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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee report corractly the details of the accident to speed up the claims process
2. This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possitle. Any willul misrepresentation or withodding of material facls may allow Insurance companies fo

repudiate policy Rability.

4. The issue and acceplance 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genearal Insurance Associabion of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interested parties.
7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avalable

alorasald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/02/2020 14:50

070272020 05:50

PASIR RIS DR 6 CROSS JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

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
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMJB368E

LA RENTALS PTE LTD
XA A0S
NOEMAIL

OFFICE-23874668

HOMNDA
FREED HYBRID 1.5G AUTO

GOING HOME

YES

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NHO

DMHCSNADDODD4B1900

NG SZE CHONG{HUANG SHIZHONG)
SHXXXI15E

18/07/1979

CUTDOOR

11/05/2005

14 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-93689024

NOEMAIL

Page 1 of 14



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

Ganl;ml Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Othdr 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 malerial or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yeos,against whom?

l:lrc:.‘J mstances of Accident

REFER TOQ STATEMENT,

Amfhmnt{a]

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

Wasthere any audio recorded?

BLK 429 PASIR RIS DR 6 #08-09
510429

NO

OTHER - HIRER

COLLISION = CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

5610174

BUS

Paga 2 of 14



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/for the Authorised Driver,

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy fiability 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 3 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. ’

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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/for 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
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (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;

(il} investigating the accident and/or my claims;
(i} carrying out and/for 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,
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} all insurer(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 Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

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

(if} for complying with requirements undar any regulations, laws or court orders.

i Policyholder's Signature’ ! Driver's Signﬁi‘!’ Reporting Centre Personnel’s Signature
' /" te & Time: (I driver is not the palisyholder) Mame:
i

( Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forggoing particulars are true in E'.rgwje
|

_r—

- .

Driver's Signatun Reporting Centre Personnel’s Signature

{IF driver is not th IjLDF@fﬂér] Name:

Date & Time: NRIC/FIN Ne::

Policyh aer'sﬁignarur
Date & Time:



ACCIDENT STATEMENT
ACCIDENT DATE t,9, R LDy oD e e 0D 50 maam

LOCATION. f’j r s O b cross Joachan

1 DETAILS OF VEHICLE i
aiverice Momess 5T §3br £
SIMSURANCE CoMPANY._ Clawan e Tamd,
SIFCILICY HUMMEBER: ezt
AIFOLICT TYFE {CO ENSIVE / THIRD PARTY / THRD PARTY FIRE LTHERT)
£)MAKE £ MODEL: Morwle Tuewh bobo b
HTYPE (SALOON / COUFE / Py /V At/ LORFY [ MQTORCYTLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE / COMEYCIAL S HCN CRCYCLE)
| PURFOSE OF USING AT ACCIDENT TRAE LR Ve -

IF NCL PLEAZE STATE (THIRD PARTY CLAIM / REFDRTINGE COMLY)
2, INSURED / POUCY HOLDER
AJMAME: J—ﬁm‘“ @E_‘fﬁ, _.' F‘ S‘ﬁ
BINRC/FIyE  rempr DGO contacT: Nel6 .

ClADDRESS. =l

* CONTRUE T 3.d IF DRIVER ALSO BOLICY HOLDER

. 1
o l e R R DRL\’E“ e -
L |l'1|'--..'|.||'+\‘ iir.::l-f:t BNPME Nc‘? S-i-&_ {ﬁn}ljé} @FEM'ALﬁl
i BINRIC/FNPASSPORT:_T H0 Lo F1S JE&  conracT: —LE‘EH‘? A
Exds) cjADORESS Rl i 5 U b HeF-0y
_.J‘__!'_EJ,‘L“"‘ }
*afDATe OF 8RTH: _(E / o/ (6 79100y ve)
S| DCCURATICN: (INDOOR F QUIDOCFE)
fIYEARS OF DRIVING EXFRERIENCE: __L-}__\f‘*—""“
4 WAS DRIVER AN EMPLOYEE OF THE [NSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: _MMV :
QIWEATHER CONDITION: | { RAIMING ¢ OTHERS
BIROAD SURFACE: / WET § CITHERS )
G, WAS ANYROOY IMJURED (YES /
7. o)REPORIED 1O POLICE [YES J
IF YES, PLEASE STATE WHICH ¢ WCESTATHDM == -

B THIRD PARTY WEHICLE
4 @) VEHICLE NUMBER: g% \_\';j\‘—'}:} MonEL__ MY ©

Ll

) DRIVER'S MAME:
1 ol MRIC/EMN/PASSPGRT - anract_b\d M8
— . THIRD PARIY VEHICLE
O} WEHICLE MUMBER MOLEL___
T el DRIVER'S MAME. -
YIRS ) NRIC N P ASSPORT: COMTAST

-;-‘:m.-'l $ \3'&(-1\@{%1&.\:%&. € 2
iax =
\IpRe = (NN 0‘3‘?’?**5'56




[ DEAR P ERFRE (FNE) FRRAS]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Hire Car MZA0BL'E
M SN
CERTIFICATE OF INSURANCE
Maotor Vehicles (Thind-Parly Risks and Compansaton) Aot {Chapler 139) ANOBOES
Biatoe Vehicles (Third-Party Risks and Camgansation) Rules, 1960
Road Transpart Acl, 1887 (Mataysia) Cov. Typa:C
Motor Vehécles (Third-Party Resks) Rules, 1959 (Malayzia)
s ™
Ergine No.. LEBSG21336
CERTIFICATE Ma: DAHCSNADDOO048 1300 Cha. No.GBT 1084058
1 bnddes Mark and Rugistration SMJEIGEE ALTOSAFE
Mumiar of Vehicls SECEEaEEE
2 Mameof Policy Holder LA REMNTALS PTE LTD
3 Effaciiva data of the Commencement of 100124904
Insurance for the purposes of the Regulabons W12(aa19 Excesn Soct] $$2.000.00
Dedinance or Enaciment Excess Sect, | [Qutskde Singapore) 554000 00
Excess Sect || §82.000.00 |
4 Dateof Expiry of Insurance 09/12/2020 Excess Sest || (Outside Singapare) S54. 000,00

EX ON WINDSCREEMN $3100.00

5 Parsons or Classes of Parsons antitied o dive®
As per Named Driver(s) stated below,
Provided that the person driving is permitted in accordance with the licensing or cther laws o
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law o by reason of any enactment or regulation in that behalf from driving the Matar
‘\ehicle.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

& Limashons as bo use”

{1} Use for the carriage of passengers or goods in connection with e Palicyholder's business.
{2] Use for sockal domestic plaasure purposes and business purposes of any person o whom tha vehicle is hired,

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

HIRE FURCHASE CO. . SING INVESTMENTS & FINANGE LTD AS HF OWHNER
" Limitations rendered inoperative by Sechan & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
L and Section 35 of the Rosd Transpor At 1987 (Malaysia), are not to be ingiuded under hese headings 7

I'We hEreby Certify that the poficy 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.
;
w .
Issued By coeceizeo MeHHewalens ool T .
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079908 63896111 S22 1033 2 www.sg.cntaiping.com
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LA RENTALS PTE LTD

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

TEL: 6462-5828 FAX: 6523-6609 UENNO 2018380592

JADYRACS

 Rental Agreement Mumber: -

. | y1 SO IZP *

This agreement is made on (Date between (Name) LA RENTALS PTE LTD
. [Registration MNo.) ___ 2018380597 a company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608603
_(hereinafter called the "OWNER") which expression shall where the context so admits, include the

successor(s) in title and G Q;E-Eff Chﬂ"lah : after
called the "HIRER") in respect of the I"ﬁ'lf-»":1 of the motor vé‘h’f]de (“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
1. PARTICULARS OF THE VEHICLE
a. Make/Model \“"(c{dq E:VE@ '[C((‘]]b. ﬂl\
b. Registration Number : < M—\Q‘H(CJRE
c. Chassis Number g
d. Engine Number : Qq Q&r \O%(h‘{)\_:

Effective Date

o) 20 ()

b. Expiry Date = AN { 'Cz?w‘ ')’C‘r)-‘:)
3. HIRE RENTAL -\

a. Security Depaosit QSV\BL l

b. Daily Hire Rates : ﬁ&:’-—' e

¢. Additional Charges @\L

=0 ¢ A days fetel Ed of (tact
4. DRIVERS
1% Driver
e+ Noy Uze (hondy
0.0 18 {tﬂ { oA
License No. :Q—'{Cx-*f@Ci\EE
Contact No. O\%@ g O[El“\’

SIGNATORY OF HIRER ¢




