MNA420083936 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/09/2020 12:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue 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.

6. 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 application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 26/09/2020 12:28

Date Of Accident 25/09/2020 22:05

Exact Location Of Accident PIE ENTERING CTE ANG MO KIO
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ5984J
Insured/Policyholder

Name Of Registered Owner LA RENTALS PTE LTD
Co Reg No 2XXXXX059Z

Email Address JOEL@LAYAUTO.COM
Mobile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-96627004
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNA00000481900
Cover Note Number

Driver

Name of Driver LOH KOK WAH

NRIC No SXXXX603F

Date Of Birth 17/01/1963

Occupation OUTDOOR

Date Of Driving Pass 11/04/1983

Driving Experience 37 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93874666
Fax Number

Contact Number
EMail Address

OTHERS-96627004
JOEL@LAYAUTO.COM
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Address

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

Vehicle Registration Number of Driver's Own
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?

Number 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.

Number 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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 307 CHOA CHU KANG AVENUE 4
#06-693

680307
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200925/7045

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHC7330R

TAXI

YAP

98781809
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH KOK WAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMQ5984J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrgetly the detalls of the accident to speed ug the daims process.
2, This Form musl be completed b

1. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation of withholding of material
facts may aliow insurance companies to repudiate policy Aability,

& The lssus and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

6. The report will be forwarded by the Insurers of the GIA Records Mansgament Centra ostablished by the General Insurance
Assnciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apofication by
Interested partigs,

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this repart 81 the centre and to coples of
the report being made available aforesald.

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

{al My Insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
dischose and/or process my personal daia/personal infarmation set out In this [form] and any ather pertonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Pertonal infarmation to 3ll insurer(s) who have insured vehicle(s) invohied In this accident [all insurer(s) who have insuied
wehicie(s] involved in this accident shall be coBectively referrad 10 a3 the “Insurers”), the Imsurers’ wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palica), far the purpose(s)
al:

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the cdaims;

(i} imvestigating the accident snd/or my claims;
{iil} earrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (inchuding the mailing of correspondence, stalEmenis, invoices, reports of notices to mae,
which could invave disciosure of certain personal data about me to bring about delfvery of the same a3 well as on the
gaternal cover of envelopes/mail packages), and/ar

{v] comalying with applicable law in administering. processing, handling and/or dealing with rmy clalms.{collectively the
“Purposes”]

(b 3l insurer{s) whe have insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firmt, miay/afe permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[} iy Persanal informatien may/can be disclosed by any of the Insurers and/er GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be vitad outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detecthon,
investigation and management in present and all future claims.

[¢) theinformation so collected under (d) above may be shared [ disclosed:

(i)t all insurers andfor any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court Gfdirs.

.

st et "%‘;f""'sz"l

Date & Time: HRIC/FIN Ma.:
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE AT

Police Station Of Origin: 10f3
Traffic Police Report No. T/20200825/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [Vide Report No.: Station Diary No.:
Z25/08/2020 23:56 |

e ——
IfOTRaNtS PaFICHIAM s e T e e R e e

Mame of Informant: Address:

LOH KOK WAH 307 CHOA CHU KANG AVENUE 4 #06-653 SINGAPORE
BB0307

1D Type /1D No.: Contact No.:

NRIC NO / S1617603F Home/Office; Maobile: 96627004

Mationality: Email;

SINGAPORE CITIZEN rioaltB8EE8@Egmall.com

Sex: Age: Date of Birth: | Type of Informant;

Male 57 17/01/1963 Driver

Race: Language: Institution / School Name:

Chinese English

Ococupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

NOTIDE AGGISI s o L e s b i e
of Injury Drink Date/Time of Type of Location:
Ach“ dant: Othars Drive: Accident: Flyowver
Mo £5/09/2020 22:05
Location
PAN ISLAND EXPRESSWAY
Weather. Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SHCT330R
SMQso84.) | Car 1

Detalls of Person Invelved
Any Pedestrian Involved; No
Mo, of Pedastrians Injurad; NIL | Use of Pedestrian Crossing: NA

Page 6 of 22



Police Report

APOR
SINCAPORE B R

Police Station Of Origin: 2of3

Traffic Police Repart Mo. T/20200925T045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT
T R R e e e s N et s L S N e e G e
MName LOH KOK WAH ID Mo. S1617603F
Related Vehicle | SMQ5984. (Car) Contact No.| 96627004
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
No. of Days granied Medical Leave | 03 Degree of Slight
Erief Detalls.

On 25 September 2020 at about 2205 hrs | was driving my vaehicle SMO5884J along PIE entaring CTE
oon lane 2. Suddenly | felt an impact coming from the rear of my vehicle . | got down my wehicle and
realised that a vehicle SHCT330R Had collided onto the rear of my vahicle .

| sustained injuries from the above mentioned accident and was glven 3 days of MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

TI2020D0%25/7045

003
Report No. TI202009258/T045

Tel No: 65470000 CONTINUATION OF REPORT

Skatch Plan
Informant i not able to provide skefch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. Mo signature is

requirad.
Signature Of Interpreter: Data/Time:
Mot applicable 25/09/2020 23:56
Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP1BE
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RENTAL AGREEMENT

21 TOH GUAN ROAD EAST #01-16/17 SINGAPORE 608609
TEL: p4656-5828 FAX: 6468-1179 UEN NO 201838059Z

L S
Rental Agreement Number : L‘{'\ 006 2o
. . o=
This agreement is made on (Date] \o é"\ . between (Name) _LAY AUTO LEASING PTE LTD
.|Registration No.) 201310521C .3 company incorporated in Singapore with its
registered officer at T N R T &01- 7 TR

|hereinafter called the “"OWNER") whic sslan shall where the context so admits, include the
successar(s) in title and J-L-:t\ l‘t‘EBt t-"ac“'\"\ . |hereinafter called th; "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 % \ﬁ.
a. Make/Model : 'E:,\{Jt""‘“» WAS
b. Registration Number : and 5Aag < T
€. Chassis Number I
d. Engine Number : ﬁ'&. p-lv m:}‘&ﬂ—} :

2. COMMENCEMENT i T |

a. Effective Date : {"} - &,

b. Expiry Date & ~(0 - i o
3. HIRE RENTAL

a. Security Deposit . o 3I2S I.‘

b. Monthly Hire Rates aAs5s| -

€. Additional Charges N \

4. DRIVERS

1" Driver

Name : LQ\'\ \co v Weky

D.0.8 : W \» \'ﬁ\n%

License No. - Q](-JII'}[:‘QE"-_
Contact No. 4 hf} :.:4;3::4

SIGNATORY OF HIRER :
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This is to certify that

'.q-_|i!1|=:_~
NRIC

is Unfit for Duty for 5days

...‘*!H'.-f ':':.'

Hl L LukCE

from 25/09/202( 10 27/09/2021

7]

Yin

5t
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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