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WBLAT 2O0EST 1E6-01 ! Mational Assessment Contre Sanfices - Ub
EMTRY OATE & TIME: 17082020 13:4%
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful mesrepresantation or withelding of material facts may allow insurance companses to
repudiate poicy liakdiny

4, The issue and acceptance of this Form by insurance companies 1s nel an admission of policy liability on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GlA Records Managemeni Cenire established by the Ganeral Insurance Associabion of Smaapore {GIA) for
archiving and thal copies af this repart will, for a fee, be made available upon applicaton by interesiad parbes,

7. By the lodgemeant of this report to the ingurers, youw hereby conserd 1o the archiving of thas report at the centre and to coples of the réporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/08/2020 13:49
Date Of Accident 16/08/2020 2215
Exact Location Of Accident BELK 291 YISHUN OPEN CARPARK ST 22
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlicle Registration Number SMRSA2T X
Insured/Policyholder
Mame OF Registered Cwner LA RENTALS PTE LTD
Co Reg No 2EAHHNAOS0Z
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-93874666
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NG
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber DMHCSNADDODO481800

Cover Nole NMumber

Driver

Mame of Driver JAGADESAN S/0 SUBRAMANIAM
MRIC No SXX M X489E

Date Of Birth 02/11/1968

Cccupation QUTDOOR

Date Of Driving Pass 21/04/1989

Driving Experience 31 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-84514054

Fax Mumber
Contact Number
EMail Address MOEMAIL

Pege 1 of 19



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
Vehicle

Insurance Company of Driver's Own Vehlcle

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)
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?

I have been approached by unknown person(s)
soliciting'offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Plaase state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200817/2034
Attachment(s)

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

BLK 876 WOODLANDS AVE 9 #08-266
730876

MO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

MO

YES

BUKIT BATOK NEIGHEOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

YNE0D23G

COMMERCIAL VEHICLE

Page 2 of 10



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

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 acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Commpanies.

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

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
interasted parties,

By the lodgment of this report ta the insurers, you hereby consent 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)
I undarstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

{i} processing, handling and,/or dealing with my claims including the settlament of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persanal 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 [aw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(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 or 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(2} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

WA
" B -
olicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
A Date & -|'_I-_I'I_"_'|E!"-- (If driver is not the palicyholder) Marme:

= Date & Time; MRIC/FIM No.;



SKETCH PLAN
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DECLARATION

deglare the foregoing particulars are true (:

every respect,

Date & Time;

“q;w
N\
Driver's\gl'gﬁature Reperting Centre Personnel’s Signature
(If driver is not the policyhalder) Name:
NRIC/FIN No.:
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL G Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: SEE550020G [ GST Reg. No.: M4D0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original ReportNo : ___MNA120069716 Vehicle Registration No: SMR5427X

Namefas shownin nic): LA RENTALS PTE LTD NRIC/FIN/Passport No : 2XXXXX059Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile Mo, - 228746866

Email Address

Date of Accident : 16/08/2020 Time of Accident : 22:15

Place of Accident : BLK 291 YISHUN OPEN CARPARK ST 22

Insurance Company: CTl

ADDITIONALINFORMATION / AMENDMENTS:

I'have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND VEHICLE NUMBER TO SMR5427X

mn

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName;
NRIC/FIN No.:

Date:
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SINGAPORE
7y POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

RO

21 Bukit Batok East Avenue 4 SINGAPORE

550840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

TI20200817/2034

Tof3
Report No. T/20200817/2034

Date/Time Repoirt Made:
17/08/2020 12:25

Vide Report Mo.:

| Station Diary No.:
| &7

Informant's Particulars

Mame of Informant:
JAGADESAN S/0O SUBRAMANIAM

| Address:

SINGAPORE 730876

APT BLK 876 WOODLANDS AVENUE 9 #08-266

ID Type /D Na.: Contact No.:
NRIC NO / $EB42439E Home/Office: Mobile: 84514054
Nationality: Email;
_SINGAPORE CITIZEN H
Sex: | Age: Date of Birth: | Type of Informant:
‘Male | 51 | 02/11/1968 | Driver | _
Race: Language: Institution / School Name:
Indian
Cccupation: Driving Licence Information:
DRIVER | Class: 3 4 Date of Expiry:

General Information of the Accident

TNRE Gt Non-Injury Drink Date/Time of Type of Location:
%Ei i ' Hit and Run Drive: Accident: Car Park

' | No 16/08/2020 19:00
Location:
YISHUN STREET 22
Weather: Road Surface: o Road Speed Limit:
Traffic Flﬂw: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

REAR TO SIDE ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SMR5427X | Car Seriously | 0
Damaged
YN5023G | Lorry 0
Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE A TRAAACTAM

T/20200817/2034

Police Station Of Origin: 20f3
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6658099

Report No. T/20200817/2034

CONTINUATION OF REPORT

Driver : i G i
Name JAGADESAN S/O SUBRAMANIAM ID No. S6842489E

Related Vehicle | SMR5427X (Car) Contact No.| 84514054

| Hospital/Clinic | NIL Classof | Class: 3,4

| Criving Drate of Expiry: NIL

Licence &

- | Expiry Date m
Date Treatment | NIL _ Date Discharge | NIL i
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On 16/08/20 at 1900hrs, | parked my car (SMR5427X) at the carpark lot Blk 291 Yishun Street 22 and
went for dinner.

On the same day at about 2215hr, | went back to my vehicle and noticed that the left side my vehicle, was

damaged badly. | found a note on my wiper stating that YN5023G reversed and hit against my vehicle
causing the damage to my vehicle.

| am lodging this report, as it is a hit and run incident.




SINGAPORE
POLICE FORCE A

TI20200817/2024
Police Station Of Origin: 30f3
Bukit Batok N.P.C Report No. T/20200817/2034
21 Bukit Batok East Avenue 4 SINGAPORE
659840

CONTINUATION OF REPORT
Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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.

_I | Signatyre Of Informant:
Jif

Sr Staff Sgt MUHAMMAD ASHRAF BIN |
RAHUMAN SHAH \)

Signature Of Interpreter: \ Date/Time:
Not applicable ' 17/08/2020 12:25
Officer In Charge Of Case: ' , Classification Of Case
it i S |.'-.|.{IZ:-"T.";';-"_- - 1 . |

ﬁs@mwﬁrﬁd&tme

| “Contact No': 65476144

)
| Authentication Stamp
MP168

SIGAATLIRE
SIGMATURE
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CHINA TAIPING S CHINA TAIPING INSURANCE (SINGAPCRE} PTE. LTD

Kotor Hire Car MZA0ELIE
E SN
CERTIFICATE OF INSURANCE
Motor Veticles (Third-Party Rigks and Compersatan) Act{Chagtar 169) ANDEDEA
robar Vehickes (Th ld-i-"‘.'.ui:,l Bhsks il Compensalion) Ruton, 1960
Fend Transport Act, 1987 (Malaysia) .
Balor Vishicles [Thied-Pasty Risks) Rules, 1959 (Matayaing Cav. Type:o
e — - . azee £ L ==Lt ..___\"
Engine No.: 2ZR0427497
CERTIFICATE Mo, DMHCSNADDDODAS 1500 Cha. Ne.. 2GE200008199
Vo index Mark and Regesiralion SMR542TE AUTOSAFE |
Humbar ef Yehicle zz=czomaw |
2 Name ol Pokcy Holdor LA RENTALS FTELTD
]
]
3 Effective dalo of the Com il
| e o o, 1813020 Weoaicly ki
Ordnmnce of Eracimoni Excess Sach, | (Qutside Singapore) 554,000,00
Excass Sect i 552,000.00
4 Dala ol Expry of Imsueance 0811212020 Excess Sectll (Outside Singapare).  544,000.00

EX ON WINDSCREEN S5100.00

5 Parsond of Clastes of Porsens eabillad o dove®
As per Mamed Driver{s) stated below,
Frovided that the parson driving (s permitted in accordance with the lsicansing ar olher laws or
regulations to drive the Molar Vehicle or has been s permitied and is rot disqualified by order of
& Court of Law or by reason of any enastment or ragulation in thal bahalf from driving the Motor
ehiche,

| ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

& - Limitatons a5 1o uwsa *

| 19} Usa for the carage of passengers or gocds in connection with tha Palicyholder's business.
(2} Use for social domestic pleasure purpeses and business purposes of any person 1o wharm the vehicls is hired,

Th Paolicy does not cover
(1) Use for racing, pace-making, reflabildy inal or spesd-testing.
(2] Use whilst drawing a trailer mecept the towing (other than far reward) of any one disabled mechanically propelled venicla.

HIRE PURCHASE CO, | SWEE SENG CREDIT FTE LTD AS HPF OWNER

* Limitations rénderad inoperalive by Section & of the Melor Vehiches [Third-Fary Rlsks and Compensation) Acl {Chapler 188)
l.\_ and Soction 95 of the Read Transpor Acl 1987 (Malayzia), 2re nof o be included tnder thege headiags.

I/We hereby Certify tnat the policy 1o which this Certificate relates is issued in accordance with the
provisions of tha Motor Vehleles {Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see raverse Ear CHINA TAIPING INSURANCE [SINGAPGRE) PTE LTD,

r
ﬁ;&j ~
Issued By: ___  HoliHwalens ,

Autharised Officer Autherised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapaore 079909 Be3snem ®E222 1033 @ wwww sg entaiping.cem
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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 NQ 201838059

Rental Agreement Number : gi"?'q' Q\‘i 0 ]l = 10 O\

.
This agreement is made on (Date) gi}m };[" between (Name) _ LA RENTALS PTE LTD

. (Registration Mo.) ___ 2018380557 ___. @ company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
cfhereinafter called the “OWNER") which expression shaz wl1eméhe cantext so admits, include the

successor(s) in title and ____ A qaclé€an /0 (Ubramama  ape
called the "HIRER”) in respect of the hire of the motor vehide ("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
a. Make/Model Voqate Wish
. Registration Mumber - gmﬂ}_ﬁl.},jq‘i
c. Chassis Number : \
d. Engine Mumber : ﬁ(_ @Fr 1‘3‘2_(‘“’4’ =

z. COMMENCEMENT g\ Im b(}

Effaciive Date

Expiry Data I' )E'- } o \D“

HIRE REMTA]

Saciivity Daposit @E"&ml r
Daily Hire Rates _@Abpl_
Sctditional Charges : }‘A\L ‘

or ol W

1% .
......
N

3*& E‘}aol._ﬂﬂﬂ @.‘0 -G“‘IN-‘?‘MHH“’M\-.

0,05 Hob N AN /"'. ALS
Llcensa Mo, QQQQDWQC’IE
Contact Mo, E'LP'-'%"'- }Jrﬁ_':;l"t‘ / q 1}% _ l_l'{)-ml
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