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MMAI200TS0EE | Naticoral Assassment Cartro Services - Ui

ENTRY DATE & TIME: 01082020 10,45

SUBMITTED BY: Roslnda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2020 11:10

SINGAPORE ACCIDENT STATEMENT

1. Please repor CGITI’.‘EH}' the detalls of the accident to speed up the claims process
2, Thiz Form must be completed by the Policyholder and/or the Authorised Driver

3. Infermation provided must be as iruthful and accurate as possible. Any witful misrepresentation or withalding of malerial facts may allow insurance companses ko
et o L LU R

repudiate pobcy liability

4. The issue and acceplance of this Form By insurance companies s not an admisslon af palicy liability on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation,

. This repon will be forwarded by he insurers of the G1A Records Managernant Cantre established by the General Insurance Associatan of S ngagore [GLA) for

archiving and that copies of this report will, for
7. By the lodgement of this report to the Insurers, you hera

aforezaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair te your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Ocecupation

Drate Of Driving Pass
Drriving Experience
Gender

Maobile Mumber
Fax Mumber
Contacl Number
EMail Address

a fee, be made available upen application by interested paries.
oy consent 1o the archiving of this report at the centre and fo copees of the report being made available

ACCIDENT STATEMENT
01/09/2020 10:48
30/08/2020 11:10
CTE TWDS CITY NEAR BRADDELL ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKMN4852C

LA RENTALS PTE LTD
2NN HK058Z
FIONA@LAYAUTO.COM
(LOCAL) +65-93874666
OFFICE-938T74666

TOYOTA
ALTIS

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
ls]

DMHCSNAQDDOO451900

LIM SWEE TECK
SXXXX95TE

17/03/1960

OUTDOOR

25/11/1978

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98500493

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

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?

Mumber of vehicles (including awn vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured corveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passengar 1

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

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any vides captured by Car Camera?

B8 JALAN GELENGGANG
&¥a242

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES

NO

2

NAME: o UNKMNOWN
GENDER: : FEMALE

NO

NO

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SHCa854P

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

HYUNDA| I1ONIC

TAX]
MR TAN

91824848
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the daims process.

2. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be a5 truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies Is nat an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

. By the lodgment of this repart to the Insurers, you heraby consent to the archiving of this report at the centre and ta copies of
the report being made available afaresald,

2. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a}  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are parmitted 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) who have insured vehicla(s) involved in this accident {all Insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers” J, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police), far the purpasels)
of

() precessing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if] investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports o notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(vl 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) invalved in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

(e) theinfermation so collected under (d) above may be shared / disclosad:

{i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

for complying with requirements under any regulations, laws or court orders.

01 (og (>

Policyholder's
Date & Time:

Driver's Signature Repurti@?entre Persannel's Signature
{If driver is not the policyhalder} Name:
Date & Tinme: NRIC/FIN Na.:

/%.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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= Driver's Signature REWFHMCE"I“E Permnnel s Signature
{If driver Is not the palicyhalder) Mame:

Date & Time: MRIC/FIN No.-
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OEARE PEATRE ($N) BRAS

CHIMA TAIPING - . _ _CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD

Meolor Hire Cor MZ406L/B
E BN
CERTIFICATE OF INSURANCE
Maler Vehiclos {Third-Facty Risks ard Compenzaticnh Act{Chapter 185 ANDBOAS
Walos Vahicloa {Third-Pasty Risks and Componsalion! Rules, 1960
Rand Transport Acl. 1987 (Malaysis) Cov. Type:T

Maloe Mahicles (Third-Party Reska) Rules, 1958 (Malaysia)

|/_ Engine bo.: 3ZZ49058 34

CERTIFICATE Mo DMHCENADOCD045 1800 Cha. Mo MRESIZEE1DE 148455
1 Incley Mark and Ragsiabion SKM4852C
Mumbor of Vakick
2 mamo of Pokcy Holoer LA RENTALS PTE LTD
3 Efloctive dole of the £ 'l
Csacive daly of die meﬂlﬂm - 101202019 Exzess Sacl 1l S82,000.00
Ordinanen er Enaciment Excass Sect |l {Qwislde Singapane) 584,000.00 |
|
4. DOato of Expry of Insuranca 0andizox

5 Pemong o¢ Clisses of Pesong oenillod 16 driva®
Ag pit Mamed Oriver{s) slated balow,
Frovided that the parsen driving is permilled in accordanee with tha licansing or ather lvws or
fegulations o drive lhe Maotor Vehiche or has been so parmited and Is not disguatiied by ordar of
& Court of Law or by reason of any enactment or reguiation in that behald from driving lha Motor |
Wighicle,

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRERIDRIVER

E Limdaliors as lo ugg *

(1) Use for the caringe of passengars of goods in connecton with thi Policyholdars businass.
(2] Use for social domeglic pleasure purpoaet and business purpesas of sny person to wham fhe vehics i hird,

The Palicy does not cover
{1} Use For racing, pace-making, reliability triat or sped-losting,
{2} Use whilsl drawing a treller excepl the towing (olhar than for rewond ) of any one disabled mechanically propetied vehicle,

HIRE PURCHASE CO, : LAY AUTO PTE LTD AS HP OWNER
* Limitalions rendened inoperative by Sechion & of the Moior Velveies (Thira-Farty Risks and Compensition) Ac! (Chapler 189)
I\"-\_ and Soction 95 of the Road Trarsport Act 1987 (Mataysia), arg ot to be included under Mose héadings. ._...--“"J

/We hereby Certify hat the policy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehiclas [Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Read

Transpert Act. 1987 (Malaysia),

Please see reverse For CHINA TAIPMIG INSURANCE |SINGAPORE] PTE, LTD.
)
_ /Jﬁpﬁ'?&
bssued By: . HoliHwalene PE T b R e
Authorsed Officer Augharised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. Mo. 200208384E)
# 3 Anson fload #16-00 Springleaf Tower Singapere 079509 L6389 6111 Ss222 1033 B wwwsgcntaipingcom



LA RENTALS PTE LTD

21 TOH GUAN ROAD EAST #01- 16/17
TOH GUAN CENTRE SINGAPORE G0B609

TEL: 6162-5828 FAX: 6523-6609 UEN NO Z01838059%

Rental Agreement Number : x\“ﬂ’?@"\"ﬁ@

3
This agreement is made on (Date) }g } 1"’ hetween (Name) LA RENTALS PTE LTD

[Registration Neo.) 2018380557 . d company incorporated in Singapore with its
registerad officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S808609
c(hereinafter called the “OWMER") which expression shall where the context se admits, include the
successor(s) in title and s wlee,. Teel- - after

called the "HIRER") in respect of the hire of the motor vehicle ("THE VEHICLE") for the period (“THE
PERIOD"] at the rate of tha hire rantal ("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 e
WS

a. Make/Model ool @MY
b. Registration Number - S"ﬁ_i“\eﬁr%cjl{_’_
c. Chassis Number .

" é - -
d. Engine Number : PIE‘ P’W f_c}‘_}.f‘&r(_}

2. COMMENCEMENT = oy
_ 3B~
a. Effective Date

_ 3
b. Expiry Date : Q; 1 e 50

3. HIRE RENTAL
#. Security Deposit ! rj:D [ -
b. Daily Mire Rates : 4:';]’ -
¢. Additional Charges Sl
4, DRIVERS
1% Driver

. W
Mame RV gb ¢ ‘E’C"b‘ '
D.0.8 J B W S 1=
License No. ¢ %lﬂ_{}éﬁ'ﬁ%
Contact No. S GaE TS

g 'y Il

SIGNATORY OF HIRER ; i




