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RAMATZ0054113 ) National Assessment Canira Sarvices - Ubi

ENTRY DATE & TIME; 24/08/2020 15:28
SUEMITTED BY: Raoslinda Binbe Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plense report coracily tha datails of the accident to spaed up 1he claims process
2 This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any withy misrepresantation or withokding of material facts may allow Insurance comganies 1o

rapudiate policy liability.

4. The lesue and acceptance of this Form by insurance companses is not an sdmissian of policy liability on the part of the insurance companies.

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

&, This reporl will be forwarded by the insurers of the GlA Recards Managemeant Centra established by the Genaral insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available ugon application by interesied parties,
7. By the lodgement of this repart to the ingurers, you hareby congent to the archiving of his repart at tha centra and to COpies of the repaort being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phaone No
Vehicle Particulars
Manufaciurer

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
MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/06/2020 15:29
23/06/2020 14:30

TOH GUAN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

5LJ4635Y

LA RENTALS PTELTD
2HHHHHDE9Z
JOEL@LAYAUTO.COM

OFFICE-B3874666

TOYOTA
AXIC

GRAB

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SIN
COMPREHENSIVE

MO

DMHCSMNADDDD0481900

DAUD MOHAMED BIN HAJI OMAR
SHHANEZ4H

16/11/1955

OUTDOOR

0B/O9M97T

42 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-97412826

NOEMAIL

GAPORE) PTE. LTD.

Paga 1.of 19



BLK 119 SIMEI STREET 1
#04-514

Pastcode 520119
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own
Yehicle

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAIM
Road Surface WET

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER
GENDER: FEMALE

Passenger 2 NAME: . PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGIN.P.C
Folice Station Addriss gmﬂéliﬁgﬂégﬂ STREET 2, POSTCODE: 529914 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE FPOLICE REPORT T/20200823/2114
Attachment(s)

Are accident photos 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
Yehicle Registration Number GBB408Z

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VERHICLE

Mame of Driver ANG Z1 JIAN
Page 2 of 19



MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

YWere seat balts worn?

Vi as thiz injured conveyed to hospital by

ambulance?
Address
Postcode

SHAXAGIBF
96432322

DETAILS OF INJURED PERSON 1

DAUD MOHAMED BIN HAJI OMAR

SLIGHT
SLJaB3sY
YES

NO

Page 3 of 19



SKETCH PLAN

HAPORTANT NOTICE

X

i

This Farm musk be comgleted by the Policyholder and/or the Authorised Diiver.

Infarrnation provided must be as tuthful and accurate as possible. Any wilful misrepresentation or withhalding of mateiial
facts may allow insurance companies to repudiate golicy Hahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizhility on the part of the insurance
companies.

Any false reporting may be referred ko the Police for fnvestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapora (Gla ) for archiving and that copies of this report will for a fee be made available upon application by
interested partiss.

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)
| wnderstand, acknowledsge, agree and consent that:

fal Ny Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted ta collact, usa,
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 disclase and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) invalved in this accident (21l insurer(s) who have insured
vehicle(s) involved in this accldent shall be collactively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palica, for the purposels)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and 2ny necessary
investigations refating to the claims;

(il investigating the accident and/for my claims;
{iil} carrying out and/or dealing with my instructions or respanding Lo any enquiries by me;

{iv) administering avy claims (incleding the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certaln persanal data about ree to bring sbaut delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dizclose and/for process my Personal Information for one or more of the above Purposes; and

(g} vy Personal Information may/can be disclosed by any of the Insurers andfor Gla to their third party service providers or
agentslincluding their lawyers/law firms), which may be sitad outside of Singapore, for one or mare of the above Purpasas,

(d)  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and rmanagemeant in prasant and all future claims,

(g} the information so collectad under (d} above may be sharsd [ disclosed:

{i} to afl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requdrements under any regulations, laws or court orders.
bl
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Policyholder's Signatur Driver's Signature P.ep-crt@ﬁ tﬂntre Parsanneal’s Signature
Date & Time: (If driver is not the policyholder) Wame:

Date & Time: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in7iﬁ respect.
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re Driver's Signature
(If driver is not the policyholder)
Date & Time;

ReportingLafitre Personnel’s Signature
Name:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Changi N.P.C

g Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872899

REPORT OF A TRAFFIC ACCIDENT

ISR R

T/20200623/2114

1of3
Report No Tr20200623/2114

“Date/Time Report Made:
23/06/2020 22:26

Vide Report No.: Station Diary No.:

50

Informant's Particulars

Name of Informant: | Address:

DAUD MOHAMED BIN HAJI OMAR | APT BLK 119 SIMEI STREET 1 #04-514 SINGAPORE 520119
ID Type /1D No.: Contact No.:

NRIC NG / S1217524H Home/Office: Mobile; 97412826
Mationality: Email:

SINGAPORE CITIZEN _ syazlynn1234@gmail.com

Sex: Age: | Dateof Birth: | Type of Informant:

Male | 64 | 16/11/1955 Driver

Race: Language: Institution / School Name:
Malay English

Oecupation: Driving Licence Information:

_GRAB DRIVER Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident e i e e, i )
Type.of Non-Injury Drink Date/Time of Type of Location:
Accident: | Others Drive: Accident: Flyover

L= | No | 23/06/2020 14:30
Location:

Along Road 1
TOH GUAN ROAD

Incident happened at Toh Guan Flyover traffic light junction.

Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:

| One Way i | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
between stationary and moving vehicle - head to side ambulance:

L No

| Details of Vehicle Involved r g

| Vehicle No. | Type Malke | Model Color Condition | No of Passenger
GBB408Z | Lorry NISSAN '|CAEISTAR Silver 0
SLJ4635Y | Car TOYOTA |COROLLA | Black Seriously | 2 J

L |AXIO | Damaged

[ Details of Vehicle Insurance :

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SLJ4635Y CHINA TAIPING INSURANCE .

| (SINGAPORE) PTE. LTD.

=




POLICE FORCE LT LR

T/20200623/2114

Police Station Of Origin: =
Changi N.P.C Report No. T/20200623/2114
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Involved: No _ n
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver_ s
Name Ang Zi Jian ID No. S58437639F
Related Vehicle | GBB408Z (Lorry) | Contact No.| 96432322
‘Hospital/Clinic | NIL Classof | Class:NIL *
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Mame DAUD MOHAMED BIN HAJI OMAR ID No. S51217524H
Related Vehicle | SLJ4635Y (Car) Contact No.| 97412826
Hospital/Clinic | SIMEI CLINIC & SURGERY Classof | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/06/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 23/06/2020at 1430hrs while | was waiting at the traffic light at Toh Guan Flyover to head towards PIE
(Changi) a lorry hit me on my right side. | have 2 passengers with me and both of them were sitting at the
back. | went to check on my passenger and they had no injuries. | felt a little giddy. | then got the
particulars of the lorry driver. From there, | drove back to the previous location where | pick up the 2
passenger as they decided not to head to their intended location. | then drove to my rental chmpany to
inform them on the incident. | went to Simei clinic at 2030hrs to inform him of my headache, i:nee pain
and stiff neck and got 4 days MC. | am lodging this report for record purpose.



POLIE FIRCE AR TR

T/20200623/2114

Police Station Of Qrigin: dof3
Changi N.P.C Report No. T/20200623/2114
g Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_. | - Pl
Signature Of Officer Recording The Report: | — | Signature Of hh:l@t:
G/
Insp KHALIF ADAM MALIK TIMBOEL MANIK <
Signature Of Interpreter: Date/Time:
Not applicable 23/06/2020 22:26
Officer In Charge Of Case: Classification Of Case:
TP/ GIA [
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

‘Iif
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PEKXFERE (F0E) FRAS)

CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD

PEIAER

CHINA TAIPING

Mator Hire Car MZ406L/8
] 5N
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Parly Risks and Compensation) Act (Chapter 188) AMDEOGEA
Mador Umlt.lns'__li'hm'._l-_l"an'.- Rlil:n Friaakz‘t_ilnr'r:‘per!es!lnn} Rubes, 1080
cad Transport Acl, iMalaysia) P
Malar Vahigles | Third-Party Risks) Rules 1¥i_‘|5=_i (Malaysia) Coy. Typerl:
y —— R Y
Engine Mo.; 2NRBG52702 |
CERTIFICATE Na DMHCSNARDIND0481900 Cha, No, NRE 1610020102
1. Index Mark and Regstralion SLI4635Y AUTOSAFE
Number of Vehicle sEEEEsSEos
2 Name ol Policy Holdar LA RENTALS PTE LTD
3 Efective date of ihe Cormenencameant of ]
Insurance far the urposes Q.'Ilhr, q,r{;q::;lalluns A Excess Sectl, SEE.UUU.UU
Ordinance or Enaciment Excess Sect. | (Qutside Singapora) 584,000.00
Excess Sect. || 852 000.00
4. Date of Expery of Insurance 91212020 Excess Sect.l (Oulside Singapore). 554,000.00
EX ON WINDSCREEN | S5100.00

5  Persons or Classes of Persons antited 1o drive”
A5 par Mamed Driver{s) stated balow.
Provided that the persan driving is permitted in accordance with the licansing or other laws or
regulations lo drive the Mator Vehicle or has been so permitted and is not disqualified by order of
@ Courl of Law or by reason of any enaciment or regulation in that behalf from driving fhe Motor
Vehicle

ANY EMPLOYEE OF THE COMPANY ANY AUTHCRISED HIRER/DRIVER

& Limilabong & bo use,”

(1) Use for the carriage of passengers ar goods in connection with the Policyholder's Business,
[2) Use for social domestic pleasure purposes and business purposes of any persom 1o whom the vehicle is hitad,

The Policy does nol cover
(1) Use for racing, pace-making, refiability trial or speed-lasting,
[2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vahicla.

HIRE PURCHASE CO. . SWEE SENG CREDIT PTE LTD AS HP OWNER
* Limutations rendered inoperative by Section § of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 af the Road Transport Act 1987 (Malaysia), are nof to be included under hese headings, -/.

IWe herehy C'El'lif}" that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 182) and Pan IV of the Road
Transport Act. 1987 (Malaysia).

Flease see reverse

Ho Li Hwa lrane
Aulharised Officer

Issued By;

China Taiping Insurance (Singapore] Pte, Ltd, (Co. Reg. No, 200208384E)

& 3 Anzon Road #16-00 Springleaf Tower Singapore 079209 Wa3896111

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
(23
Autharised Signatory

®e2221033 @www.sgxntaiping.ccm



LA RENTALS PTE LTD

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

TEL: 6462-5828 FAX: 6523-6609 UEN NO 20183B0597

~A O\OCR-2 OO

Rental Agreement Number :

This agreement is made on (Date) i \bljr‘ 0 between (Name) _ L& RENTALS PTE LTD
. (Registration No.} 2018380597 .a 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 PD‘-'M;‘;R ﬁl"‘t}ﬂ“ﬁ-ﬁej ‘Bﬂ )"\‘-’k% ) prBC 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 o
a. Make/Model : TR ‘Q‘Kﬂ \ESA
b. Registration Number A "'I.i_ l"—’%hﬁ\"l\,
¢. Chassis Number : A
d. Engine Number et e l_L‘JQ&C‘N”“ '

2. COMMENCEMENT oo ;
. oy ‘ ('_"‘LH- l =L T
a. Effective Date ( = \
b. Expiry Date ool 5 l Ol J Do i '

HIRE RENTAL

3,
a. Security Deposit : 'ﬁ‘-.%ﬁ\--
b. Daily Hire Rates . RS-
c. Additional Charges
E T‘"'n gL,
4. DRIVERS
1% Driver .
Nam hﬂ\.“\}\ MONG tl Ren ‘t—\c{'s; Croars-
e 0o0- '

D.0.B : \La‘“ ("L{i\::"; ;
License N, : SALVE S2RH

Contact No. E"T'l__jr. .u'rll" l&:&k] LLE;lD ;LIEIH ( LQ“"'L‘ l\q\ L

SIGNATORY OF HIRER : J[t\‘:_—-;—f.-,:f . .




