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ENTRY DATE & TWE: 2B/093020 1228
SUBMITTED BY: ROSLI EIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comactly the detalls of the socident (o apead up 1he clalims procass.

2. This Farm miust be complsted by the Palicyhalder pndior ihe Authorsed Driver

3. Infarmation provided must be as truthful snd acourate as possible, Any wilful misrepresentation or withaldirg of material facis may slow Insutance compenies 1o
repudiate palicy Rability

4. Tha issus and accepiance of this Form by insurance companies 5 nol an admission af policy lability on the par of the nsurpnce companias,

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

B This report will be forwarded by tha inturars of tha GIA Recoras Management Cantre sstablizhed by the Gensral Insurance Association of Singapare [GLA) for
archiving and that copis of this reporl will, for o fee, bo made avallable upon appiication by interestod partios.

7. By the lodgement of this repor t9 the ingurers, you hereby consent to the archiving of this rapart at the centre and 1o cosies of tha repart Baing made availshie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/09/2020 12:28
Date Of Accidant 25/09/2020 22:05
Exacl Location Of Accident PIE ENTERING CTE ANG MO KIO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMOs9844
Insured/Policyholder
Mama Of Registered Ownear LA RENTALS PTE LTD
Co Reg No 2XX XX X058Z
Emall Address JOEL@LAYAUTO.COM
Mobile Phone Mo (LOCAL) +65-93874666
Altarnative Phone No OFFICE-9662T004
Vehicle Particulars
Manufacturer TOYOTA
Mode| WISH

Exact Purpose for which vehicle was belng used al

time of accident WORKING PURPOSES

Are you claiming under your own insurance palicy

tor repair to your vehicle? NG

If No, Please stale 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 DMHCSNACDBOO4R1900
Cover Note Number

Driver

Mame of Driver LOH KOK WAH

NRIC No SXEXXE03F

Date OF Birth 1710111963

Decupation QUTDOOR

Date Of Driving Pass 11/04/1983

Oiriving Experienca 37 YEARS AND 5 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-93874666
Fax Number

Contact Mumber OTHERS-96627004
EMail Address JOELELAYAUTO.COM
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame LOH KOK WaAH

Approximate Age

Injunias Sustain SLIGHT
Injured person in which vehicle? SMOQ5984.
Were seal belts won? YES

Was this In!urﬂd conveyed fo hospital by ND
ambulance?

Address

Fostcode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa 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 Mmm Any wilful mlsrepresentation of withhalding of material

facts may allow 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 thi insurance
campanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geners| Insurance
assoclation of Singapore {GIA} for archiving and that caples of this report will for a fea be made available upon application by
Interested partles.

e

By the lodgmeant of this repart (o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set ait In this {form] and any ather personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
pereanal infarmation to all insurer(s) who have ingured vehicle(s) involved In this accident {all insurer{s) who have Insured
vehiclels) invalved In this accident chall 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 palica), for the purpose(s)
af:

(I} processing, handling and/or dealing with my claims including the settlemeant of the clalms and any necessary
investigations relfating to the clalms;

[il} investigating the accident and/or my claims;
(1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of gorrespondence; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same 25 well as on the
suternal cover of envelopes/mall packages)! andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

{b} all insurer{s) who have insured vehiciels) Invelved (n this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

(c] my Personal information miay/ean be disclosed by any of the Insurers and/for GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also b collectad and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

(e] theinformation so collected under {d} above may ha shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably raquired fiar the purposes stated, or

(i} far complylng with requirements under any ragulations, laws ar court orders.
7
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SINGAPORE

Police Station Of Origin:
Traffic Police

POLICE FORCE

N RRCUBRUATER R

TI20Z200925/7045

1013
Report Mo T/20200925/7045

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/09/2020 23:56
; _h‘::.;, _'f" §i“_“ﬁh;' ""‘ %—T.E:.- Ig.:l_ -‘-.. ﬁ;“-"’tg"-‘rbﬂ :Tf

Nama of Informant. Ad-dresa:

LOH KOK WAH 307 CHOA CHU KANG AVENUE 4 #06-693 SINGAPORE
680307

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

NRIC NO / S1617603F Home/Office: Maobile: 96627004

Nationality: Email:

SINGAPORE CITIZEN rioaltB8BEE@gmail.com

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

Male 57 17/01/1863 Driver

Race: Language: Institution f School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident T el el R s & psibotioe: ot
Type of Injury Drink Date/Time of T-,rpa of Location:
Accident: Others Drive: Accident: Flyover

: No 25/09/2020 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

-.‘.E: __Ij.{ ar I'LEJ'G’.‘% , ..ﬂkg-?‘_ ?-..;,,.. I ”_- T HH: T Fﬂ,d,;:;—::ﬁ;_;-'
Vehicle No: [ TY e m*wgﬂ”f ' o @_Eﬁfﬁffféﬁ ‘ﬁ" Sl
SHC7330R | Car

SMQs984) | Car 1

ey in rii bl et T cx
.._L::- [ "-"E.":‘L:-_ﬂ.“\ arE
e T

Ang.r Pedastnan Invuivad Nu

Mo, of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE FORCE T/20200825/7045
Police Station Of Origin: Zela
Traffic Police Report No, T/20200925/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Dﬁ‘:f'ﬂ'!'- = -"_'-'f : _' 7 Mz . - i '_. 5 - ..._. - 5 E_.". -__. J: Pl Y R Ll e :.-_'_;5:_ ;_;L-_‘ 3 ._:.'__:____- ..-:._-??1__.-__- =g : :__-;_'._'._:_-I.'_._.__,_. Iz
Name LOH KOK WAH ID No. S51617603F
Related Vehicle | SMQ5884J (Car) Contact No.| 96627004
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expliry
Date MIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Detalls.

On 25 September 2020 at about 2205 hrs | was driving my vehicle SMQ5984J along PIE entering CTE
oon lane 2. Suddenly | felt an impact coming from the rear of my vehicle . | got down my vehicle and
realised that a vehicle SHC7330R Had collided onto the rear of my vehicle |

| sustained injuries from the above mentioned accident and was given 3 days of MC.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able o provide sketch

T

3cf3
Report Mo, T/20200028/7045

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signatura Of Interpreter:
Mot applicable

|
—

Date/Time:
25/08/2020 23:56

Cfficer In Charge Of Case:

TP { TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1ES



RENTALS PTE LT

21 TDH GUAN ROAD EAST #01-16/17 SINGAPORE 608609
TEL: 6466-5828 FAX: 6468-1179 UEN NO 2018380592

Rental Agreemant Number : L\ﬁ 006 207D

This agreement is made on (Date) e E'l o2 , between (Name) LAY AUTO LEASING PTE LTD
.|Registration No.) 201310521¢C 8 company incorporated in Singapare with its
reglstered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE SE08609

hereinafter called the “OWNER") whic ssion shall where the context so admits, include the
;.E::ussnr[sj in title and L}o“‘f\ I\Eﬂi L‘BC‘\'\ . (hereinafter 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
3. Make/Model T ote Wshy
b. Registration Number : % 5'5.] 5 ral o
t. Chassls Number !
d. Engine Number : P]-&. [)-lv L“-:‘:} C‘"“—B\ .
4. COMMENCEMENT = o Y
a. Effective Date ; {L} - 6
Expiry Date Py ~(0 - O
3. HIRE RENTAL
( a. Security Deposit . W 309~
b. Monthly Hire Rates # 3= .II -
c. Additional Charges NS\
4. DRIVERS
1" Drijver
Name LQ\'\ \co = LJC‘"L\

D.0.8 A% | \ ez

License No. : Ql(gl.%ar
Contact No. ‘1 bb :chbuf

SIGNATORY OF HIRER :




certity that

Name
NRIC

is Unfit for Duty for 3 days

25/09/2020 to 27/09/2020 inclusive

feelind




' DEALE PEATRR (FE) HRAS

CHINA TAIPING CHINA TAIRING INSURAMNCE EMME] PTE LTD
Motor Hire Car MZ40eLB
E =
CERTIFICATE OF INSURANCE
Moior Vehicles [Third-Party Riska and Compansatian) Act [Chaptor 109) ANOEIEA
Malor “MW Mﬂmﬁw?ﬂ Ruigs, 160
TR [Malmyna , Typa!
Motsr Vahicion (Third-Party Risks) Fusan, 1659 (Malaysia) S Type
'r— Engine No.: ZZRATAT458 _‘\'
GCERTIFICATE Mo, DMHCSMADADO0E 1800 Cha. Mo JTOGG2OWR0500 1684
1 Indes Mark and Haginaton SMOERE4) ALTOSAFE
Wumbar o Yihice ==zzzzozx
< Wamw of Polcy Halder LA RENTALS PTE LTD
3
E{mv-ﬂw:nhﬁmﬂwluf e 1220 Excess Sect . S52.000.00
Oromnance of Eractmand Excess Secf | (Quiside Singapore) 554,000,00
Excess Sect || 332,000.00
4. Date of Expiry of Insurance 091243020 Excess Secl |l (Oulside Singaposs), 53400000

EX OM WINDSCREEM | S5100.00

5 Parecns of Clessss of Persons antfled o drive®
As per Nurmed Drivera) stated below,
Prowidad that the parson driving is permitted in sccordance with e licenzing or other laws or
mS:Iallun: 0 drive the Molor Vehicls or has been 8o parmitied and is not disgualified by odar of
& Count of Law or by resson of any enactmant or reguiation in thal bahatf from driving the Motor
Vahicle,

ANY EMPLOYEE OF THE COMPANTY ANY AUTHORISED HIRERDRIVER

A Limitstions as o ues*

(1] Use for thin cammiage of passengers or goods in connection with the Palicyholder's buniness.
[#] Use for sociel domestic pleasure purposes and business purposes of ary person 1o whom 1he vehices is hired.

The Policy does not cover

{1} Una for racing, pace-making, relability inal or spoad-tasting.
(2} Lise whilst drawing a irmiler excapt the (owing {ciher than for rewird) of any oo disabled mechanically propelled vahicio

HIRE FURCHASE CO, : SWEE SENG CREDIT PTE LTD AS HP OWNER

Limitations madered inoperative by Ssction B of ihe Motor Vahipley (Third-Pary Risks and Compensation) A=l (Chapder 189
\ msrmn'is of the Rosd Tmr!upu.{u-nt 1987 f'Mll‘:ﬁu,l. o o fo b i under thesa headings, ' J
I/We hereby Certify that the poiicy to which this Gartificate relates is issued In accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensatian} Act (Chapler 189) and Part |V of the Road
Transpart Act, 1987 (Malaysia)
Piease sea reverse For CHINA TAIPNG INSURANCE [SINGAPORE| FTE, LTD.

issued By: Hollibwaiens R 1, M
Auithorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 B a3896111 ®5222 1033 @ www.ag.crtaiping.com



