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MANAT 20064128 | National Assessmant Cantre Services - Ui
ENTRY DATE & TIME: 29/0772020 18:02
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3 Infarmation orovided must be as truthful and accurale as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liabilty

4. The issue and acceptance of this Form by insurance companies is not an admizzion of policy liability on the part of the insurance companias

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

&, This report will e forwarded by the msurers of fhe GIA Recerds Managament Centre established by the General Insurance Assaciation of Singapore {GIA} for
archiving and that copies of this report will, fer a fes, be made available upon application by interesied parties,

7. By the lndgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at tha centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repert 29/07/2020 18:02
Date Of Accident 29/07/2020 0B:00
Exact Location Of Accident HOUGANG AVE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW1230G
Insured/Policyholder
MName Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XKNKND50Z
Ernail Address MOEMAIL
Mobile Phone No (LOCAL) +65-93874666
Alternative Phone Mo OFFICE-93874666
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO
tlfrﬁacé rgégﬁjseentnr which vehicle was being used at \\aona
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Mumber DMHCSNADQD00451200
Cover Note Number
Driver
Name of Driver LOW BOON CHIN
MRIC Mo SXHHHATEC
Date Of Birth 17/05/1959
Occupation QUTDOOR
Date Of Driving Pass 03/03M1977
Driving Experience 43 ¥YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL}) +65-08701447
Fax Number
Contact Mumber OFFICE-28701447
EMail Address MNOEMAIL
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Address

Postocode

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

Vehicla

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?

Number 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.

Number of Passengers (Including Criver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 365 TAMPINES STREET 34
#07-153

520365
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

M

NO

YES

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XE321M

COMMERCIAL VEHICLE
GURPREET SINGH
GHHHHKETTM

91441142
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance 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 referred to the Police for investigation.

6. 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
interested 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

tal My insurer, my workshop and the General Insurance Asseciation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and any relevant government agency/autharity (such as the police), far the purposel(s)

of

(i} precessing, 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 andfor dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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
“Purposes”)

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

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation 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,
regula}fnrs. law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for ccf';'\phring with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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: 6523-6609 UEN NO 2012380597

Rental Agreement Mumber : \ﬂ?\ \?"Cﬂ' &QH}O

6\}\20
198 between (Name) _ LA RENTALS _PTE LTD

. (Registration No.) 2018380557 . a company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #O1- 16/17 TOH_GUAN CEMTRE 5603503

, (herainafter called the "OWNE BWha ewpreasmn 5ha1 1E:re the context so admits, include the
successarfs) in title and ; after

called the “HIRER") in respeut of the h!re m‘ the motor uehlcle |[ TH:E VEHICLE") for the period ("THE
PERIOD"} at the rate of the hire rental " “THE RENTAL") set out in the schadule of this agreement ["THE
SCHEDULE") and upon the terms and conditions stated hereunder,

This agreement is made on (Date)

SCHEDULE OF AGREEMENT

PARTICULARS OF THE VEHICLE 1{
Wake/Model ; l.;f}\l 5@‘\ Q, \
registration Numoer S:lﬁw ik'l_'bo &

Chassis Mumber

Engine Mumber I: PI‘DPEJ w:){fwf .

1 L g S

7. COMIMEMCEMENT
a. Fffective Date .‘{'J = Moo ) Q

b, Buniry Date i I{:‘ = IC = JL)

[RTE-TAM Y FA
HHRE BEMITAL

. SECUTiTY i,‘.l:;}.;ur.n-_ ] #jﬂj Iu -
I, Datly Hire Rates ' #45 , -

Lednditional Charges N": |

LOW) Reon VW
\TN=SS <Y,

Llegnsa Mo d c-:?‘\-% %‘4(.! %6 s




S DEARP REKFERE (Fngk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD

Matoe Hire Car Mz406LE
E EN
CERTIFICATE OF INSURANCE
Mator Vabsdes (Third-Parly Risks and Comaenaation) Act{Chagtar 184) ANOGIGEA
Moioe Wehicles (Third-Party Risks and Compansation) Rudas, 1960
Road Transpar) Act, 1987 {Malaysia) Cov, TypesT
Mosar Wehicles (Third-Parly Riska) Rules. 1959 (Mataysia)
,r"'F e ———— = T ———— . B
Engire Mo 3724954084 1
CERTIFICATE MNa DMHCSNADDO004 51900 Cha. Mo MROSIZEE10E162018
1. Indax Mark and Registraticn BW12305
Mumbiar of Vabatlia
2. Hame of Poloy Holder LA REMNTALS PTELTD
3 Fracma d?lnlﬁr Ihe Lmn:?f”ﬁ: -.-: 101212019 Excess Sect I 582,000.00
resuranc on e purposes e gulations,
Orifinance o= Enaciman Excess Sectll (Oulside Singapore) 554,000.00
4. Date of Expiry of Inswrancs G811 212020

5. Persons of Classes of Parsons endtled (o dirva®
As per Mamed Driver{s) siated below
Provided that the person driving is permitted in accordance with the licensing or ather Lws of
regulations to drive the Mator Vehicle or has been o permitied and is not disqualdied by orger of
a Court af Law or by redson of any anactment or reguiation in that benhalf from driving the Matar
Viehicle,

AMNY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

6. Limilaticns as o use™

{1} Use for the carriage of passengers or goods in connection waith the Folicyholder's business.
(2} Use for social domestic pleasure purposes and business purposes of any person fo whom the vehicle is hired.

The Policy dogs nat cover
{1} Use for racing, pace-making, rebability trial or speed-testing.
(2} Lisa whilsl drawing a trailer excapt the towing (other than Ter reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. . LAY AUTO PTELTD AS HP OWNER
* Limnitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
L and Section 95 of the Road Transpord Acl 1987 {Malaysia), are not to be included under these headings

I/'We hereby Certify ihat the paiicy to which this Cenificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
/ﬁpﬂf ;N
lssued By: BEgheamn: 0 sesemmaalM el TR
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Lid, (Co, Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 62221033 B wwew sgontaiping.com



