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EMTRY DATE & TIME: 04/0G2020 12:54
SUBMITTED BY: Jackson He Zkaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to spead up the claims process

2. This Farm must be compleled by the Policynolder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companies

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

& This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by inlerasied parties.

7. By the lodgement of his report to the insurers, you hereby consent te the archiving of this report at the centre and fo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 04/05/2020 12:54
Date Of Accident 02/05/2020 12:05
Exact Location Of Accident BLK 351 CLEMENTI AVE 2 CARPARK GANRTY
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXT151H
Insured/Policyholder
Mame Of Registered Owner LAY AUTO LEASING FTELTD
Co Reg No 2HHNAHKE21C
Email Address NOEMAIL
Maobhile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-23874666
Vehicle Particulars
Manufacturer HOMNDA,
Model SHUTTLE HYBRID 1.5 AUTO

Exact F‘urppsa for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO)
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

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

Flaat Policy NO

Policy Number DMHCSMNAQDOD1672000

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number
Fax Number
Contact Number
EMail Address

KWOK CHEE KHUEN
SHCKTETA

11/03/1969

OUTDOOR

23/06/2011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97881729

OFFICE-97881729
NOEMAIL
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Address

Posteode
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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invclved 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)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,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?

BLK 5470 SEGAR ROAD
#12-39

B74547
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

e}

3

MNAME: pom
GENDER: : MALE

NAME: -
GEMDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

XD7362D
VOLVO

COMMERCIAL VEHICLE
LOW HWEE KIAT
SHXXX265H

96957983
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

This Farm must be completed by the Policyholder andfor the Authorised Driver.

T

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 Farm by insurance companies is not an admission of policy Hability o the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

. The repart 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 fes be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") 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 {callectively 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

wehicie(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(il processing, handling and/ar dealing with ry claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for dealing with my claims [collzctively the
"Purposes”)

() all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding thelr 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 undar (d) above may be shared / disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposss stated, or

{ii) for mmpl?ing with requirements under any regulations, laws or court orders.
i
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

&k &7
\Pbirwhuldar's S.rgnature Driver's Signature Reporting Centre Perse L4 Sign'ature

o Date & Tume// [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:
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Rocomn oA 1"1.|::}|1c: , tol\fckan =
LAY AUTO LEASING PTELTD ' /("

e /T 21 TOH GUAN ROAD EAST #01-16,/17 TOH GUAN CENTRE 5608609
I TEL: 6462 5828 FAX: 6468 1179 UENNO 201310521C

Rental Agreement Mumber : ’I_A O 6@\ Q‘(-F) OD—

This agreement is made on (Date) Cﬁ' O\ ,lﬂ'between (Mame) _ LAY AUTO LEASING PTE LTD
. |Registration No.) 201310521C a company incorporated in Singapore with its
registerad officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
. (hereinafter called the "OWNER") which expression shal| where the context so admits, include the
successorfs) in title and . t:_*-m\ﬂ_ CWQ o _\""lﬁfﬂ_‘-_?""h sz __after
called the “HIRER”) in respect of the hire of the motor vehicle (“THE VEHICLE") for the pericd ["“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

PARTICULARS OF THE VEHICLE
: wonda =Q¥'\Ut‘t'¥:\-lﬁ \"\“lh"""el-

Make/Madel
Registration Mumber SL:);-_-[—\'FS\, t—\

Chassis Mumber

Engine Mumber : Ai (_'.Q_Qu \4130;&-—1!1“

= O C R i A

2. COMMENCEMENT | OEID\L:)O,_D_Q.

a, Effective Date

b. Expiry Date .-' D.:b'm' [1’315-)

B = HiRE RENTA
B 5 Secuiity Depasit ; ﬁqj),-
~b. Daily Hire Rates : a’qx}\_
Additional Charges ! ]\)‘ l_

\(w:}]@ C\xﬁe \f\“’*‘“
W3] 1Ak
o Qa8 o 6{V./ —

SIGNATORY OF HIRER :




_ PEARTE PEAFRE (Fnk) RS

CHINA TAIPING CHINA TAIPING mEURﬁNCE I:EINGAPDHE:I PTE.LTD

hotor Hire Car MZ406L/B
E 3M
CERTIFICATE OF INSURANCE
Motar Vetechag | Thind-Party Risks ard Compensaten| Act (Chapler 189) AMOGIEA
Borlor ‘-'nhlchsrl;*;hr-::I-_F'm'.' Hﬁ:i al:qmqrm#ptlnam-cnj Ruden, 1960
ad Transgod A, [Malaysia) o
Motor Vehicles {Third-Party Risks) Rules 12]54’9!--;r.i.'ul.'l',u:l.m.l Cod, Typs'C
- e - = T e e S i
| Engine No.: LEB&544757 |
| CERTIFICATE Mo DAMHCSMAGDO0167 2000 Cha, No.GPT1203804
1. Index Mark and Reqisiration SLXTIETH AUTOSAFE
Bumber af Viehicle WEEEEEESS
)
2. Mame of Policy Holder LAY AUTO LEASING PTELTD [
3.  Effective dale of the Commer il ol |
D g o o 20 Evcess Sect|.  $82.000.00
Ordinance or Enactmeani 5 Excess Sect. | (Outside Singapore) 554.000.00
Excess Sect. |l 552.000.00 |
4. Dale of Expiry of Insurance 15/03/2021 Excess Sactll (Outside Singapore). 554.000.00

EX ON WINDSCREEN . S5100.00

5 Persons or Clossaes of Persons cnbfiad 1o ghive®
As pier Mamed Driver(s) stated below.
Provided that the parson driving i5 permitied in accordance wilth the licenging or ether laws or
reguiations 1o drive the Mator Vehicie or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or ragulation in that behalf from driving the Mator
Vehicle.

& Limitabons &8 1o use *

(1) Use for the camage of passengers ar goods in connection with the Palicyhclder's business,
(2} Use for social domestic pleasure purposes and business purposes of any persan o whom the wehicle is hired. |

Thie Folicy does nod cover
(1} Use for racing, pace-making, reliabdity irial or spesd-testing
(2) Use whilst drawing a trailer axcept the iowing [other than for reward) of any one disabled mechanically propefed vehicle

HIRE PURCHASE CO, : SING INVESTMENTS & FINANCE LTD AS HP OWNER
;‘r;;murmrrs rendergd inopersdive by Section B of the Motor Viehicles { Third-Pary Risks and Compensation) Act (Chapder 188)

Zechion 95 of the Road Transport Act 1987 (Malaysia), ave mol fo be moivded under these Aeadings J
o S —
I/We hereby Carlify that the policy o which this Cerlificale relates is issued in accordanca with the
provisions of the Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1087 (Makaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
;
“ ﬁpﬁz !
Issued By: . 0 PoiLiwiiomee:. . ... s DB SR T
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 075909 BI63896111 M|5222 1033 & www.sg.ontalping.com



