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SUBMITTED 8Y: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Thas Form must be completed by the Policyhoider andior the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as pessibla. Any willul misrepresentation or wilhelding of material facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilly on the part of the nsurance companies.

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

B, This 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 applcation by imeresied parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o cophes of the report being made available
alaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/08/2020 17:07
14/08/2020 16:35
YISHUN AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKN4B52C
Insured/Policyholder

MName Of Registered Owner LA RENTALS PTELTD

Co Reg No 2XHHXAN50Z

Email Address MNOERMAIL

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

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at
time of accident WIRREING

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

If Mo, Please state action to be taken REFPORTING OMLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY

MO

DMHCSNADOOD0451900

LIM SWEE TECK
SHXXXKISTE

17/03/1960

OUTDOOR

23111978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98590403

OFFICE-98550493
MOEMAIL
Page 1 of 20



Address 68 JALAN GELENGGANG
FPostcode 578242

Was driver an employee of the Insured’s Company NO

If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h:_w_g been appruanhed by unknuwn_person[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es.Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
: ROAD: 81 ANG MO KIO AW ; - :

Police Station Address i) G MO KIO AVE 3, POSTCODE: 569929 . COUNTRY

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 655356782

Was notice of intended Prosecution given? MO

If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200814/2089,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number FEDEE44U

Vehicle Make/Model/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mamea

Mature Of Damage
Page 2 of 20



MNo. Of Passenger (Including Driver)
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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 imust be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy Hability,

4, The issue and acceptance of this Form by insurance companies is not an adimission 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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/fare 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposa(s)
of :

{I} processing, 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/ar my claims,
(iii}) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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/aor dealing with my claims.(collectively the
“Purposes”|

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

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

id}  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.

{g] the information so collected under (d} above may be shared / disclosed:

I'f
[i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it) for mmnﬁing with requirements under any regulations, laws or court orders,

|
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SKETCH PLAN
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ACCIDENT STATEMENT
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

AR MRCR O

T/20200814/2089

1of3
Report No. T/20200814/2088

Date/Time Report Made: Vide Report No_: Station Diary No.:
14/08/2020 18,22 58
Informant's Particulars
Name of Informant: Address:
LIM SWEE TECK 68 JALAN GELENGGANG SINGAPORE 578242
ID Type / ID No.; Contact No.: ' l
NRIC NO / S1424857E Home/Office: Maobile: 98590493
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: o
Male 60 17/03/1960 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Private Hire Driver Class: 3 Date of Expiry:
| Information of the Accident
Type of Injury Drink Datgﬂ' ime of Type of Location:
At Conveyed By Ambulance | Drive: Accident:
No 14/08/2020 16:35 |
Location:
YISHUN AVENUE 9
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBD8644U | Motorcycle Slightly |0
s Damaged

SKN4852C | Car Slightly |0

l I Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569629

T

CONTINUATION OF REPORT

Tel No: 1800-4519999

-]

T/20200814/2089

20of3
Report No. T/20200814/2089

Rider
Name K Ravi Chandran ID No. S17747458
Related Vehicle | FBD8644U (Motorcycle) Contact No.| 98678421
Hospital/Clinic NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date R
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver ;
Name LIM SWEE TECK ID No. S1424957E
Related Vehicle | SKN4852C (Car) Contact No.| 98590493 Tl
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| NIL Degree of Injury | NIL

Brief Details.

No. of Days granted Medical Leave

On 14/08/2020 at around 1632hrs, | was driving along Yishun Avenue 9 and was turning right into Yishun
Polyclinic. While my car was in the midst of entering the Polyclinic's carpark, suddenly, one motorcycle
collided into the left rear end of my car. The motorcyclist fell out of his motorcycle. | went to check on him
and he managed to stand up on his own. We exchanged particulars and ambulance arrived at scene
shortly. The ambulance conveyed the motorcyclist away. | have no video recording of the incident.




POLICE FORCE A T

T/20200814/2089
Palice Station Of Origin: 3of3
Ang Mo Kio South N.P.C Report No. T/20200814/2080
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 1800-4519999 .

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

Fl/ .

Sgt 3 ONG KOK CHUAN Mﬁ;f - MMJ‘”—_
o A

Signature Of Interpreter: Date/Time:

Not applicable 14/08/2020 18:22

Officer In Charge Of Case: o Classification Of Case: a -

TP/ GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN

Contact No.: 65476394

5 P
Authentication Stamp éj?f’ff
NP158 iy




424957E

LA RENTALS PTELTD

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 E\?‘S{}ﬁjh\w

; J
This agreement is made on (Date) }'g ‘}_ 1"" between (Name) LA REMTALS PTE LTD

. |Registration Na.) 2018380592 " . 8 company incorporated in Singapare with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
(hereinafter called the "DWD{ER”} which expression shall where the context so admits, include the
successor(s) in title and WV vdé:g._ Tl 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 s
T | (P i s
a. Make/Model : Tu"{.:_fk—?. A
b. Registration Number : S (NASS Ve
€. Chassis Number :
-5 2, [ W .
d. Engine Mumber ; ﬁ:} p‘"w G JLE'J‘L"“F

COMMENCEMENT Y
. 2B -1\~ 7O
a. Effective Date ; a -
b. Expiry Date B - A~ IV
3. HIRE RENTAL
a. Security Deposit Fﬁ“)‘i}[ =
b. Daily Hire Rates : #45;’ -
c, Additional Charges : kI \
4. DRIVERS
1" Driver
. y W/

Name : kA g\“ ec PC*E—
D.0.B M. d\aed

licenseNo. @ A \d 3 AGRSE W

Contact No.

SIGNATORY OF HIRER : _-




DEARZER PEKXFRE (Hg) FRAS)

CHINA TAIPING | CHINA TAIPING INSURANCE ({SINGAPORE} PTE. LTD
Maotor Hire Car MZa0EL8
E 5M
CERTIFICATE OF INSURANCE
Matar Vehicles [ Third-Parly Reis and Compersation) At (Chaples 168) AMNOGOGA
Moice Vahicles [Thid-Pary Risks and Compensalion] Rules, 1960
Road Transpor Act, 1937 (Malaysia) Cov. Type:T

Motor Vehicles [Third-Parly Risks) Rules, 1950 [Malmysia)

e '

Engine Mo, 3224805634

CERTIFICATE Mo DMHCSNADDOOD45 1800 Cha. No, MROS3ZEE 1068148458

1 Index Mark and Registraton SKEMNAIERC
Mumbar of Yehick

2 Name of Policy Hoder LA RENTALS PTE LTD

3 Effectwve date of e Cammencemnant of 1001212019 Excess Sect Il 52 000,00
Insurance for the perpeses of the Regulabions, i
Grdinarce or. Enaciment Excass Sectll (Outside Singapore), 554.000.00

4. Dale of Expiry of Insurarca 091 22020

% Parsons of Classes of Persons entitad 1o teiva®
Az per Named Driver(s) stated below,
Provided that the person driving is permitted in accordance with the licensing or alher laws or
regulations to drive the Molor Venicle or has been s permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wahicla,

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

B Limitabons 85 1o use *

(1) Use for the camage of pagsengers or goods in connection with the Policyholder's business.
(2} Use for social domestic pleasure purposes and business purposes of any person to whaom the vehicle is hired

The Policy does not cover
(1} Use Tor racing, pace-making, rekability trial or speed-tasting.
(2} Lise whilsl drawing a trailer except tha towing {other than for reward) of any one disabled mechanically propelied vehicke.

HIRE PURCHASE COQ. : LAY AUTO PTE LTD AS HP OWHNER
" Limitaliona rendered inoperative Dy Section 8 of the Motor Vehicles ( Tiird-Party Risks and Compensation) Act (Chapler 185)
and Section 95 of the Road Trensport Act 1987 (Maiaysia), are not fo be imcluded under these headings. J

I/We hereby Certify inat ine palicy 10 which this Certificate relates is issued in accordance with the
provisions of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia)

Piaats soe raverse Far CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD,
;
. w ~
lsseed By opiitmlene. .. o0l smmaniMECTISR
Authorised Officer Authorized Signatary

China Taiping Insurance (Singapore) Pre, Ltd. {Co. Reg. Mo, 200208384E) o
3 Anson Road #16-00 Springleaf Tawer Singapore 079905 [T RE 6222 1033 @ www.sg.cntaiping.com



