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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be complelad by the Policvholder andfor the Authorisad Driver.
3. Information provided must be as truthfiul and accurs
repudiate policy liatdlity

e as posaible. Any wilful mesrepresentation or witholding of matenial tacts may asow iInsurance companes o

4, Tz issue and acceptance of 1his Foarm Dy insurance companses is nol an admisson of palicy lability on the part of (he msurance companses

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

. This report will be forwarded by the insurers of the GlA Records Menagement Centre established by the General Insurance Association of Singapore (GIA} for
archiving ard thal copias af this repart will, Tor a fee, he made available upon apphcation by intereated parbes

7 E.'r tha lodgement af this repor to the insurars, you hereby congent Lo ihe arch ving of This repaort al the centre and (o copies of the repod being made avallabis
aloresaid

ACCIDENT STATEMENT

Date OFf Report 30202019 15:45

Date Of Acciden 281212019 12:35

Exact Location Of Accident MEAR TEMASEK PRIMARY SCHOOL
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJO1T20R
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No ZHXKEHO59L

Email Address JOEL@LAYQUTO.COM
Mobile Phone Mo

Alternative Phonea Mo OFFICE-899599989
Vehicle Particulars

Manufacturer TOYOTA

Maodel VIOS

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming un-::i_&r your own insurance policy ND

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING DMLY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy N

Falicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Cate Of Birth
Cceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Address

DMHCSNADDOOO451900

OW-YONG LEH CHENG
SHXXX021D

01/03/1959

QUTDOOR

15/04/1980

39 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-B82872113

MOEMAIL



Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Dnver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

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)

FPassanger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosacution given?
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED
Attachment(s)

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

VWas there any audio recorded?

BLK 423 BEDOK NORTH AVE 1
#05-204

460423
N
OTHER - HIRER

" COLLISION - HEAD TO REAR

CLEAR
DRY

MCH

MO
NO
YES
N
2

NAME: D UNEMNOWMN
GEMDER: : FEMALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

SKN1381P
TOYOTA

PRIVATE CAR
HATHEMI BIN RAHMAT
SXXXXITOE
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 liakility 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
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 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)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation 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) who 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 police), 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;

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

(iv) administering my claims {including the mailing of carrespondence, statements, 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} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b} allinsurer(s) who 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 Infarmation for one or more of the above Purpases; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 ¢laims.

te) the information so collected under {d) above may be shared [/ disclosed:

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

(i) for complying with re/n:p.rl’rements under any regulations, laws or court orders,

@u.ql\pq 22 fra s
Pﬂiiwhﬂl’:ﬁ; re Uriver"s-#gni(hre Repditdef Centre Personnel’s Signature

Date & Tinme: {If driver is not the policyholder) Mame:
{ ...?/. Date & Time: 30 *_k e e rq NRIC/FIN Na.:
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DEADR hEAFERE (Fn) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hire Car MZ4DELE
E SN
CERTIFICATE OF INSURANCE
Maolor Yehicles {Third-Party Risks and Compensalion) Act (Chapter 185) AMNOENEA
Maotor Wahicles {Third-Party Fisks and Compensation) Rules, 1560
Road Trsnsport Act, 1987 (Malaysa) Cov, Type:T
Motar Vehicles {Theed-Fady Risks) Rules. 1950 (Malaysia)
r i I i B ” -\.,
| Engine No.; 1NZX824721
CERTIFICATE Mo, DMHCSNARDIOO045 1900 Cha, No MROS3HY93051 10390
1. Index Mark and Regisiralion SJO1720R
Mumtier of Vebicie
2. Mame of Policy Holder LA REMNTALS PTE LTD |
3  Efectwe date of the Commancement of 101262019 Excess Sect I S52.000.00
Irsurance for the purposes of the Regulations,
Ordwanca er Enactmen Excess Sect |l (Outside Singapare). 5%4.000.00
4 Date ol Expiry of Insurance 081 252020
& Persons orf Classes of Persons entillad ba drive”
As per Named Driver(s) slated below,
Pravided that the person driving is permitted in accordance with the licensing or ather laws or
regulations to drive the Molor Vehicle or has been o permitled and is not disguakified by order of
& Court of Law or by reason of any enactment or regulation in that bahalf from driving the Metor
Vehicle,
AMY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER
B. Limitabions 8% o wse:"
(1) Use for the camage of passengers or goods in cannection with the Policyholders business,
(2} Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired,
The Palicy does not cover
{1} Use for racing, pace-making, raliabilty trial or speed-testing.
{2} Use whilst drawing a trailer except the lowing (other than for reward ) of any ong disablad mechanically propelied vehicle,
HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD AS HP OWNER
" Limitations rendered inoperative by Section 8§ of the Motor Vehicies (Third-FParty Risks and Compensation} Act (Chapter 185)

Y and Section 25 of the Road Transport Act 1987 (Malaysia), are nof fo be included under these headings. i
I/We h&l’Eb‘f CEﬂifﬂ' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse Fir CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
}
| (23
Issued By: oo Holitivalene EETEs

Auwthorised Officer Authorized Signatory

China Taiping Insurance iSingapore] Pre. Ltd. (Co. Reg. Mo, 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 %6389 6111 2221033 & www sg.cntaiping.com



Vehicle Details

Vehicle No,

SJQ1720R

fehicle Ty
Z£10 - Private Hire (Chauffeur) Motor Car

Normal

Petrol

1520 kg

2009

POIP P
$13,088.00

Foad Tax E XY Jat

26 Apr 2020

26 Apr 2020

Land 'I"mns;;mrt%\ul: hority

Make / Model

TOYOTA /VIOS G AUTO

Mo Attachment

MRO53HY 2305110320

INZX894781

80.0 kW (107 bhp)

Urnladen Weiel

1110 kg

27 Apr 2009

A-Car (1600ce & below)

26 Apr 2024

31 Mar 2020

I.H
m
T



LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5(608609)
TEL: 6466-5828 FAX: 6468-1179 UEN NO 201310521C

Rental Agreement Number: =~

This agreement is made on (Date) =~ ' | between (Name) _ LAY AUTO LEASING PTE LTD
. (Registration No.) 201310521C . a company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAMN CENTRE SE02E09
(hereinafter called the "OWNER") which expression shall where the context so admits, include the
successor(s) in title and 4 : 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

PARTICULARS OF THE VEHICLE p .
Make/Model It e n R S
Registration Number : "= oo Wt s :

Chassis Number

e S =

Engine Number i TSR, oy A

2. COMMEMNCEMENT " At
. Effective Date o
b. Expiry Date

3. HIRE RENTAL o ;
a. Security Deposit L &

b.  Daily Hire Rates P L o

c.  Additional Charges yoRaYh

4. DRIVERS

1% Driver

Mame

D.0.B : \ | A

License No. : ° a1 B

Contact No. : 3% )\ | Sy -

SIGNATORY OF HIRER : [t s




