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SHO920CU0004 f Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 30v12/2020 D3:56 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {301 2/2020 09:56 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the ﬂ::lall', of the dl:l:lrlt‘rl'l o spead up the cla-ms process.
J | Driver

2. This Form must be

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 kabality.

4, The issue and .-_!l:l:t:r.ﬂa nce of this Form i:g.r II1bLI'd"'L'B Lempanlea ls net an admissicn of policy liabilty on the pan of the insurance companies,

6. 1h 5 repurl 'mﬂ L‘rﬂ 1un\lardad l:rg,- I:he insurers ur 1ha Glﬁ- Ftec-::rds Managemerd 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 paries.
7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

301272020 09:56 (SGT)
291272020 15:50 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver

NRIC Mo
Mata Of Rirth

SLX5125Y

Yes

LA RENTALS PTE LTD
2X XXX XOS9Z
FIONA@LAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Toyola
ALTIS

Private hire

Mo - Reporting only
Private hire

China Taiping Insurance
ThirdParty

No
DMHCSNADODDEE22000

SHAHUL HAMEED BIN ABDUL RAZAK
SHHXAKIBOZ

AAATA AT




Date Of Driving Pass

Criving experience

Gender

Mohile Number

Alt. Phone NMumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

13/071974

46 YEARS AND 5 MONTHS
Male

(Phone) +65-87973443

FIONA@LAYAUTO.COM
BLK 721 TAMPINES ST 71 #03-224

520721
No
Hirer
Mo

Collided into Property
Raining
Wet

Mo
Mo

Yes

Mo

LUNENOWN
Male

Mo
Ma

Yes
No
Mo

BARRIER

Government




Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)




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/for the Authorised Driver.

3. 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.

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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
{iil} 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 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”)

(b} all insurer(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 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 information 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, ldw enforcement and government agencies as reasonably required for the purposes stated, or

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

\ }V D, it D
\

| Drriver's Signature

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
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PEAZR

CHINA TAIPING

PEXFEEE (FnK) HRAS

CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

Bator Hire Car MZ40T
N =1
CERTIFICATE OF INSURANCE
Mator Vehicies (Third-Party Risks and Compensation) Aot (Chapter 184) ANOBOGA
Mator Viehiclas [Third-Party Risks and Compensation) Rules, 1580
Fload Transport Act, 1987 (Malaysia) Cov. Type:T
Motor Vehicles (Third-Farty Risks) Rules. 1859 (Malayaia)
"y
f Eniai i ™
ngine No.; 3ZZ4833816
CERTIFICATE Mo DMHCSNADMDOBEZ2000 Cha. No MROS3ZEE106146333
1. Index Mark and Registration SLX5125Y
Number of Vehichs
1 Mame of Poiicy Holder LA RENTALS PTE LTD
1. Effectve dale of the Commencement of 81 202020 Excass Sact. Il 551,250.00
Insurance for the purposes of the Regulations, (00-00:00) 3 <
Ordinance of Enactrant e Excess Sect.ll (Qulside Singapore). 552,500.00
4, Date of Expiry of Insurance DR 32021
5. Persons or Classas of Persons entdied to driva®
Any employes or any person who is driving with the Policyholder's order or with their permission
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to driver the Motor Vehicle or has been so permilted and is not disqualified by order of |
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle,
B Limaalions as 10 use:”
{1} Use for the carmiage of passengers of goods in connection wilh the Policyholders business,
{2) Use for social domestic pleasune purpases,
The Policy does not cover
{1) Use for racing, pace-making, reliabdity trial or speed-lesting.
(2] Uise whilsl drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propeiled vahicle.
|
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensabion) Act {Chapter 159) |
-.\_ and Section 35 of fhe Road Transpon Act 1887 (Malaysial, are not fo be included under thesze headings. _,-/I
I/We harahy Ce rlify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lssued By: __..%hong YueQlang

Authorised Officer

China Taiping Insurance (5ingapore) Pte. Ltd. (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ke3sa6111

52221033

Authorsed Signalory

e www.sg.ontaiping.com




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 2018380592

Rental Agreement Number : L'@\\@Dm il'

This agreement is made on (Date) S ‘\l\ ‘}J between (Name) LA RENTALS PTE LTD
. (Registration No.] 2018380592 . @ company incorporated in Singapore with its
registered officer at 21 TOH GUAM ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609

_|hereinafter called the DWNER”} which expression s where the context sg_admits, mclude the
successor(s) in title and g(‘(/\ \0) {:lmﬂt’c \ﬁ ?‘ E\ J'\ZCJ'» after
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 -

a. Make/Model - olde s

b. Registration Number 8 ok S\OS i, o L)

€. Chassis Number z Les Cort

d. Engine Number . A= Q‘ e >

COMMENCEMENT ~ \)~ 20
. Effective Date : \

b. Expiry Date i g e T >\
|
]

3. HIRE RENTAL

a. Security Deposit ; _'1-" 60:)\ 2

b. Daily Hire Rates ’ _ﬂ'-q.@, \—

c. Additional Charges i A 1

4. DRIVERS

1* Driver

Name :8\"1('«\'\\3!\ Hamee B C\MQ\ QC{ZQK.

D.0.B e Y sl VALY,
License No. : SO\ <SSO =0
ContactNo. : <] L.y B f-a_""-"’\ =

/
SIGNATORY OF HIRERZ J ™ "’ft“"’wg?;,ﬂ — '




ACCIDENT STATEMENT ¢

AccIDent pATED) /1) )OO0 ) (DD/MMAYYYY), TIME__ ™ = *_HI-HMMJ
Px:“: E tacard dements Bve (  Exit

1. DETAILS OF VEHICLE
o) VEHICLE NUMEER: SLEAS L )LS™X

bIINSURANCE COMPANY: W\

¢)POLCY NUMBER: 20000
d)POLICY TYPE: E/ THIR PhRT‘r.f TH}R PARTY FIRE &THEFT)

e)MAKE
fITYPE: CDUPE [ MPY fvm / LDRR'I' ! MDTDECYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / WE!
hPURPOSE OF USING AT ACCIDENT TIME: =
)

| ARE YOU CLAIMING UNDER YOUP OWN INSUBANGE [YE

IF NO, PLEASE STATE (THIRD PARTY CLAIM{ REPORTING ONIY)
2. INSURED / POUGY HOLDER

AJNAME: S Pecltd (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT: 871 >

<) ADDRESS: ™ Guan East Tobh Aoan

Mre S GOREDD .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LCCATION.

BMe o DRIVER .
(rod E FTﬁ.} aINAME: hahol "’r\qmc Bin ﬂ\x{ ( FEMA LE)
ooy duivar bINRIC/FINPASSPORT:_ S 1SS CONTACT:
) cjADDRESS: DK X\ HO = - Sad
Male m‘r’ﬁ'\“m }H’re.-[' =1\ S 5=
"d)DATE OF BRTH: |4 s & “1 ) {DD/MM/YYYY)
2JOCCUPATION: (INDOOR / .1{&:.

f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? frEs/ @y
IF NO, RELATIONSHIP OF THE D INSURED:
5. Q)WEATHER CONDTION: { / OTHERS
bIRCAD SURFACE: [DRY /i 1 SATHERS
d. WAS ANYBOODY INJURED (YES )
7. G)REPORTED TO POUGE [YES
¥ YES. PLEASE STATE WHICH POLICE STATION: -
B. THIRD PARTY VEHICLE

=A% [ewegtr a) VEHICLE NUMBER: MODEL:
hidudioe 42y B DRIVER'S NAME:
€] HRIC/FN/PASSPORT: CONTACT:
~— 1 5. THIRD PARTY VEHICLE
"y .. d) VEHICLE NUMBER: MODEL:
5“9 o) DRIVER'S NAME
10 A Y NRICFIN/P ASSPORT: CONTACT:

Quiack < —Aom@hjmb (owA .

!
n{&l‘g =

vioke = Mo.




