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SNOBZ11DDD0D ¢ Matlonal Assessment Centre Services [158721]
ENTRY DATE & TIME: 130112021 17:23 [3GT)

SUBMITTED BY: Mahd Taulikh

WERSIOM: 1 (13012021 17:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease report gomecily the details of the accident 1o speed up the claims procoss,
X o P i a A " T

2. This Farm miust be con chder and'o

i e lla] I QN ! o 5
3, Intarmation provided must be as trulhful and accurate as possible. Any willul misrepreseniation or withobding of materdal facis may aflow insurance COMPaNes o repedate

palicy liability

4. Tha issue and scoeptance of this Form by insurance companses is nol an admission of policy labilit

porting may be refarmed to atlon.
6. Thes report will be forwarded by the insuners of the GlA Records Management

and that copies of this report will, far a fes, be made available upon application by imerested pariies.
7. By the lodgement of this raport to the insurers. you hereby consent to the archiving of this report al the centre and 1o coples of the repon being made available aforesaid,

Date of Submission

Date of Accident

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

12/01/2021 17:29 (SGT)
12/01/2021 14:45 (SGT)
Maju Ave. Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicke Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Altemative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Vanant

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

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

\ehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Mote Number

DANVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SNO8211D000D

SJAT1T20R

Yes

LA RENTALS PTELTD
2K 059Z
fiona@layauto.com
(Phone) +65-87973443
+65-87973443

Toyota
Vios

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdParty

Mo
DMHCSMNADOODES32000

OW-YOMG LEH CHENG
SEXKAX021D

01/03/1958

Outdoor

y O the part of the insurance CoMpanes

Cenire astablished by the General Insurance Association of Singapore (GIA) for archiving

Fage 1 of 14



Date Of Driving Pass 16/04/1980

Driving experience 40 YEARS AND 9 MONTHS
Gender Female

Maobile Mumber (Phone) +65-88287313

Alt. Phone Number -

Email Address fiona@layauto,com

Address BLK 423 BEDOK MORTH AVE 1
Address complement #05-204

Postcode 460423

Is the driver the policyholder? Mo

if No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? o
Was any other material or property damaged? Yasg
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TC THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMUS5B3K
Yehicle Manufacturer -
Vehicle Model B

Vehicle Vanant 5
WVahicle Colour A
Vehicle Category Private hire
Mame of Driver ”
Contact Number .
Address .
Address complement e
Postcode i
Insurance Company Namea =

& Accident report SNOB211D000D Page 2 of 14



Mature Of Damage o
Details of property damaged in accident -
Mo. Of Passenger {Including Driver} -

@Accidenl report SNO82110D000D Page 3 of 14



SKETCH

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta spaed up the claims process.

2, This Form must be completed by the Policyholder andfer the Authorised Driver.
3. Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alliow Insurance companies 1o i iability.
4. The issu= and acceptance of this Formby insurance companies is not an admission of policy Fabilty on the part of the insurance
COMpanies,

ny false reporting may be referred to the Police for inv

B. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral hsurance 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 aof the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and conzent that

(@) My insurer , my w orkshop and the General nsurance Association of Singapore ("GLA") may/are permitted to collect, 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 Inferm ation”) and disclose and transfer such Personal nformation 1o allins urer(s}
w ho have insured vehiclke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlerment of the claime and any necessary investigations refating to
the claims;

() investigating the accident andlor ry claims;

(B} carrying cut and/or dealing w ith rmy instructions or responding to any enguiries by me;

() administering my claime (including the maiing of correspondence, stalemenls, invoices, reporis or notices to me, w hich could invohe

disciosure of cerlain personal data about me to bring about defvery of the same as wall as on the external cover of envelopes/mail
packages); and/or

(v complying w ith apphicable law in administering, proecessing, handling and/or dealing w ith my claims.

(colactively the "Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilled (o cobect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding their hwyers??w_l firms ), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

i

\ Chougong ){;W 3 (o1 (1,

Palicy holde fiaty 1 Date & Criver's Signéuira [!.r"dﬁuar is nol the policyholder) / Date erne!rls'ratrby Reparting Centre

Time ; | & Time Parsonnel
Sketch Plan : !

=

S Y et




Describe Circumstances of the Accident

—

T VU/AN

dewins ot malo Bve i i \ane . Sudden\n

Velwde & am) 45523k

Hont et L SSenq e e il

v, dov  widhout ﬁe:émj and \t outo ey Lroat Tt

Teuder

el danr

Declaration

PWe dacldre 1ha foregoing particulars are true in every respect,

gt

”f;w 13 [0 [>

Driver's Signature (if driver i not the policyholder) / Dale
& Tima

Witnessedd by Reporting Centre

Personnel
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WEV'
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PEAR P EAFRE (Fng) BRAT

CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD

Muotor Hire Car MZA07
E 5N
CERTIFICATE OF INSURANCE
Motor Yehicles {Thed-Pary Risks and Comosnsaton) Act {Chapter 189) AMDEOGA
Maotor Vahicles (Thed-Pary Risks and Compansation) Rules, 1960
Foad Transport Acl, 1987 (Malaysia) Cov, Type:T
Motor Vehichas [ Third-Party Risks) Rules, 1259 [Mbataysia)
7 B i i
Engine Mo TNZX894751 1
CERTIFICATE Mo, DMHCSNARIDOBS3Z000 Cha. No. MROS3IHYS305110380
1 Ingex Mark and Regisiralion SJOT20R

Humber of Vehicle
2 Nams af Palicy Holder LA RENTALS PTE LTD

3, Effective dals of the Commancement of 0911212020 Excass Secl Il £82,000.00

I ce for 1h rpdees af the Ragulalions
Crtirainag o Eninanl. > (00:00:00) Excess Sect |l (Oinside Singapore).  S$4,000,00

4 Date of Expiry of insurance 0amn22021

5 Persons or Clagses of Parsons entitled 1o drive”
Any employes of any person wha is driving with the Policyholder's onder ar with their parmission.

Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law ar by reason of any enactment or regulation in that bahalf from driving the Motar
Vehicle:

#  Limsdations as 1o usae®

{1} Use for the carriage of passengers of goods In connecton with the Policyholder's business,
{2} Use for social domestic pleasure purposes,

The Policy does nod cover
(1) Use for racing, pace-making. refiability trial or speed-testing. )
(2] Use whilst drawing a trailer axcepl the towing {other than for reward) of any one disabled mechanically propelied vehicle.

* Limitations rendered inoperalve by Section § of the Motor Vehicles | Third-Farty Risks and Compensation) Act (Chapter 185)
-.\H_ and Section 95 of the Road Transport Act 1887 (Malaysia), are not fo be incl under these headings /;

IIWe hEFEb}' CEI‘tif}f that the policy 1o which this Certificate relates is issued in accordance with the
provisions af the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
r
/ﬁpﬂ’ };
Issued By ioeeunnoEhONg YueQiang B
Authonsad Officar Authonised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 2 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 2018380592

~ 0
Rental Agreement Number --E\;}'g\k_)—- Lﬁ'

This agreement is made on (Date) ‘7"115\",)_1';10 between (Name) LA RENTALS PTE LTD
. |Registration No.} 2018380592 . @ company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
. {hereinafter called the * WNER'J which exp on shall where the context so admits, include the
successor(s) in title and A1) D\“\ fﬂi ﬂ‘:‘-\ : after
called the "HIRER") in respect of the h|re 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 "[@\i(_}b \j 0S
b. Registration Number : g—&@' Y}‘ 4@
¢. Chassis Number ; I Z;O e
d. Engine Mumber ?9‘/ ‘_5 .
COMMENCEMENT
- AN )
. Effective Date L\
b. Expiry Date e =\ -2\
3. HIRE RENTAL
a. Security Deposit : !li SO { -
b. Daily Hire Rates . B AD\ -
¢. Additional Charges PR
4, DRIVERS
1* Driver L\
ame  DwONY Chenys

D.0.8 Y - B VRN

LicenseNo. : < \ 3450\ D
Contact No. glg -.LQ‘ 3 2 2

- SIGNATORY OF HIRER : @u%rfﬂ.d - ___._-




