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ENTRY DATE & TIME: 301 2/2019 16:44
BLBMITTED BY: Raslinda Binte Aodul Wahab

IMPORTANT NOTICE

MMAT T TIETZ 1 Mational Assasamant Cenire Servicas - U

SINGAPORE ACCIDENT STATEMENT

1. Please repaort correcily the detalls of the accident 1o speed wp the claims process
2. This Form must be complated by the Policyhalder andior the Authorised Driver

3. Intarmation provided must b as truthful and accurate as possibla, Any

repudiate policy liatlily

4, Tha issue and acceptance of this Form by insurance companies s ned an admission of policy liability on the part of the insurance companigs

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

willul misrepresentation or witholding of material facts may allow insurance companias to

&, This repart will b forwarded by the insurers of the GIA Records Management Centre established by the General nsurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for 8 fee, ba made available upcn application by interested parlies
I, By the lodgement of this repor to the insurers

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country!State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maode|

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 stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

Ehtail Address

ACCIDENT STATEMENT
0212019 16:44
28/12/2019 10:30

CTE B4 EXIT 11 TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SJR467Z

LA RENTALS PTE LTD
2XXHNN059Z
JOEL@LAYOUTO.COM

QOFFICE-23874666

TOYOTA
ALTIS

GRAB

i [o]

REPORTING OMLY
FRIVATE HIRE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
MNO
DMHCSNADDOODAS51900

KEE HAI WHATT
SXXXXDBBG

17/03/1958

QUTDOOR

01/01/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-99999999

MOEMAIL

wou hereby consant 1o tha archiv ry of this report &t the centie and 1o copies of the regart being made avadabie

Page 1 of 1



233 PAYA LEBAR ROAD
Address #1105

Postcode 409044
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME - UNKNCOWN
GEMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? L]
If Yes Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ]

VWas there any audio recorded? MO
Yehicle Registration Number SKOEETTZ
Vahicle Make/Model/Colour BMW

Detaiis Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Oriver

MRIC/Passpart Number

Contact Number

Address

FPostcode

Insurance Company Mame

Mature OFf Damage

Paga 2 of 17



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMLEERED

Wehicle Make/Model/Colour HYUMNDAI ACCENT
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Drivar)

Fege 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

. Any false re ing may be referred to the Police for investiga "

. 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 repart will for a fee be made available upon application by
interested parties.

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 avallable sforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data abaut me to bring ahout 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 vehicie(s) invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

lc)  my Persanal 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, far 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} theinformation so collected under {d) above may he shared [ disclosed:

{i} teallinsurers andfor any other third partiks that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agenkies as reasonably required for the purposas stated, or

(it} for :omp;}‘{ing with requirements undetany régulations, laws or court orders.

)

3o/e3 fis

Flepnrt% nire Personnel’s Signature
Icder) Mame:
NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drivep's Signature "|,
{IF driver is not the d‘l_ic-,lholder}
Date & Time:

PolicyFojder's Sigrafure
Date Trrie:

Reportingv& ntre Personnel’s Signature
Mame:
MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DM'E::JS’ / P! 1 Do ![DD,'MMNWY}.ﬂME:i,!Q_.E‘_L_HHH:MMI

mr.:nnon;___,_gﬁ____lg?#ﬁ B ” towewls Ciky

_J iy

") HRKC PSP ASSPORT: COMTALCT:

DETAILS OF VEHICLE
AVEHCLE NumeER_ S IRMFZ
BIINSURANCE COMPANY:_ O Tois %rﬂ-, .

cIPOUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEF)
EIMAKE L MODEL._ \oddt & W\g . |
TYPE(SKLJION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
I VEMICLE CATEGORY: [PRIVATE / COMKEDCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME;_ Cnalo Msose
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/H

F NO, PLEASE STATE [THIRD PARTY CLAIM / REP{}@S ONLY)

INSURED / POUCY HOI..DEII
AJNAME__Lpv ALY -Q L'b}; . (MALE / FEMALE]

b }r-‘R!‘CImeFAEFDET _20BARFANE=  CONTACT:
c)aDDRESS__ ) Ton Guor Bd ot ®ON- WA

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ETE:E = Ll 1;?6 ﬁ 7T [MALE /FERTALE)

gigjfg%ﬁwﬁ ceTpre oo

C_’ AGD&ES& =

"a|DATE OFBIRTH: [/ F_/ 3 /{128 )(DD/MM/YYYY)
8| DCCUPATION: [INDOOR / CUTDOOR)

[}YEARS OF DRIVING EXPRERIENCE: __A) LS
(YES / @}

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
Higly [ oy

IF NO, RELATIONSHIP OF, DRIVER WITH INSURED:
a|WEATHER CONDITIOW: | / RAINING | OTHERS }
bIROAD SURFACE: DRY / WET LLTHERS
WAS ANTBODY INJURED (YES /
A)REPDRTED TO POLICE {YES /

IF YES, PLEASE STATE WHICH E STATION: =
THIRD PARTY VEHICLE

ol VEHCLE NumaEr:_ S X C *5{"%' WIS, < L

b)) DRIVER'S MAME:
c) NRIC/FIN/PASSPORT: CONTACT;

THIRD PARTY VEHICLE _
ol VEHICLE NUMBER. gm}' Q)SE%v MODEL njﬂ\ﬁﬁ& Cns g{:(.{ﬂ-t-_'

e| DRIVER'SMAME___

fmail =

\Ipk-@



DEAZR hEAFEE (Fink) HRAS

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE LTD

Muotor Hire Car MEZANELE

E SN

CERTIFICATE OF INSURANCE

Motar Vahicles | Thed-Puary Rigks ard Comparaaiion) Act (Chaptar 1885) AMOBORA
Kdatar Yahloles {Thed-Parly Risks and Compensation) Rules, 1963
Road Transpon Acl, 1587 (Malaysia) Cav, Type:T
Mslor Vahickas (Third-Parly Risks) Rides, 1945 (Malaysa)

Engine Mo_: 3224893558
CERTIFICATE Mo. DMHCSNADRODO451300 Cha. No, MROSIZEE 106146436

1. Index Mark and Registration SJR4E7Z |
Mumbar of Vehicls |

2. Mame of Policy Holder LA REMNTALS PTE LTD

3. Effectiva date of the Commencement of 1001272019 Excess Sect Il 552 000.00

Ingurance for the purposes of the Regulations =
Ordeance of Enaciment Excess Seclll (Oulside Singapore), 554,000.00

4 Date ol Expiry of Insurance 022020

5 Parsans or Classes of Persons antitad b dove™
As per Mamed Drivers) stated belaw,
Prowided that the persan driving & permitied in accordance with the licensing or othar laws or
regulations fo drive the Mator Vehicle or has been so permitted and is nod disgualified by order of
a Courl of Law or by reasan of any enactment or regulation in that behalf from driving the Moftor
Wehicle.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRERIDRIVER

6. Limitabons as to use®

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

The Policy does not cover
(1) Use for racing, pace-making, retiability trial or speed-testing,
{2) Use whilst drawing a trailer excep the towing (aiher than for reward) of any one disabled mechanically propelled vehiche

HIRE PURCHASE CO, : LAY AUTO PTE LTD AS HP OWNER
* Limitations rendered inoperalive by Sectian 8 of the Motor Viehicles (Thirg-Fany Risks and Compensalion) Acl {Chapler T83) J
s and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included wnder these headings, y

I/'We hEl'Eh}“ C'El'tify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD.
i
W
Issued By: HoliHwalrene P
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Req. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63806111 B6222 1033 @ www.sg.cntaiping.com



Vehicle Details

T s K
Vehicle No.

SJR467Z

Z10 - Private Hire (Chauffeur) Motor Car

Normal

Petrol

1630 kg

2009

$14.920.00

04 Jun 2020

04 Jun 2020

Land Transpor t%f\ut}m rity

Make / Model

TOYOTA /COROLLA ALTIS 1.6 AUTO

Mo Attachment

MRO53ZEE106146436

3ZZ4893558

1598 cc

80.0 kW (107 bhp)

1195 ke

05 Jun 2009

A - Car (1600cc & below)

04 Jun 2024

31 Mar 2020



LA RENTALS PTE LTD

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

TEL: 6462-5828 FAX: 6523-6600 UEN NO 2018380597

E AN IR
Rental Agreement Number : Lﬁg.{_; \ AV

This agreement is made on (Date) \’: :13 [ L !I'IL} between [Mame) LA REMTALS PTE LTD

. |Registration No.) 2018380597 __.acompany incorporated in Singapore with its

registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
. (hereinafter called the "OWNER") which expression shall wtmre the, context so admits, include the

successor(s) intitle and =~ W€ - _%,—i:_\__k___ \u). I| W qu_Jr .

calied 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

__after

SCHEDULE") and upon the terms and conditions stated hereyunder,

SCHEDULE OF AGREEMENT

1. PARTICULARS OF THE VEHICLE A o
a. Make/Maodel i 5 .Hh_'-'ll_’“* "'-."'i\'%"l. = A A i
h

: P |
Resistratinon Mumber L
: < ]
¢ Chassis Number l'f“‘ ‘\_ = _ 2 ]
d. Engine Number \;\ ‘,‘ e Lo Ty et L |
2. COMMEMCEMENT ) - e
. ¢ ) . Dy pr SRR T SRR Y s
a. Effective Date P y
. y f
b, Eupiry Date : N - i Ny e
. é) I/"Z_. ] .I|'.__.' -1||
-
HIRE REMTAI R m
i g 5 u‘ el I|I - } J 5!
a.  securivy Deposit vl
b, Daily Hire Rates i "‘T&\
Ydelitional Charge ry
4 e
- | & ) — [ . )
R{-’ _\.-_\-'T_ "']:_ll':,f-"‘\- Y IF!,\E li"l \li -k_
|l -F'“l = lll' HI\‘H- ‘\-j- | ..I"_
- ".I ll'l.-\ g =
License Mo, @ © = B0 ¥ 6y T
'\-\_} [ .-1II 1 \ |

Contack Mo, r]{




