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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase repar cormectly the detaile of the aceident ta speed up the claims process

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

3, Informabion provided must be as truthiul and accurale as possible. Any wilful msrepresentation or withalding of matenal facls may allow msurance companies to
repudiate policy ability

4, The issue and acceplance of this Form by insurance companies ks not an admission of policy lrability on the part of the insurance companies

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

&, This repor will be forwarded by he insurers of the GUA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regort will, far a fee, be made available upon apphcation by interested parties.

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the report being made available
aforesain.

ACCIDENT STATEMENT

Date Of Report 22/09/2020 15:11

Date Of Accident 2000972020 19:40
Exact Location Of Accident CRAWFORD ST
Couniny/State of Loss SINGAPORE

Wehicle Registration Mumber SJIN4ABDAT
Insured/Policyholder

Mame OF Registered Cwner LA RENTALS PTE LTD
Co Reg No 2XXXXO592

Email Address JOEL@LAYAUTO.COM
Mohile Phone Nao

Alternative Phone No OFFICE-938746G60
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

IM
time of accident WORKING

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE HIRE

Insurance Company

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

Fleet Policy e[

Policy Number DMHCSNADDDCO451900
Cover Nole Number

Driver

Marme of Daver NG BENG NAN

MREIC Mo SHXAXT1BBA

Date OF Birth 270411967

Oecupation QUTDOOR

Date Of Driving Pass 21/08/1986

Criving Exparience 34 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97670864

Fax Mumber
Contact Number

EMail Address MOEMAIL
Page 1 of 27



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relstionship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

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 vahicles {including own vehicle)}
involyed in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or property damaged?

| have baen approached by unknown person(s)
scliciting/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

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK B08 CLEMENTI WEST STREET 1
#0G-78

120608
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

ND

2

YES
¥YES
YES

NO

YES

CLEMENTI NEIGHEOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3, POSTCODE: 120427 , COUNTRY:

SINGAPORE
TEL NO: 1800-7759959 - FAX NO: 67764245
MO

PLS REFER TO THE POLICE REPORT:T/20200921/2118

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SKPS4024,

FRIVATE CAR
NGO PEI SHAN DEBEIE

Page 2 of 27



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
N

ame NG BENG NAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJUN4BDAT
Were seal belts worn? YES
Was this injured conveved to hospital by

- YES
ambulanca?
Address
Foslcode

Page 3 of 27



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/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow 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.

&, 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)
|l understand, acknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose andfor 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
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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;

(il) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

(k)  alfinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

) my Persanal 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 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} the infarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court arders,
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F"c:liwhafdér“s Bignature Driver's Signa'ture Rep gﬁzntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRAIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Attac el Lztn ?ﬁlih', fff{?d-f‘F. T/dv-uﬁ-?*f-“?if/fm.ﬁ‘

Bgoing particulars are true inevery respect.

Policyholdé
Date & Time:

7
L "
: 7 %}; 22 /0 s foo
i \ Driver's Signafure Reporthig Centre Personnel’s Signature

(If driver is not the policyhalder} Namae:
Date & Time: MRIC/FIN No.:



Police Station Of Origi
Clement Npp Loy

"P
427 Clement! Avenue 3 #01-456
SINGAPORE 120427
Tel No' 1800-7759909

_E_EPGHT OF A TRAFFIC ACCIDENT

LT TR

Date/Time Report Made
21/09/2020 1 7.39
A

Name of Inform

I drm.

Vide Repon No -

TRaoaneed v v 1n

Yol &
Fopon Wo TOTROGEI 1S

| Gtation Glary Mo
40

NG BENG NAN APT BLK 608 CLEMENTI WEST STREET 1 #06.78
ID Type / 1D No - Contact No.. o
_NRIC NO / s1830188A Home/Office. Mobile. 87670864
Nationality- Email. T e
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of informant. Wt
Male | 53 27/04/1967 Driver
Race: Language Institution | School Name:
Chinese English ‘
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A.3 Date of Expiry:

nju

Yo of Attended by Police Accident T-Junction
2010912020 19.40

Location:

CRAWFORD STREET

Weather Road Surface. anad Speed Limit:

oo = Traffic Volume:

Traffic Flow: Traffic Control: \ : \
] Way Traffic Light - Working _ No Traffic

-‘:"wa of Collision: Anyone conveyed by \

Lilai B To Si ambulance:
[ Between Moving Vehicles - Head To Side s

Use of Pedestrian Crossing. NA

Any Pedestrian Involved: No

3 .:. '_’ﬂ'o. of Pedestrians Injured: NIL










ACCIDENT STATEMENT
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

holor Hire Car MZADELE

E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) AMNDE0GA
Matar Mehides (Thind-Party Risks a.—-%ﬂcummwum Rules, 16560
Foad Tramspart Act, 1987 (Malaysis) 1 g
Moior Vehicles (Thrd-Pasty Risks] Rl.lila-;_ 1?953 [hEalagssa) Cow Type:T

Engine Mo.: 37Z4816260 |
CERTIFICATE Na DMHCSNADDDO04S1900 Cha, Mo, MROSIZEE106125255

1. I bark and Registation SIN4E0ET
MNumbier of Vakicla

| 2 Mamne of Policy Holdar L& RENTALS PTE LTD

1 Efective date of tha Commencement of A HN2019 Excess Sect 1 552 000.00
Insurance for the purposes of the Regidations

Ordinance of Eraciment Excess Sectll (Oulside Singapang) 554 000.00

4. Daie ol Expiry of Ingurance 0%12/2020

5 Persons or Classes of Parsons antitled to drve?
As par Mamed Driver{s) stated balow.
Provided thal the persan driving is permilted in accordance with the licensing of other laws or
requlations to drive the Molor Vehicle or has been so permited and is not disqualified by ordes of
a Court of Law or by reason of any enactment or regulation in that behalf frem driving tha Motor
Werhiche.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

B. Lirstabors as 1o use *

{1} Use for the camage of passengers of goods in connection with the Policyholdar's businesa, |
{2} Use for social domestic pleasure purposes and business purpozes of any person to whom the vehicle ig hired,

The Policy does not cover
(1} Use for recing, pace-making. reliability trial or spesd-lesting
(2} Use whilst drawing a trailer except the towing (othes than for reward) of any one disabled machanically propelied vehicle

HIRE PURCHASE CO, : ShNG INVESTMENTS & FINANGE LTD AS HP DWHNER
® Limitarions rerdered inoperative by Section § of the Motor Vehicles ( Third-Party Risks ama Campensation) Acl {Chapter 183)
and Sective 35 of the Road Transport Act 1987 (Maiaysia), are not (o be included under these Nesdings J

I/We hEl"Eh}" CEI’tif}‘ that the policy fo which this Cerificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183} and Pan IV of the Road
Transport Act, 1987 (Malaysia),

Please sea reversa Foe CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

'
Issued By: Ho Li Hwa lrena

Authonsed Officer Authorized Signatory

hina Taiping Insurance (Singapare) Pte, Ltd, (Co, Reg, No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5227 1033 @www_t.g_cntaiping.cam




Vehicle Details

Vehicle No.
SIN4808T

Z10 - Private Hire (Chauffeur) Motor Car

MNaormal

Petrol

1630 kg

2008

$12,864.00

171 ¥ EXOIr,
EXPIrY

17 Feb 2021

17 Aug 2021

Land Transport Authority

Make / Model

TOYOTA /COROLLA ALTIS 1.6 AUTO

Mo Attachment

MROS53ZEE106125255

3ZZ4816269

1598 cc

80.0 kW (107 bhp)

NIAafen vy

1195 kg

18 Feb 2009

E - Open Category

17 Feb 2024

30 S5ep 2020



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

Rental Agreement Mumber ; LJP‘(J"\O_\ 3O '}'d

HJ
This agreement is made on (Data) \D’r\ bhatween (Mame) LA RENTALS PTE LTD

|Registration MNo.) 20183805592 ___ . acompany incorparated in Singapore with its
registered officer at 21 TOH GUAN RDAD EAST R01-16/17 TOH GUAN CENTRE S508609

. herginafter called the DWNER”]I which_expression shall where the context so admits, include the
successor(s) in title and ,’k"‘“b_ ]“\--C«. 1.1; S __ aftar

called the "HIRER") in respect c-f ihe htre of the motor vehicle ("THE VEHICLE") f-:rr the peuﬂd [“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/Maodel ] mkﬁb* S /
b. Registration Number : C 1l ASOS
£, Chassis Number 1 Lot Cans
d. Engine Mumber : “3?’“"\"’" gl

1. COMMENCEMENT

a. Effective Data . O3~ i
b, Expiry Date 02~ WO - 20
3, HIRE REMTAL L 25
g P t...’:“\% e )
8, Security Deposit ‘B yj"O" (_
h. Daily Hire Rates - i.; A5\ -
£, Additional Charges ' IMF-\&

Ney ‘aeﬂj N
as AN A - A6
teense No. @ 1B 3GL8] B
e+ GIEAVSG  IESRACK (otr)

SIGMATORY OF Hif




