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RRA H03551 | Mational Assassmend Candre Sarvicas - LUk
ENTRY DATE & TIME: 17/03/2020 14:34
SUBMITTED 5Y: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor comectly 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, nformaticn provided must be as truthiul and accurale as possible, Ary witlul misrepresentation or witholding of material facts may allow insurance companies (o
repudiale policy hiability,

4, The issue and acceplance of this Farm by nsurance companies is not an admission of policy Eability on the part of the insurance companies

5, Ay 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 (GlA) for
archiving and that coples of this report will, for a fee, be made available upon applicaton by interested parties

7. By ihe lodgement of this report to the insurers, you heraby consent fo the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/03/2020 14:34
16/03/2020 08:50
MANDAI RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJN4B0ET
Insured/Policyholder

Mame Of Registered Owner LA RENTALS PTE LTD

Co Reg No 2X0000K0582

Email Address NOEMAIL

Muobile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-93874666

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

KIMN
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMHCSNADQO00451900

MOHAMED FADDLI BIN AHMAD
SXHAAXI4EH

19/08/1964

OUTDOCR

15/07/1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9T7480871

OFFICE-97480871
NOEMAIL
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BLK 705 CHOA CHU KANG STREET 53
#04-20

Postocode GBOT05
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO

ambulance?
Was any other material or property damaged? ¥ES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME:
GEMDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ4585.
Vehicle Make/Model/Colour MERCEDES
Deatails Of Properties
Vehicle Category FRIVATE CAR
Name of Driver CHOW YEN PING JENNICIA
NRIC/Passport Number SHHXKS4EH
Contact Number 97817693
Address
Postcode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FADDLI BIN AHMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIN4BOBT

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. 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 1o repudiate policy liability.

. The issue and acceptance of this Farm by insurance companias is not an admission of policy lability on the part of the insurance
companies,

. 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
Association of Singapore (GIA) for archiving and that copies of this report will far 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 available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| 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
Personal Information to all insurer(s) whe 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
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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iti} carrying out and/or dealing with my instructicns or responding to any enguiries by me;

{iv} administering my claims (including the malling 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
extarnal cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} aliinsurer(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
agentsfincluding 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) above may be shared [ disclosed:

(i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

\Mll.«_g-a/’ '
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i[i'gljz‘r/l-mide}'s Signature __,.r’/ Driver's Signatur Reporting Centre Person r*l’s Signature
te & Time: ™ (If driver is notthe policyholder) Mame:
e Date & Time: NRIC/FIN No.:
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DEAR b EATER (FHntk) HRAS

CHINA TAIPING CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD

2 |

Muotor Hire Car MZ406LB
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Pany Risks and Compensation) Act {Chapter 168 AMOEDGA
Matar Wehicles (Third-Party Risks and Compansalion) Rulas, 1960
Raad Transpon Act, 1887 {(Malaysia} Cov. Type:T
Miodar Wehicies (Third-Parly Hissa) Rwes, 1959 (Malaysal
rail ™,
f bt
( Engine Mo.: 3274816265
| CERTIFICATE Nao DMHCSNADODDDA51900 Cha. No_-MROS3ZEE 106125255
1. Index Mark and Registraton SIMABOAT
Mumger of Vehicea
2 Marms of Policy Holder LA RENTALS PTELTD
3 Effectve date of the Commancaman of 101122019 Excess Sect Il 552,000.00
irsurancae far the purposes of the Regqulations,
Ordinance o Enacimen Excess Sect. |l {Oulside Singapaore), 554,000.00
4 Daleof Exprry of Insurance QO 22020
5. Persons of Classes of Parsons entitied o drive”
As per Named Driver(s) slated below
Pravided that the person driving 15 permitted in accordance with the boensing or other laws ar
regulations to drive the Molor Vehicle or has been so parmitted and is not disqualified by order of
a Court of Law or by reason af any enactment or regulation in that behalf from driving the Maotor
Vehicle.
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER
6. Limtalions a8 to'uge:”
{1) Use for the carriage of passengers of goods in connection with the Policyholder's business.
{2} Use for social domestic pleasure purposes and business purposes of any pearson 1o whem the vehicle is hired.
The Paolicy does nol cover
{1} Use for racing, pace-making, reliability trial or speed-tasting.
{2} Use whilst drawing a frailer excepl the lowing (other than for reward) of any one disabled mechanically propelied vehicle.
| HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD A5 HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pady Risks and Compensation) Act (Chapter 1588)
and Sechion 35 of the Road Transpon Act 1987 (Malaysial, are not le be included under these headings. __/,'
IIWe herehy CEI’tif}f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURAMNCE [SINGAPORE) FTE. LTD.
;
w \-
lssued By: __________HalLlHwalrens . SRR 2=

- Authonsed Officer . Ax.-lt.h.nnsed Signatory

China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &E3EI 6111 Se2221033 @ wwwsg.cntaiping.com



