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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont EDF!’E‘EH_'_E!I'I @ delails of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. |nfarmation provided must be as truthful and accurate as possibba, Any wilul misrepresentation or wilholding of material facts may alkow Insurance companies 1o
repudiate policy llability

4 The issue and acceptance of this Form by insurance eompanies 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 Managemaent 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 partes

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this repori at the cenlre and to copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 25/03/2020 14:53
Date OF Accidant 21/03/2020 16:30
Exact Location Of Accident JUNC BEACH RD & BRAS BASAH RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLT4839Z
Insured/Policyholder
Mame Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2H A K0E9Z
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-938 74666
Alternative Phone No OFFICE-93874666
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 2.0 AUTO
Enxicé::‘:;gzii In::-r which vehicle was being used at WORKING
Are ynulclaiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number DMHCSNAQODOD481900
Cover Note Number
Driver
Name of Driver ABDUL RAHMAN BIN RAHMAT
NRIC Mo SMO13TE
Date Of Birth 23/011977
Occupation OUTDOOR
Date Of Driving Pass 289/04/2010
Driving Experience g YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-85900109
Fax Numbaer
Contact Number OFFICE-85900109
EMail Address NOEMAIL
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BLK 322 ANG MO KIO AVENUE 3
#02-1930

Postcode 560322
Was driver an employee of the Insured's Company NO
If o, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicle) 9
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i
GENDER: : FEMALE

Passenger 2 NAME: B
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? O

Vehicle Registration Number SHBB00EB
Vehicle Make/Model/Colour KIASILVER
Details Of Properties

Vehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corvectly the details of the accident to speed up the claims procass.

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 matesial
facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
companies.

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

0. 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
intarestad 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fal 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 possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal information to all insurer(s) who have insurad vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invobved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyears/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the palice], for the purposea(s)
of :

(i} processing, handling and/ar dealing with my ¢laims including the settlerment of the claims and any necessary
investigations relating to the claims;

(il) Investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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 zame as well as an 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
“Purposas”)

(b} 2l insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purpases; and

lc) ey Parsonal Infarmation may/can ba disclosad by any of the Insurars andfor GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinforrmation 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 agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN R of

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CHINA TAIPING

PEKXFERE (FHMEK) HRAE)

CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD

Mator Hire Car MZANELIE
M SN
CERTIFICATE OF INSURANCE
Muator Vehicles (Thed-Party Risks and Compansaton) Act {Chapler 138) AMOBOEA
Mobor Vehicles [Third=Party Risks and Comgansation) Rules, 1960
Raoad Transpor Acl, TBRT [Mafaysing Cow. Typa:C
Motor Vehicies [Thirg-Farty Risks} Rules, 1358 (Malaysa)
Engine No.. AZRAI21476
CERTIFICATE No. DMHCSNADDOOO481900 Cha, Mo JTDGJ20W405001571
T Irsbex Mark and Registration SLT4839Z ALTOSAFE
Mumbar of Vehicks EREEE =
& Mame of Policy Holder LA RENTALS PTE LTD
3 Effective date of the Commancement of 101272018 Excass Sect | | 552,000,00
Insurance for the purpeses ol the Regulations, |
Ordnance or Enaclment Excess Sect, | {Ouiside Singapore) S554.000.00 |
Excess Secl Il S52,000.00 |
4 Date of Expiry of insurance 081272020 Excess Sect.ll {Outside Singapore) 554,00000 |
EX ON WINDSCREEN | S55100.00
& Peseas or Classes of Parsons entiled o drve®

As per Named Driver(s) staled below.

Pravided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and i not disqualfied by order of
a Court of Law or by reason of any enactment or regulation in thal behall frem driving the Modor
WVehicle,

AMNY EMPLOYEE OF THE COMPAMNY ANY AUTHORISED HIRER/DRIVER

6 Limitalxns &5 bo use*

(1) Use for the carriage of passengers ar goods in cannection wilh the Palicyholder's business.
() Use for social domestic pleasure purposes and business purposes of any person {o whom the vehicle is hired,

The Policy does not cover
(1) Use for racing, pace-making. reliabslity trial or speed-tasting,
(2} Use whilst drawing a frailar except the towing (other than for reward) of any one disabled mechanically propelled vehicls,

" Limitations rendered inoperative by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compensaltion) Acl (Chapter 189)

and Section 85 of the Road Transport Act 1987 (Malaysia), are nof fo be ncluded under these heddings.

I/IWe hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188} and Part I\ of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

;
| (23
Issued By: _  HoliHwa lrens : o )

Authorised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pre. Litd. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 Me222 1033 & www.sg.entaiping com




