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SMNOEZT V60009 ! National Assessment Centre Senvices [159721)
ENTRY DATE & TIME: 06/09/2021 15:00 (SGT)

SUBEMITTED BY: Maohd Tauiki

VERSION: 1 {06:01/2021 15:00 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport comecily the detais of the accident 1o speed up the claims process,

2. Thig Form must be |

3. Information provided must be as truihful and accurate as possibéa, Any willul misrepresantation or wilhalding of material facts may allow insurance comganies 1o repudiale

policy liability.

4. The issus and acceptance of this Form by insurance companias is nol an admission of policy liability on the par of the insurance companias,

o reporiing o refemred 1o th

5. Any I ny b R e Police for Investoation
B, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and thal copets of this mpor will, for a fee, be made available upon application by interasied pares,

7. By the lodgement of this repan o the insurers, you heraby congent 1o the archiving of this repon at the cenbre and b copses of the repon being made availabe aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/01/2021 15:00 (SGT)
050172021 17:30 (SGT)
Tampines, Singapora

BLK 723A TAMPINES MSCP
Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy MNumber

Cover Mote Mumber

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SNO821160009

SLX3125Y

Yes

LA RENTALS PTE LTD
2R HK050Z
joel@layauto.com
(Phone) +65-93874666
+65-93874666

Toyota
COROLLA ALTIS 1.6 AUTO

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdParty

Mo
DMHCSNACOD08B22000

SHAHUL HAMEED BIN ABDUL RAZAK
SXXXXA80Z

14/04/1949

Qutdoor
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Date Of Driving Pass

Driving experneance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholdar?

If Mo, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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 personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

13071974

46 YEARS AND 6 MONTHS
Male

(Phone) +65-96267695
joel@layauto.com

BLK 721 AMPINES ST 71
#03-224

520721

Mo

Hirer

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Caolour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN0821160009

SMX251TH

Private car
MR WU
(Phone) +65-96274245
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Mature Of Damage -
Details of propery damaged in accident o
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbear UNKMOWN
Vehicle Manufacturer -

Vehicle Model a

Vehicle Varian “

Vehicle Colour s

Vehicle Category Private car
MWame of Driver =

Contact Mumber =

Address =

Address complement -

Postcode

Insurance Company Name

Mature Of Damage -

Details of propery damaged in accident "

Mo, Of Passenger (Including Driver) B

& accident re port SNO821160009 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident (o speed i the claims pracess,

2 This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided rmust be a< truthful and accurate as possible. Any wilful misrepreseniation or withholding of material
faats may allow Insurance companies (o repudlatg policy liability.

4. The issug and accepiance of this Form by insurande compantes isnot an admisson of policy llability on the part of the insurance

COmpanies.

5 Any false reporting may be referced 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] far archiving and that copies of this report will for 4 fee be made available upon appheation by
interested parties,

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this repart 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 warkshep and the General Insurance Assaciation of Singapare {"GIA") may/fare permitted to collect, use.
disclose and/or process my personal data/personal information set out in this {form| and any other persanal information
provided by me or possessed by my insurer {collectively Lthe “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurerls) wha have insured vehicla(s) involved i this acoident [all insurer{s) who have insured
vehicle{s) involved 10 thiz scodent shall be collectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the potica), tor the purpose(s)
of
{i processing, handling and/or dealing with my caims including the settlement of the claims and any necessary

investigations relating 1o the claims;

(1) wwvestigating the accdent andfor my claims,
i) carrying out and/of dealing with my instructions or responding 1o any enguiries Ly me;

(i) admunistering my claims (including the mailing of correspondence, statements, invpices, reparts or NOCEs 10 Me,
which could involve disclosure of certain personal data about me to bring abawt delivery of the same as well 25 on the
external cover of envelopas/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permited
to collect. use, discloze andfor pracess my Personal Infarmatian for one or more of the above Purposes: and

[c]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited cutside af Singapare, for one or more of the above Puirposes.

(d} vy Personal Infermation will alse be collected and used to compile claims histary for the purpose of traud detection,
investigation and managemeni i present and all futura claims.

(e} the ntormation so collected under (d) above may be shared [ disclosed:

[} rgallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
Fegulators, law enforcenient and government agencias as reasonably required for the purposes sfated, or

(#y for complying with reguirements under any regulations, laws or court orders
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- ot / or /. L
Drreier's SIEDATUrS Repar ;Centle Personnel’s Slgrature

1 driver i not the podcyholder Mame,
Date & Time WRICFIN Mo




SKETCH PLAN
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ACCIDENT STATEMENT
accioentoate b /| 222 |(DD/MMIYYYY), nmqﬁ. e

mcanuu.____qgiﬁ [a— progs Mk - Cranen &u%gqvk:,

1. DETAILS OF VEHICLE N
ajvesicie numeer SL X5 25X

OlINSURANCE COMPANYCI A T DS

¢]POUCY NUMBER: & 600 g®B3 2000

o) POLICY TYPE: ! VE / THIRD mm\‘-mnu PARTY FIRE &THEFT)
&) MAKE . TCYyote

'JTTFE@: COUPE / MPV [V AN / LORRY / MOTORCYLCLE / OTHERS)

o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USNG AT ACCIDENT TIME: e

JARE YOU CLAIMING msunmﬁ [YES/NC)
F NO. PLEASE STATE REPORTING OMLY)
2. INSURED / POLI
AlnamE LS ciﬂ)'ﬁrx\s- p+€- : {MALE / FEMALE‘

nlnw:.rm.-’?.-.ssrom
clADORESS D)

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo 8f catzonad. DRIVER
Un_,drq fn‘}é:] G| NAME: ngm‘l khgzﬁgll %H"\ Mod ol R‘%"m;mjﬁ!‘és
Y v ) | NRIC /FIN/P ASSPORT: s<9 CONTACT:

@) 2\
- c)ADDRESS: = Qﬁ_‘;&%ﬁm ==

[DD/MMTYYYY)

& CCCUPATION: (INDOOR

[)YEARS OF DRIVING ExFEEEiENCE;___A‘% Yer
4  WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDIIOMN: [CLEAR / RAINING / OTHERS }

bIROAD SURFACE: [ORY / WET f OTHERS J
& WAS ANYBODY INJURED [YES / NO)
7. alREFORTED TO POUCE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: .

_ 8. THIRD PARTY VEHICLE
S AL M feiiegte @) VEHICLE NUMBER: W IS\ MODEL:

Ldodiee 4z B) DRIVER'S NAmE_ MY WY o
' conTAcT_ G HIAS

c) MNRIC/FIN/PASSPORT:

*d)DATE OF BIRTH: |

H‘:N/ '

S 7. THIRD PARTY VEHICLE
. . ©) VEHICLE NUMBER. MODEL:
e] DRIVER'S NAME
| S de Y gy NRICFINGP ASSPORT: CONTACT:




DEX FEAFEER (FHmg) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Hire Car Mza07
N 5N
CERTIFICATE OF INSURANCE
Mator Vahicles {Third-Parly Risks and Compensstion} Act {Chapter 164 AMNOE0GA
Maotar Vehicles (Thirg-Party Rskg and Compensation) Rules, 1560
Road Transport Act, 1987 (Malaysia) ’
Motor Vehecles (Third-Pasty Risks) Rules. 1955 (Malaysia) Z T}"pE.T
e = ot
Engine No., 3224593816
CERTIFICATE Mo DMHCSNADDODBR22000 Cha, Ne MROS3IZEE106146333
1 Index Mtk and Registration SLX5125Y

Mumber of Vehicsa

2 Name of Pokcy Holder LA RENTALS PTE LTD

4. Effective date of the Commencament of 09 272020 Excess Sect || 551,250.00

Insurance for the purposes ol the Reguiations, 00-00:00
Cedinance or Enactrment LAY Excess Sect.ll {Ouiside Singapora), 582 500,00

q Dale of Expiry of insurance OB 252021

5. Persons Or Classes of Persons entdled {o drive™
Any employes or any person who is driving with the Policyholder's order ar with their permissicn

Frovided that the persen driving is permitted in accardance with the licensing ar other laws of
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by arder of
a Court of Law or by reason of any enactment cr regulation in that behalf from driving the Motor
Vehicle,

B Lim#adions as o use ®

{1) Use for the camiage of passengers or goods in connection with the Policyholder's business.
(2] Use for social domestic pleasure purposes,

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing
(2) Use whilst drawing a traller except the lowing [other than for reward) of any one disabled mechanically propelled vehicle

" Limitations rendered inoperative by Sectan 8 of the Motor Velwcles (Third-Pady Risks and Compensation) Act (Chapter 185)
N and Section 35 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings. o

II'We hﬂ‘rﬂh}" Cﬂftify that the policy 1o which this Cerificate relates is issued in accordance with the
pravisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Acl. 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD,
l :‘
Issued By: . #hang YueCiang e
Authorised Officar Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 HIBI 6111 5202 1033 @ www.sg.cntaiping.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 201838059Z

Rental Agreement Number : LAEO22030 \

~ ~
This agreement is made on (Date) ‘?\\l\*}“" between (Name} _ LA RENTALS PTE LTD
. [Registration Na.) 2018380592 . 8 company incorporated in Singapore with jts
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE $S608609

. |hereinafter called the "OWNER") which expression 5 where t e cpntext s admits, mc[ude the
successor(s) in title and g"‘{ﬁ \.:‘R ﬁlmﬁg ai e\ AL Jn- 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 UEHIL’LE

a. Make/Model ; (}\ & %\f\'

b. Registration Number SL‘E S \. —3_\_’\

c. Chassis Number : P Loy ot ‘_j‘

d. Engine Number : E}"\"- Q‘-

2. COMMENCEMENT ey AN SO

a. Effective Date ; \ \

b. Expiry Date v = B> >
|
|
|

3. HIRE RENTAL =

a. Security Deposit ! ;ﬂ ‘3—&_'\ i

b. Daily Hire Rates S « e

c. Additional Charges g )Y l

4. DRIVERS

1* Driver

Name : -Sml’ﬂd\ A\oomneed a @ b:jQ \ Qﬂtz.q N

D.0.B WA =l SN
License No. IC\SLCT80 P
Contact No. : QEAE%_[‘“"\\‘ -

SIGNATORY OF HIRERE 4 L™ '*/f«- Mﬁj‘ﬁﬂ e




