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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report correctly the details of the accident 1o speed up the claims process.

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

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or withoiding of matenal facts may allow Inswance companies to
repudiate policy liability,

4. The issue and accaptance 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.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, far a fee, be made avaiable upon application by Inerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report Being made available

aferesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/03/2020 16:02

11/03/2020 20:25

FPIE CHANGI BESIDE EXIT 44
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number S5.58237TM
Insured/Policyholder

Mame Of Registered Owner LA RENTALS PTELTD
Co Reg No 2HHHHHOEDL

Email Address JOEL@LAYAUTO.COM
Mohbile Phone Na

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Maodel ALTIS

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please staie action to be taken REFPORTING OMLY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

MNarme of Driver
MRIC No

Date OFf Birth
Cccupation

Date Of Driving FPass
Driving Experiance
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSNAQRODO4E1200

TAN ¥YIT MIN TONY
SHE0TA

1711111962

OUTDOOR

30/M12/1980

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90084702

NOEMAIL
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BLK 448C BUKIT BATOK WEST AVE 9
#15-46

Postcode 653448
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? p o]
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Folice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

ehicle Registration Number SMG468T
Yehicle Make/Model/Colour MAZDA 3
Details Of Properties

WVehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Nama

Mature Of Damage

Paga 2 of 17



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. 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.

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 companias is not an admission of policy lizbility an the part of the insurance
CoOmpanies.

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
Assoclation of Singapore {GIA) for archiving and that coples 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 Parsonal Data Protection Act (POPA)

Policyholder's Slgnature
Date & Time:

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association 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
Persopal Information to all insurer(s) who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured
vehicle(s) invelved 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/autharity (such as the police), far the purposels)
af :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reporls 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/for dealing with my claims. {collectively the
“Purposes”}

() &l insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 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 claims.

{e) the information so collected under {d) abave may be shared [ disclosad:

(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 reguired for the purposes stated, or

Sy i il

Reporting de#ﬁ;e Persorinel’s Signature
(If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the for

oing particulars are true in every respect.

N A

Driver's Signa \. Reporting Eéitfre Personnel’s Signature
[If driver is dotthe policyholder) Marme:

Date & Time: NRIC/FIN No.:




. ACCIDENT STATEMENT
accIDeNT DATE: | \ 03 1 RS ooy :'.--.nrAE:|;>:Cf b T
LOCATION ?\E Cm"'“’}k b?(;‘({ﬂ Exd ah

I DETAILS OF VEHICLE
TIVEHICLE NUMBER ngﬁl?ﬁm
InuRancE Compert N0t Yol

2IFCLICT HUMBER s

SIEGUCY TYPE [COMPREHENSIVE / @T { THIRD PARTY FIRE LTHEFT)
-DE‘.E\_E}AN}I

SIMALE L) !‘=|:~5I_:Tg;| By
(iTTPE.L @1 | SOURE f MPV /Y a-.-;-f-;;-u. | MOTOBC oL / CITHERS)

aln EI1| L-;f:,artr'- WY UPRIVATE S TO4 AL RADTD F--..,l'"'_E
G AT ACCIDENT TIE. Gausto wallie

RIFLRPOSEOF WS

TARE Y2 CLAIMING UNDER YOUP CWHN IMEUR 8 LICE |1E¢..-'¢_1'r;jj
= WO, FLEASE STATE (THIRD PARTY CLAIM / '?‘-r; L)
2. IMSURED/ P'Gl.lc‘r HOLDER
"‘é"'a {WALE f FERALE)

vrame P Deswdy By RS-
BINRICFMPASSEORT ORI M3 conlacT ONRS Skl
CLADDRESS: =2 “Taha Goder Bk Eoort 0 Oh—\ig | 13-

T CONTINUE Tﬁ.’i d IF DP."(ER ALSD FthFf HOLDER

%400 o paten o DRIVER 5
ik w
A L ,1'1'*{ m.r\ w n@“‘ m.uEl

1273 [N T U 1 et
pelen D MRS FING 45 B -FT CONTACT: a>

P 'i‘?
(=) P g W o By xw.;q

~  TOjDATE OFBRIN; _F?;,-_ﬂ__,x,_kq?ig_ [DDIMMIYYYY )
Unfe Mueun S| CCURARCH: | DOOE O DD ’1’0
MPYEARS (OF DRIVITY G EXPRERENC e, "L R
Was DRIVER AN EMPLOYEE OF THE INEURE.J S COMPANYT [YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: w
S Q)WEATHER COMDITICN: (c@; RAMING / OTHERS |
R ROAD SURFACE: [[RB / WET f QTHERS ———
& WAS AMTECDT (NIURED (YES 4
7 GIREFCIRTED T2 POILMCE (YES £
iF Y5, PLEATE STATE WHICH FOLICE STATIER [
8. THIRD FARTY VEHICLE )
o 'JI -.E ‘“CL: HUMBER: m E;__thhf T .-'..,;‘— QEL: mc"-?'g-tc‘l 3
CRiveR s Hame_ Lien Toe ey Lo

[w]] b b

| ' c) MRIC/ANPASSFCRT_C 23 ©ES9F L cownract

THIRD FARIY VEFHCLE

<} VERICLE NUMBER: __ . _MODEL R

&) DRIVER'S MAME., _ . - - -—

1l HEIC F P ASSRORT coMTRCT
el =




DEAR chE AR (Finig) BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Maotor Viehicles (Third-Party Risks and Compensation) Act (Chapler 183) ANDEDEA
Molor Vahicias (Thirg-Party Risks and Compensation) Rules, 1860
Road Transpor Acl, 1887 (Malaysia) Cov, Type:C
Maotar Vehicles [Third-Parly Risks) Rules. 1958 (Malaysia)
"f Engine Mo,; 3ZZ4827117 -‘\'
CERTIFICATE Mo. DMHCSNARDDOOS81800 Cha. No.:MROSIZEE 106153812
1. Index hark and Regletration SJI58Z3TM AUTOSAFE
Mumber of Vehice =========
2. Mame of Policy Holder LA RENTALS PTELTD
a E’.::Crgmﬂi&lﬁMU m:fnﬁm!mmm 122018 Excess Sect | 5%2.000.00
reimarios o Efacarert - ' Excess Sect | (Outside Singapore)  554.000.00
Excess Sect, |1 5%2.000.00
4. Dale of Expiry of Insurancs 0oM22020 Excess Sectll (Quwiside Singapore). 5%4.000.00

EX ON WINDSCREEMN 55100.00

5. Parsons o Classas of Persons entilled to dive®
As par Mamed Driver(s) stated below,
Provided that the person driving s permitted in accordance with the licenging or other laws or
regulations 1o drive the Mator Vehicle or has been so permitied and is not disqualifeed by order of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Whicle

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/'DRIVER

. Limitations &8 to use:*

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

The Policy does not cover |
(1) Use for racing, pace-making, rellabdity trial or speed-testing,
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one ditabled mechankcally propalied vehicle,

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AS HP OWNER
* Limitafions rendered inoperative by Section B of the Motor Vehicles rThird-F':;y Rizsks and Compensation) Acf (Chapter 185)
unader these headings.

o and Section 35 of ive Rosad Transport Act 1987 (Malayeis), are nol to be include _,../'
I'We herehy' Cerﬁff that the peolicy 1o which this Certificate relates is |ssued 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,
/;
['Z 3
lsguad By: . _ ... _ HoLikwajrene

Authorised Officer -ﬁ.uannd Slqnatuqr

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 63896111 ®e2221033 D www.sgcntaiping.com



LA RENTALS PTE LTD

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

TEL: 5462-5828 FAX: 6523-6600 UEN NO 20182330597

Rental Agreement Number: l"ﬂ igo')-}{,@\

This agreement is made on (Date) {g!DB[QObetween (Mama) LA RENTALS PTE LTD

L(Registration Mo.) 20183805597 . a company incorporated in Singapore with its
registerad officer at .21 TOH GUAM ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
o |hereinafter called the “OWNER") which expression shall where the context so admits, include the
successor(s) In title and L — Eﬂ_glt_ﬂﬂjlﬂ _ﬁ'JﬂH_ e after

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

SCHEDULE OF AGREEMENT

PARTICULARS OF THE VEHICLE

i: Make/Modal : TOK O‘\d f \(&":Q}‘ l'\G ﬁ
b, Registration Number :. g—l-é @; 5——]- m

Chassis Number

Engine Mumber AC P—ﬁf 13‘%&“{1 (\1

o 0o

2. COMMENCEMENT

a. FEffactive Date : !C'.' /0-3 {Qﬁ Cfi LL}_QQ @
b, Expiry Date 3‘5/‘0 % ,‘; O

LR BRAITAS
Hi%E FEMTAL
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