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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalis of the aceident to speed wp the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Drivar.

3. Informatan provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability 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 insurers of the GlA Records Managament Cenfre ectablished by the General Insurance Azsaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repor at the centre and {o copies of the report Belng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/08/2020 1455

Date Of Accident 13/08/2020 12:30

Exact Location Of Accident BESIDE UBIN THAI EUDDHIST TEMPLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE3490E
Insured/Policyholder

Mame Of Registered Owner LA RENTALS PTE LTD

Co Reg No 2RAHHA058Z

Email Address NOEMAIL

Mobile Phone Na (LOCAL) +65-93874666
Alternative Phone No OFFICE-93874666

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.8 AUTO

Exact Purpose for which vehicle was being used at

; 5 COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Bkl

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy MO

Policy Mumber DMHCSNADDDD0451500
Cover Note Number

Driver

Name of Driver NG HONG LAM

NRIC No SXXXX1TZB

Date Of Birth 031211964

Cccupation INDOOR

Date Of Driving Pass 02/03/2015

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

(LOCAL) +65-08467595

OFFICE-98467595
NOEMAIL
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Address

Postoode
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
Wehicle

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 STATEMENT.

Attachment(s)

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

BLK 776 YISHUN AVENUE 2
#09-1587

TE0776
NO
OTHER - HIRER

MO COLLISION
CLEAR
DRY

MO
1

NO

MO

NO

MO

NO

YES
NO
NO

Papge 2 of 14



ETCH PLAN

7]
~

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed ug the claims process,

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 withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and aceeptance of this Farm by insurance companies is not an adinission of policy liability an the part of the insuranee

companias,

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

- The report will be forwarded by the insurers of the GIA Becards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent 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)
| understand, acknowledge, agree and consent that:

la} 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 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
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

(b]  allinsurer{s) wha 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 Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside af Singapore, far one or more of the above Purposes.

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

(2} the information so collected under {d) abave may be shared [/ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatrs, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws ar court orders,

)é\/ _ "fj{.. m

Cate & Time;

Palicyholder’s Sigr ature Driver's Signatu Reporting Centre Personnek® Signature
(1f driver is potithe policyhalder) Mame:
Date & Time:, MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DEC ATIO|
If\We d I:IarE gR particulars are true in every respect,
;‘ﬁ M

g dalila Driver's Signature Repaorting Centre Personnaft signature
Date & Time: [if driver is not the policyholder) MName:
Date & Time: | NRIC/FIN Ma.:
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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 2018380597

% F _— ¥ a— -1"!
Rental Agreement Number : EE'\_HQE"’(\_'__\ 2L D ;
; : =30 \ p i
This agreement is made on {Date},_Eﬁ“ﬂ\ between [Name) LA REMTALS PTE LTD

. [Registration Ma.) _ 2018380594 . @ company incorporated in Singapore with its
registared officer at 21 TOH GUAMN ROAD EAST #0i-16/17 TOH GUAM CEMTRE S602609
. (hereinafter called the "OWNER") -.qihich expression shall where the context so admits, include the
suceassar(s) in title and _INe _i?(\\(\ AW : after
catled the “HIRER") in respect of the hire of the mn‘f:nr 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 : T@‘\O‘\f\ {_\\—3{'-.53
b, Registration Number 2A50 =
: A0
c. Chassis Number c":;*x% .
d. Fngine Number C WS ‘k'};"-. - LOSCen
2. COMMENCEMENT h
a. Effective Date : G ~\=35
b, Expiry Date : Q I -‘;L\.

3 HIRE REMTAL
4. Secufity Deposit {'ﬁ F)‘LLJ '\...
. Daily Hire Rates ; Q A \ -

Addittonal Chairges g i
¢ N e
A %\(5 Rowed e of enl Canhuete

'ht_‘n.‘-\—‘ ir]u_:-{\k\* MV
=[] 1964
Licenso Mo : S'E:s ;E‘ Q-f\ I. ™ ‘-7\"\'3:5

_ ContactNo, : L\ N e
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DEAR hEAFRE (Fhnk) HRAS

CHIMNA, TAIPING

CHINA TAIFING INSURANCE |SINGAPORE] FTE LTO

Maotar Hire Car MZ406L8
E SN
CERTIFICATE OF INSURANCE
Mohar Vahicles || Third-Party Risks and Compersatan) Act (Chapier 1885) ANOEOEA
Maolor Vehicks [Third-Parly Risks and Compensation] Rules, 1580
Reoad Transporl Act, 1887 (Malaysia) Cov. Type:T
Molor Vehicles (Therd-Party Risks) Rules. 1559 (Maiaysia)
Engine No.- 3724813875 I
CERTIFICATE No DMHCSNADODOOA51200 Cha. Mo MROSIZEE 106150166
1, index Mark and Registratan SJ33490E
Mumbsar ol Yabetia
2 Mame of Palicy Molder LA RENTALS PTELTD
1. EHecive d:rm: of 1he Calrl'nelr'ltefr':ﬂ lh‘: _ 100122019 Excess Sect 1 S52.000.00
Iresurance far the puipesas of the Ragulations, Excass Sectll [Outsids Singspors) S54.000.00

Crdnance or Enactment

4. Date of Expiry of Insurance o 212020

6. Persong o Classes of Persons enttiad io dove”
As per Named Driver(s) stated below,
Provided that the person drving 15 permitied in accofdance with the licensing or other laws or
regulations to drive the Malor Vehicle of has been so permitted and is nol disgualified by order of
a Cour of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

G- Limitations as o use:”

(1) Use for the carfiage of passangers of goods in connection with the Policyholder's buginess.
(23 Use for social domestic pleasure purposes and business purposes of any persan to whom the vehicle is hired.

The Policy does nat cover
(1) Use for racing, pace-making. reliability trial or spesd-testing, _
(2} Uae whilst drawing a trailer excegt the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Sechion 8 of the Motor Vehicles | Third-Parly Risks and Compengation} Act (Chaprer 155)
and Seclion 55 of the Road Transport Act (1987 (Malayeia), are mol fo be included under these headings: J

Issued By

IIWe harahy Cartlfy that the policy to which this Certificate relates is issued in accordance with the
provigions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road

Transport Act, 1887 (Malaysia)

Please see revarse Fror CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD

~
cHollhwaens ..

N Authonsed Officer Authorised Signatary

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. Mo, 200208384E) _
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &53896111 M2 1033 & www.sg.cntalping.com



