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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repor correctly the delads of he-accident o spead Up he CEIME process

3 Thls Forms must be complated by the Policyholder ar iy Authorisad Driver

3 inlormation provided must Be as Lruthlul and Bocursle os posdske. Any willul misrsprasentation of withesding of matenal facts may allew INBUrENCE COMPanies 1o
repudiaie pallcy kabilty

4 The issus and accapiance of this Form by Insurance comparies @ not an admiseion. of policy liability on (58 part of the insurance compan|ed

5 Any falsa reporting may be referred ta the Polics tor investigation.

B, This repar will e farwarded by the insurars of the GlA Records Management Centre estpblished by e G
nef that copses of 1h ol will fora les, e made avadablo upon appheaban by Interaalad par:

gl Insurance Association of Singapore (L&) lor

7 By the ipdgement af 1his report 1o the insurers, you heraby consent fo the archiving of fois repon al the centre and b Copies of the repon baireg made #vallnbie

aloresald

ACCIDENT STATEMENT

Date Of Report
Cate Of Accidan!

Exact Location Of Accident

18/07/2020 14:52
17072020 18:15
AYE BEFORE JALAN BUKIT MERAH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vishicle Registration Mumbet SKBYET5R

Insured/Policyholder
Mame Of Ragistered Ownear
Co Reg No

Email Address

Moblle Phone No
Altlernaliva Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exacl Purpose for which vehicle was being used at

time of accidamt

Are you claiming under your own insurance palicy

far repalr to vour vehicle?

It Mo, Please slale action o be lakan

Yehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flesl Pallcy

Policy Number

Cover Note Mumber

LA RENTALS PTELTD
2HHAKKOESZ
JOEL@LAYAUTO.COM
{(LOCAL) +65-938T4666
QOFFICE-2Te08746

PRIMATE USE

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE [SINGAPORE) PTE LTD
THIRD PARTY

NO

DMHCSMADCCD0451900

Driver

MName of Drivar ANG POH GIAP (HONG BAQYE)
MNRIC No SXHKH43TE

Data OF Birth 151111979

Ccocupation QUTDOOR

Date Of Driving Pass 10/0372005

Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumbar
Fax Mumbar
Contact Number
EMail Addrass

(LOCAL ) +65-03874666

OTHERS3-87E08746
JOEL@LAYAUTO.COM

Fapo 7 of 31



Address

Postcode
Was driver an emplovee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vohicla

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle invalvad in this accident?

Mumber 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 othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aocident claims assisiance

Number of Passengers {Including Driver)
Details of Police Action

Was the ascident reported toe the police?
If ¥&s,Please state which Police Siation

Police Station Name
Falice Statlon Address

Police Station Contact
Was notice of inlended Presecution given?
If Yes against wham?

Circumstances of Accident

BLK 251 JURONG EAST STREET 24
#03-134

BO0251
NO
QOTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
3
MO
NO
YES

NO

YES

JURCONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY  POSTCODE: 608562 , COUNTRY!

SINGAFORE

TEL NO: 1800-89599406 - FAX NO, 66655791

MO

PLEASE REFER TO SKETCH AND POLICE REPORT Tf20200718/2050

Attachmaent(s)
Are acoident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Defails Of Properties
Vahicla Category

Name of Driver
MRIC/Passpart Number
Contact NUmber

Address

Poslcode

Insurance Company Name

SJVEGAC
HYUNDAI AVANTE

PRIVATE CAR

JAMES JEOW QI LONG
SXXXXTITE

B3236625

Page 2 of 29



Mature Of Damage

Mo, Of Passenger {(Including Driver)

Vehicle Registration Number
Vehicle Maka/Modeal/Colour
Details Of Proparties
Vehicle Category

Mame of Dnvar
MRIC/Passport Mumber
Comaci Mumber

Addrass

Posicade

Insurance Company Name
Nature O Damage

No. Of Passenger [Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLT5466J

MAZDA B

PRIVATE CAR
TAN TONG LUN, LESLIE
SXXXX484)



SKETCH PLAN

IMPORTANT NOTICE

1. Plesin repoit M'rl_-!.gi__l'l.' tha datalls of the accldent b speed vjy the claline ipeess,

2, This Farmoiest be aoimpleted by U Policyholder aud/op tha Authodissd Oyluar

factsmay allow Instrsince companies to repudiste polloy lizbility.

4. The iseue and acceptance of this Form by Insu@nes companies i aof an adinission of palicy Bability an the part ol the lnsurznce
conpanles,

5. Any false reporting may ba refarred to the Police for Investigation.

&, The veport will ba forwarded by the insurers of Lha GIA Becords Manageinent Centie astabilishad by the Genaral Insuance
Assaefation of Singapore (GIA} o acchiving and that copjes of thiz vapait will lor 3 fes be made available upon application by
Inksrssted parties, '

7. By the ladgment of this report to tha insilrers, you hareby consent to the archiving of this report at the centve and to coplas of
the report being made available aforezaid.

£, Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent Lhat:

[3) My lasurer, my warkshop and the Generzl Insuranca Assoclation of Singagore ("GIA™) mizy/sre parmittad o collser, use,
disclose and/far process my parzanal datafpersonal Information set out In this {form| and any ather garsonal information
provided by me or possassed by my insurer (colfectively the "Parsonal Information”) and disclose and transfar such
Personal information ta all insurer{s) who have insured vehicle(s) involved In this accident (all insurars} who hava insured
vehlclals) Invalved |n this sccidant shall be collactiealy referred to 2s the “lnsurers”), the insurars’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant governmeant agencyfauthority {euch as the palice|; for the purposals}
of:

(i} processing, handling and/or dealing with my claims including the settlameant of the claims and any necessary
Investigatinng relating ta the clatms;

{il} Investigating the accldent apd/ar ay claims;
{iii) carmying out and/or dealing with my instructions or msponding to any enguiras by me;

(v} administering my clalims (including the mailing of correspondenca, statemants, invoices, reports or notices to me,
which could Involve disclesure of cartaln personal data about me to bring about dellvery of the sams aswell as on the
external cover of envelopes/mall packages); and/ar

() eamplylng with applicable law in administaring, processing, handilng and/ar dealing with my ciatms {collzctivaly the
"Purposes’|

() 2l Insureris| whe have Insured vehiclelsh invaled in this accident and the Insurers lawyersdaw firms, may/are permitted
ko collect, use, disclose and/for process my Parsonal Inforpation for one or more of the abova Purposes; and

c)  my Personal Infarmation may/can be disciosed by any of the lnsurers andfor GIA Lo thelr thivd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

(€} iy Persarial Infarration will also be collected and used to complle claims histary for the purpase of fraud detecion,
Irvestigation and manzgement n present amd all future clalms.

(&) theinformation wocoliscted uader |d) above may be thared /| diecinsed:

(1) toail Insdrers and/for any athar third parties that sssist in evaluating, investigating, contmlling or managing fraud,
regilators, law enforiament and govemment agencies as ressonably required for the purposes stated, or

b

ifi} forcomplyln requlrements under sny regulationg, [Bwier court nrders.

22

Brivers Signature rting Centra Pagsonnalt Signpt f
(If driver it nat thie policyhalder] arme: |
Dtz & Time: MRIC/FIB M.t ! )
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ACCIDENT STATEMENT
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SINGAPORE IMIIIIMHJAH!!&!I“!WIHI'H]

POLICE FORCE

Teld

Police Station OFf Origin: Fepar Mo, TR20Z007 1812050

Jurong East M.P.C
92 Boon Lay Way SINGAPCRE 5093652
Tel Nao: 1800-8920509

REPORT OF A TRAFFIC ACCIDENT

DateTime Repart Made: Vide Report Ma.: Station Ceary No.:
1BI07I2020 14.06 - — ==
| Informant's Particulars e Lt ! 1
Mame of Infarrnant; | Address;

ANG POH GIAP APT BLK 251 JURDNG EAST STREET 24 #03-134

SINGAPORE 600251

10 Type /1D N Contact Me.: "

NRIC NOJ 5739374376 Home/Oifice Mobiie B7E0ATAE
Mationality: Email;

SINGAPORE CITIZEN

Sex Age: Date of Bifh: | Type of Infarmant:

Mishe 40 15111879 Driver

Race: Languaga: Irstitution § School Namg:
Chingsa

Ccoupation: Driving Licence nformation:

Real Extate Ageni Class: 3 Date of Expery:
Eoneral Information of the ALSidenl - - o e

Tyoe of Pan-Injury [Ciink, Date/Time of Type of Location:

H’p'.sl b Dirive: Accident: Expressway

: Mg | ITHO7ROP0 1855

Lacation;

Along Road 1 Traveling Toward Road 2

AYER RAJAH EXPRESSWAY

JALAN BUKIT MERAH
LA E (City) before Jatan Bukil Mersh axit

Wealrer Road Surface: Road Speed Limit:
Clear Dy

Traffic Flow: Tralfle Control; Trafiic Volume:

Two Way Heavy

Type af Coliision: Anyane conveyad by
Batween Maving Vehicles - Head Te Rear ambulance

Mo

md?ﬁulgllm.r_‘_?& e _;;.m_: s I
Vahicle Mol Type | Maks -

SNVBEIC | Car

SKETETSR | Car Seriously |0

Damaged
ELT5466) | Car Slightty |1
Damaged

Scanned with CamScanner



SINGAPORE
L A

Palice Station OFf Crigin: Zatd
Jurong East N P.C Ropaon Mo TR00T1B/Z050
@2 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8293399 CONTIMUATION OF REFORT
Details of Persen Involved
Ay Pedesirian Involved: No
No, al Pedestrians Injured: NIL [ Usa of Pedesisian Crossing: NA
| Dt ST s E T T 3 " 5
Mame Jamas Jeow gl Lang 10 No. 50813787E
Felated Vehicle | SJVESIC (Car) Contect No | BIZ3E525
HospetaliClinie | MIL Class ol | Class 334
Driving Date of Expary: MIL
Licence &
Expiry Dute
Date Treatment | ML Diate Descharge | NIL
Mo, of Days granled Medical Leave | NIL Dhegree of Injury | NIL
Hame ANG POH GIAP 10 Ko: S7AITAITG
Retales vehicle | SKBTATSR {Car) Contact No.| 976087408 |
HosgtalClinic. | MIL Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
Eixpiry Diate ]
 Date Treament | NIL Dite Dischame | NIL
Mo of O nted Medical Leave | NIL Degree of Injury | NIL
an’%l;ﬂ B i, Tl b P s e e R
Hama Tan Tong Lun, Leslie 10 Mo SRZIS4E4
Raiated vehicle | SLTS4E6) (Car) ["Contact No, | NIL
HospitalClinie | MIL Claze ol | Class: 2B, 2A.23
e l Diriving Date of Expiry. NiL
Licence &
Expiry Drate
| Diate Treaiment | ML Date Digcha NIL
Mo of Days granted Medical Laave [HIL Degree of Injury | MNIL = a—
Brial Diztails.

oLl : i
0 gt ahoul YB15hrS, | was fravelling on my vehicle (A) registration beanng: SKHTE7SH aleng
ﬁ:} Tﬂlf?zmmda AYE (Cily) on (he extreme right tane. gt befone the exit of Jalan Bukil Merah, the
yahicle B} registration pearing, SJVE6] ahsad of my vehicle suddenly engage emergantcy brake which
eawmad me to engage suddei trake, But | was not able ta pravens collision wih 17 yehicle ahaad of me:
Thus. my wehicle callide with 1he vehick {B) SAVBEIC. | was informed by the driver of vehicie (B} thal
there was anather vehicle {C) eegistration bearing: SLTE466) ahead &f him esgaged sudden brake which
caused vehicle (B) to engage suddan brake. Mo one was injured al the paint of tirme .

Scanned with CamScanner



POLICE FoRCE N IR

Paolice Station Of Origin: 4old
Jurong Easi N.P.C Report He: TROMOT 1050
42 Boon Lay Way SINGAPORE s09062

Tel Ka: 1800-8950090 CONTINUATION OF RERORT

Skatch Plan
tnformant & nol abée 1o pravide sketch plan

IMBORTANT: Please attach & copy of your vehicle's Insurance Cartificate 1o (his report. |f you don't have
the cerificate with you row, please fax & copy to G54 74885 stating tha repart number as reference.

Signature Of Officer Recording Tha Report | | Sgnatue Of Informant
D/ 7]
St 3 SUKUMARAN S/0 SIVANDARAJIDD 3,}6

Signature Of Interpreler CateTima:
et applicable 1BOT2020 14.06

“Gifficer In Gharge Of Case. Chassification Cf Coea:
TR I GIAS
Staft Sgl WONG SIEU LLI
— Contact Mo B5478151
|  Authentication Stamp 85 35 |
[t ] |

Scanned with CamScanner



B Ceene : oyLo%Ite su;f -
3 JGNATORYOFHIRER: AN/ ) L1

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 : J-A |30LL‘2[DOI|

This agresment Is made on (Dats) *%ILH 20 between (Name) LA RENTALS PTE LTD
. (Registration No.) 2018380597 .3 company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01- 16/17 TOH GUAN CENTRE SE0BGE09

[hereinafter called the "OWNER") which gxpression shall whare the context so admits, include the
suctessor(s) in title and "“S I;Ll 6—\_ '.‘_ 0 __ after

called the "HIRER") in respect of the hire of the motor vehicle (“THE UEHIC!.E"] for the perlod (“THE
PERIOD") at the rate of the hira rental ("THE RENTAL" ) set out in the schedule of this agreement (“THE

SCHEDULE") and upan the terms and conditions stated hereunder,

SCHEDULE OF AGREEMENT

PARTICULARS OF THE VEHICLE

Make/Model :t“fﬂq \J\.!‘:* \
Registration Number C i '{5’—'—]—51 (;'&
Chassis Numbey : '
Engine Number

=R - R

Ve
2. COMMENCEMENT :
#.  Eftective Date 3] lT\ ? o
b, Expiry Date !
et 4o
7
2. HIREREMTAL

d. Security Depoyit m %J

b. Daily Hire Rates

@}mp- ho. ﬂ%ﬁ]akﬂ'] Qﬂ T) \Jo{_" //é’j

PP‘D Y Guwp
N IVICES
Ucense hie, :\Qq_cﬁ_ SS}‘E‘I_‘;:}'{‘IB:}G_




PEAR

CHINA TAIPING — — = = ——

Motoyr Hirg Car

FPEKXFRE (Fnk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ40eLB
E SN

CERTIFICATE OF INSURANCE

Maoitee Veshieten [ Thind-Parly Righs and Compenuaton) Act (Chaptay fREO)

AMNTEOEA

Metoe Yahiches i Third-Barly Riska and Comgansabon) Holay, |

Huiad Tranppon Act, 1907 (idalaysi)

Mator Vahiches (Thit Parly Rinks) Rules. 1958 (Maloyain)

Cov. TypeT

CERTIFICATE No DMHCSNANQOMIAE 1200

1 index Mark and Fagislostion
Fiurmsm© of Vekichs

SKETETAR

2 Mamw of Palicy Helde) LARENTALS PTELTD

1 EFectvn date of lhe Commencaran] of a0
nsurance ior (he purpeses of the Hogulsions (15:08:50)
Qednance or Enactment o

4 Dle of Expiry of Insurarice Qo e2i2020

5 . Persons or Classes of Peoons snsiifes 1o drive®
As per Named Driverfa) stated below.

Wiahicia

ANY EMPLOYEE OF THE COMPANY

B Limitaliohe as 0 Use*

The Palley dess nol cover
(1) Use for recing, pace-making, risllabiity sl or sposd-testing

HIRE PURCHASE CO. LAY ALTO PTELTD AS HP OWNER

Prewidud that thir persan driving is permined in accordsncs with the koensing or oihar laws or
regulatians fo drive he Motor Vehicta or has buen so periittad and i nol thisqualifisd by arder of
a Court of Law or by reason of any enactment or fegulation i That behalf fram driving 1he Meoto

ANY AUTHORISED HIRER'DRIVER

|1] Use for the camage of passengers ar goods (n connection with the Fohcyholder's business _
12 Usa for soclal domestie plaasum purposes and business purposes of any person o whem the vehicls i nired

(2] Uge whilsl drawing a traller sxcept the towing (other than for reward| of any ore desabled mochanically propetied vhichs,

* Limifatians retdered inopesive By Section B ol the Molar Vehicles (Third-Party Risks and Campansation] Act (Chaptor 185]

Enging MNe.: 1NZY 344074
Cha, No. MROSAHYS305248451

Excezs Sacl (I
Excess Sl {Disside Singapora)

552,000.00
554,000 00

| and Section 0F of the Road Transport Ac! 1057 (Malaysia) e mot fa be wcleded under hipse haadings, J
IM‘& her&hy CEI’ﬂf}‘ that the policy io which this Cenificate relates is issued in aceardance with the
provisions of the Molor Vehices ( Third-Party Risks and Companszation) At [Chaplar 189) and Part IV of lhe Road
Transport Act. 1987 |Malaysia)

Please see mverse For CHINA TAPING INSURANCE |SINGAFORE) PTE LTD
w b
Issued By: —... HolUiHwalrene S .

Autharsed Cficer

China Taiping Insurance (Singapare) Pte. Ltd. (Ca. Req. No. 200208384F)

3 Ansan Road #16-00 Springlesf Tower Singapare 079909 (RLELERERE

: ;ﬂ..l.]r..mnaad.&qnamﬂ.-

6232 1033 B wwwagentsiping.com



