI'['DCQ“ [".Iu,t@ lﬂ:jﬁh'{h.fam
ax =

VIDE®



A MEAR chEAFRE (Fil) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Matar Hine Car MZ405L8
E SN
CERTIFICATE OF INSURANCE
Modor Venicles | Third-Parly Risks and Compensation) Act (Chaptar 180) ANOEDEA
Mator Vaheoles (Thivd. Party Risks and Compansation) Rules, 1880
Hoad Trarspar Acl. 1987 (Malaysia) v
Motoe Vehicles | Thirg-Party Risks) Rides, Irg:ig {Malaysia) Cow. Type:T
I./. .
Engine Mo,: 1224968394 |
CERTIFICATE Mo DMHCSNADGDOO45 1500 Cha, Mo, MROSIZEE 106186227
Irdes Mark and Regstration S)ve530T
Rumbssr ol Viehicla
2. Name ol Pocy Hoider LA RENTALS PTELTD
3, Effeclive dala of fa Comnmencement af 10912/2014 Excess Sect I 582 000,00
Insurancs for the purposes of the Regudations.
Cwdinancs ar Enacimant Excess Sectll (Outside Singapore) 554, 00000
4. Date of Expry of Insuwrance 08/12/2020

5  Persans o Clagses of Parsons antilled to drve®
As per Named Criver|s) stated below
Provided that the person driving is permitied in accordance with the licensing aor other laws or
regulations te drive the Motor Vehicle of has been so permitted and s not disqualified by order of
a Court of Law or by reason of any enactment o regulation in that behall from driving the Motor
Vehicla.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

&. Limitations as ta use "

(1} Use Tor the carrage of passengers or goods in connection with the Palicyhalder's business.
(2} Use for social domestic pleasure purposes and business purposes of any persan 1o wham the vehicle is hired.

The Policy dose nol cover
{1) Use for racing. pace-making, reliabilty trial or speed-testing
{2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO, | LAY AUTO PTE LTD AS HP OWHNER

" Limitations rendered incperative by Section 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chaper THS)
and Seclion 95 of the Road Transpart Act 1987 [Malaysia), sre not to be imcluded wneder hese headings,

I'We hereby Certify that the palicy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transpost Act, 1987 (Malaysia)

Please see reverse Fur CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,

;
w '\
lssued By:  HoliHwalmena . : )

Authorised Dfficer .P.l_.:.l_:nonsed Signatory

Chira Taiping Insurance (Singapore) Pte, Ltd. (Ca, Reg. No. 200208384E)
1 Anson Road #16-00 Springleaf Tower Singapore 079909 UALECETARE 5227 1033 S wwsg.ontaiping.com



Vehicle Details

Vehicle No.
SJV9530T

Z10 - Private Hire (Chauffeur) Motor Car

Mormal

Petrol

1630 kg

2009

$20,501.00

24 Feb 2020

24 Feb 2021

Land Transport Authority

Make / Model

TOYOTA /COROLLA ALTIS 1.6 AUTO

Mo Attachment

MRO5S3ZEE104166227

3224968394

1598 cc

B0.0 kW (107 bhp)

1195 kg

25 Feb 2010

A-Car (1400cc & below)

24Feb 2020
AT | Bilitw | iy [Jat

24 Feh 2020

31 Jan 2020



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

Rental Agreement Number : 1-0) WON OO Lt

o N,
This agresment is made on (Date) L \q‘\l(‘ hetween [(Mame) LA REMTALS PTE LTD

. (Registration MNo.} _ N 2018380597 . company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609

. (hereinafter called the "OWMNER") which expression shall where the context sa admits, include the
successor(s) in title and k{: '\,'-JE' L’«-' kh{lﬂ - ~ after

called the “HIRER") in respect of the hrre uf the rmotor uehu:le {("THE "u’EH#LLE "1 'i'cn 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

1. PARTICULARS OF THE VEHICLE

a. Make/Model O{(j\‘(.’-\ %Hl >
b. Registration Number %\‘j A550 T
c

Chassis Mumber

d-_ Engine Number \Qi = P(*’i'/ Z—-C) N (e \n')\

2. COMMEMCEMENMNT .
5
a. Effective Date “l - "\ = \C‘

b Expiry Date ]
KPRy Late \Drg,.(;()

3. HIRE RENTAL

a.  Sacurity Deposii & BUO \ = A ; & '\'ﬂ
b. Daily Hire Rates 2 Hﬁ, 60\ - ?CC.- G:)C{CE‘J Qgﬂ!('&\ i

c. Additicnal Charges 4 M;—"\\ E“(\'_L (.C‘D(\-\-f& L{_

| ORIVERS

kel Chiews ban
£.0.2 = _\ﬁ_bl

License Mo, c;_{;{_ﬁ'-,‘c.‘c\ {‘-1‘. %
ContactNo. : ")1(30\'3} (@] 6(_)

IGNATORY OF HIRER :

W o Wi e e o v M T 1w e




