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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDITEEHE Ine dletalls of the accident o Speed wp the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Infarmation provided must be as truthiul and accurale as possible. Any wilful merepresentation or witholding of materal facls may allow insurance companies 1o
repudiate policy Eability.

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 refarred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singagore (G1A) for
archiving and thal copies of this report will, Tor a Tee, be made available upon application by interasted parties.

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/04/2020 16:40

Date Of Accident 14/04/2020 18:00

Exact Lecation Of Accident UPPER JURONG ROAD/PIONEER RD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SIN4B0BT
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No XK 0592

Emall Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Maodel ALTIS

Exact Purpose for which vehicle was being used at pp /e sE
time of accident

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber DMHCSNAQOOO0451900
Cover Note Number

Driver

Mame of Driver SIT ENG SENG

NRIC No SHXXK231C

Date Of Birth 07/03/1956

Occupation CUTDOOR

Date Of Drnving Pass 29/04/1976

Driving Experience 43 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97569281

JOEL@LAYAUTO.COM
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Address

Postecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 646 JURONG WEST STREET 61 #04-148
640646

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

"

NO

N

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

PCE83TH
YUTOMNG BUS

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

SITENG SENG
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Approximalte Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

NECK & SHOULDER
SJIN4B08T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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 withhalding of materlal
facts may allow insuranee companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy [izbllity on the part of the insurance
Companies.

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

8. The report will be forwsrded 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 raport will for a fee he made available upon application by
interasted 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,

2. Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea 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 aut in this fform] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurerls) who have insured vehicle(s) involved in this accident (2l insureris) who have insured
vehicle(s) invohved in this accident shall be collectively referred to a3 the “Insurers”), the |nsurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af ;

(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;
(iii) carrying out and/or dealing with my instructions or responding to any enauiries by me;

{iv) administering my claims {including the mailing of correspondance, statements, Invoices, reparts or notices to me,
whith could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or desling with my claims {collactively the
“Purposes”|

(b all insurers who have insured vehicle(s) invelved 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

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party sarvice providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d}  my Persanal Infarmation will also be colfectad and used to compile claims history for the purposa of fraud datection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law E”fﬂ:ffﬂﬂ"'t and government agencies as reasonably required for the purposes stated, or

requirements under any regulations, laws or court orders,

b
)

" ¥
lizyholder gﬁﬁure Driver's Signature - %Ing entre Fersonnel’s Signature
e (IF driver is not the policyholder) Name;
Date & Time! HRIC/FM No.:




SKETCH PLAN . A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Date & Time: MNRIC/FiNNG.:
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CHINA TAIPING CHINA TAIPING INSURANCE |SINGAPORE} PTE LTD
CRIGIHAL ENDORSEMENT Pagell
tssuad on 1371272019 in Foliey Na: DMHCSEHADODOO45 L9900

apply to the within mentioned Policyi—

1. Wehicle is to be used for rental to hirers for Uber/LImousine/Grabear or
own personal use. (LTA Vehicle Type: E10, 211, R10 or Ell

2. In the event of c¢laims, the Insured must submit hirer's rental contract and hirer's NRIC and
Driving Licence.

3. Section II Excess will be increased to $6,000 if the hirer is less than 22 vears old or
possess less than 18 months driving experience. Age shall be based on the actual age on the date
af accident. I[f hirer is a foreigner, driving experience shall be based on License obtainsd from
the Country of Origin.

4. There 18 ne waiver of excess for this fleet,

5. This account is subject to half-yearly review, Should there be a significant detericration in
claim experience, wWe reserve our
right to: revise our terms and guotation.

Subject otherwise to the terms, exceptions and conditions of the Pallicy,

Risk HNo.13 Motor Hire Car

Make/Model 1 Toyota Corclla Aaltis 1.6 (A} Mo. of seats 455
Registraticn 1 SINABOST Body Type : Salaon
Engine No. 1 3JEZ4816269 Capacity cg's : 1558
Chassis No. : MBOS3ZEEE1DG1Z25255 Certificate Ref. 7 ME406&L/H

Year of Manuf/Regn : 200B/7200%
Type of Cover ¢t Third Party

Financial Interest . SING INVESTMENTS & FINANCE LTD A5 HP OWHER

Excegs Sect. 11 : 552,000.00
Excess Sect.Il (Dutside Singapore). FBSE, 000,00
Hamed Drivers T ANY EMPLOYEE OF THE COMPANY
Wamed Drivers {ANY AUTHORISED HIRER/DRIVER

MEMORANDUM - TERME AND CONDITIONS:

It i3 hereby declared and agreed that the following terms and conditions
apply to the within mentioned Policy:i-

1. V¥ehicle is to be used for rental te hirers for Uber/LImousine/Grabosr or
own personal use. (LTA Vehicle Type: 210, 211, R10 or R11}

2. In the event of claims, the Insured must submit hirer's rental contriact and hirer's HNEIC and
Driving Licence.

3. Bection Il Excess will be increased to 56,000 if the hirer is less than 32 years old or
possess 1ess than 168 menths driving experience. Age shall be based an the sctual age omn the date

Continued on page 11

China Taiping Insurance [Singapore) Pte, Ltd. (Co, Reg. No. 200208384E)
™ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®easoe1 i 62221033 B 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: 6523-660Y9 UEN NO 2018380592

Rental Agreement Number :

This agreement is made on (Date) = ' between (Name) _ LA RENTALS PTE LTD
.|Registration No.) 2018380557 . company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609

. (hereinafter called the "OWNER”) which expression shall where the context so admits, include the
successor(s} in title and after
called 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
SCHEDULE") and upon the terms and conditions stated hereunder.

SCHEDULE OF AGREEMENT
1. PARTICULARS OF THE VEHICLE
a. Make/Model
b. Registration Number
c. Chassis Number
d. Engine Number

2. COMMENCEMENT
Effective Date
b. Expiry Date

HIRE RENTAL
Security Deposit
Daily Hire Rates
Additional Charges

noTow W

4. DRIVERS
1% Driver
Name

D.0.B
License MNao.

Contact No. | =

SIGNATORY OF HIRER :




