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MRATZ0054509 | halional Assesarmaent Centre Sendcas - Lib
ENTRY DATE & TIME. 250672020 17-1
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delaiis of the accident 1o speed up the claims process

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

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabdity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy labilty 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 insuress of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that COpes af thig !ﬂpl‘.‘rl‘l will, for a fee, be made available Lpon apnllnamn I:uy' Imerastad parias.

7. By the lodgement of thas report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copes of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/06/2020 17:01

Date Of Accident 25/06/2020 08:55
Exact Location Of Accidant TAMPINES AVE 12 FILTER RD TWDS TPE
Country/State of Loss SINGAPORE

ehicle Registration Mumber SKMN4852C
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XXAXAOS9E

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

3 COMMERCIAL
time of accident

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

If No, Please state action lo be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Palicy NG

Policy Mumber DMHCSNADDDCGO451900
Cover Note Number

Driver

Mame of Drivaer ABDUL RAHMAN BIMN AHMAD
MNRIC Mo SHXA0TD

Date Of Birth 31/08/1955

Deccupation QUTDOOR

Date Of Driving Pass 24/08/1981

Driving Experience 38 YEARS AND 10 MOMNTHS
Gender MALE

Maobile Number

Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-86667133

NOEMAIL

Page 1of 12



Address

Postcode

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

Yehicle

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?
Mumber of vehicles (including own vehicle)

invalved in the accident

VWas any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingoffering accident claims assistance.

MNumber of Passengers (Including Drivar)

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 STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 449 TAMPIMES ST 42 #06-80
520449

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMD4452C

PRIVATE CAR
JOSEFH

83221731
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SKETCH PLAN

IMPORTANT NOTICE

.

Please report corractly the details of the accident o speed up the claims process.

Fhis Form must ba completad by che Policyholdar and/or the Authorised Driver.

Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of mateal
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy lfability an the part of the insurance
companies,

Any false reporting may be referved to the Police for Investigation.

The report will be forwarded by the Insurers of the GlA Records Managament Centra established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interasted parties.

By the lodgment of this report w the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information sat 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
vehicie(s) involved in this accident shall be colfectively referred to as the “Insurers”), the Insurars’ tawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the palica), for the purposeis)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(li} investigating the accident and/or my claims;
(it} carrying out and/for dealing with my instructions or respon ding to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as an the
external cover of envelapes/mail packages); andfor

{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“p es"}

(k) all insurer(s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or procass 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outsida of Singapore, for one or mare of the above Purposaes,

{d)  my Persanal Inforemation will also be collected and used to compils claims history far 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} to all insurers 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

(i} for complying with

uirements under any regulations, laws or court orders,

AN

Policyholder's Driver's Signature NJ Reporting Centre Personnel's Slgnature
+ Date (If driver iz nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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DECLARATION
IfWe declare the foregoin

particulars are trug in E-.re»%ieci.

Driver's Signature i feporting Centre Personnel’s 51gnature
{IF driver is not the policyholder) MWame;
Date & Time: WRIC/FIN No.:




ACCIDENT STATEMENT
iR s 2030 - P OTIAAE MRS5S am .

ot fomlives Bve 12 ﬁl""E&- € 'Touu,eb 1PE

i |-". 1 WF

U QeNgdsac
Feo Orw'\l-. Tahp'r\-*_\._

l?."'la‘.'—'-f'j - *OUCY -';ZD”
:ux@emh R n:u& M
i # SOWRAE.  ccraac "IW*"“!?

'.JI'IEI_{.-:L 3 ALSD BOILTIY HOLOER

Bl AeuL i{m(mw . H)fhﬁfﬁ
" BINRCIEr LD BT 30| 40 (Wl o | gﬁb&%}‘g?ﬁ-
B OE 'ﬁu:_. "‘_'...i__ :é’t!é

Tad¥) finee O ’-.?!f- :;;z,.f
et _BYs OBy, 19EL Loy

MEE DIIVER AN EMPLOYEE OF THZ INSUBED'S COMPANY?

- L LVE IYES ML
(F 0, BELATIONSHIP OF e ORIVER WM INSURED T3ty | o
1 b i ':(Ql I ! ) i T EF

—II‘fJ Fn-.ﬁ‘T VE HIfL

S QrpSAE et B V(A
Y

' j@@[ @ WQUIQH_EQ-(.\:M.

-.__I. “:}[ - =



Y DEAP

CHINA TAIPING

FEAFRE (HNE) ARAS)

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

Mator Hire Car MZ40ELE
E SN
CERTIFICATE OF INSURANCE
Mualar Vehicles {Thed-Party Risks and Compansation) Act (Chaplar 189) ANOBOEA
Molar Vahiclas (Thid-Parly Riska and Compansaton) Rules, 1960
Rgad Transport Al 1587 (Madaysia) Cov, Typa.T
Motor Vehacies (Third-Party Riske) Rules, 15549 (Mataysia)
" 2X o e
j Engine No; 3224905834 |
CERTIFICATE Mo DMHCSMADDRO04E51800 Cha, No MROSIZEE106148456
1. Index Mark and Registrataon EKMABEZC
Murmtiar of Vehicha
2 Mame of Policy Holdes LA RENTALS PTE LTD
3. Effectve date of he Commencemond ol 10/12/2019 Excess Sect. |l 5%2.000.00
Insurance for he puerposes of the Reguiatons %
Dedinance or Enactmeant Excess Sect || (Outside Singapore). 554.000.00
4, Dhate of Expiry of Insurance 0O 2200
H Parsons o Clasass of Persons anbiied o drive”
As per Namad Drivers) stated below
Provided that the parson driving is permitled in accordance with the licensing or ather laws or
regulations ta drive the Motor Vehicle or has been so permilled and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motar
Viehicle,
ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER
& Lenitations as fo usa”
(1) Use: for the camage of passengers or goads in cannection with the Policyholders BUsIness,
[2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehiche is hired.
The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing,
(2] Use whilst drawing a trailer excepl the iowing {other than for reward) of any one disabled mechanically propelled vehicle,
HIRE PURCHASE CC. . LAY AUTO PTE LTD AS HF OWNER
* Limilaflons rendered inaperalive by Section 8 of the Molar Vehicles [ Third-Farty Risks and Compensgation) Acl {Chapler 159)

.\ and Seclion 35 of the Road Transport Act 1987 (Malaysa), ara not 1o be inciuded under these headings. /.-
I/'We here b}" E'El'tify that the policy to which this Cartificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD,
;
lssued By: ___ HoliHwalere

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapare] Pte. Ltd. (Co. Reg. No. 200208384}
# 2 Anson Road #16-00 Springleaf Tower Singapore 07990% S6389 6111 62221033

& wiww.sg.cntaiping.com



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 2018380597

Rental Agreement Number : L@[ ! {;Lﬂ‘é:}_r‘:,dl_u'

This agreement is made on (Date) “b 6 f?"uu_hetween (Name) _ LA RENTALS _PTE LTD
. (Registration No.) 2018380592 .8 company incarporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
. (hereinafter called the “OWMNER") whjich, expression shall where the context:so admits, include the
successor(s) in title and thul'\ WQC\.‘(\W\LW"- ?7 A #L\ MAch 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. PARTICULARSOFTHEVEHICLE | n\\\'\ <
a. Make/Model : ﬂm\'\"—’-{_‘“
b. Registration Number : QKHASEE B
t. Chassis Mumber : ) 6 » ﬂt’l.g .
d. Engine Mumber i ﬁb P‘W Cr\_) (c ﬂ'ﬁ

COMMENCEMENT ) i = b
. Effective Date : l:_'[ s i i W
b. Expiry Date : 3"1\ .-\ B -}{:" _
3. HIRE RENTAL K
a. Security Deposit : %‘%.;C.“; -
b. Daily Hire Rates : BAL -
c. Additional Charges : M‘: \
4. DRIVERS
1% Driver

| \ 29 P

Name : ﬂrhcltj\ &" mavt DI
D.0B .2y Q- Aass

License Mo. E’"\ .J-—’L:: 14‘6}\")

Contact No. g é&,é -+ 1 5 8 i .
SIGNATORY OF HIRER : EQ;E .



