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SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

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 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.

6. This 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 lodgement 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.

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 SINGAPORE

Vehicle Registration Number SLX7151H
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93874666
Alternative Phone No OFFICE-93874666

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNAO00001672000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KWOK CHEE KHUEN
SXXXX767A

11/03/1969

OUTDOOR

23/06/2011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97881729

OFFICE-97881729
NOEMAIL
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BLK 547D SEGAR ROAD
#12-39

Postcode 674547
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XD7362D

Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LOW HWEE KIAT
NRIC/Passport Number SXXXX265H
Contact Number 96957983
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report corredtly the datails of the accident to speed up the claims process,

. This Form must be completad by the Policyholder and/or the Authorised Driver,
3. Information provided must ba as truthful and accurate as possible. Any witful misreprasentation or withhalding of matasial

Facts may allow Insurance companias o repudiate policy llabllity.

4. Tha lssue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
COMpanies,

5. may be refer for

B, The repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aggociation of Singapore (GLA) for archiving and that copies of this report will for a fes be made avalable upon application by
intarastad partas,

1. 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 belng made available aforesaid

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrea and consant that

{a) Wy insurer, my workshap and the General Insurance Association of Singapors ("GIA") may/are parmitted 1o callect, use,
disciose andfor procass my personal data/personal information set out In this [form] and any othar persenal information
provided by me or possessed by vy insurer (collectivaly the “Personal Information”™) and diselass sad trangfer such
Persanal Information to ail insurer(s) who have insured vehicla(s) invohed in this accident {all Insurer|s) who have Insured
vehicle{s) imvahed in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha

Manetary Authorlty of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of -

(i} processing, handiing and/far dealing with ry elaims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims:
(i} carrying out andfor dealing with my Instructions or responding to any enguiries by ma;

(iv) administesing my claims (including the malling of correspondance, statsmeants, invoices, réparts or notices to me,
which could Imvalve disclodure of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administaring, procassing, handling and/or dealing with my ciaims (eollactively the
“Purpases’)

(b} alinsurers) who hava intumd vehiclels) invalad In this aceldant and the Insurers’ fawyers/law lemd, may fase permittad
o collect, use, disckose andfor process my Personal information for one or more of the above Purposes; and

el oy Personsl Information may/can ba disclosed by any of tha insurers and/or GiA to their third party service providers or
agantsilncluding thelr lawyers/law firms), which may be sited outside of Singapora, for one or more of the above Purposes

(d} vy Personal Information will also be mllected and used to compBe clalms history for the purpose of fraud detection,
imesstigation and management [n presant and all future cizims.

() theinformation so collectad under [d) abows may be sthared | disclased:

(i) to all insurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, lw enfarcement and governmant sgencies as reasonably raquired for the purposes stated, or

(i} Far m«wng with requirements under any regulations, lws or court orders.
'3

,'I
J “ENT Yo
icyholder's Slgnatura Driver's Signature Reporting Centre Persannel” ture
& Time: (if driver is not the posicyholder) Hamae:
Dite & Tirmd; NRIC/AN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declara tha foregoing particulars are true in every respact.

(fDT 3 ZC.Z\/F,?
Poficyholdars Signatuce Driver's Signature
ryjﬂa {if driver is not the poloyhalder

/DILI‘I
Date B Tme:
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Rental Agreement
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21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
TEL: G462 5828 FAX: 6468 1179 UENNO 2013105210

Rental Agreement Number ; "_A O 6@\ C}“O D:l

E | 2!
This agreement is made on {i}ale]_,{_v}_f-\; 0) -'}-L"'bcmnen (Nama) _ LAY AUTO LEASING PTE LTD
|Registration No.) 201310521C . A company Incorporated in Singapore with its

registered officer at ___ 21 TOH GUAN ROAD EAST H01-16/17 TOH GUAM CEMTRE SG08609
, [hereinafter calied the "OWNER”) which expression shal] where the context so admits, include the
sirceassorls) in title and - ook Chvee Orven. __after
called the “HIRER”) in respect of the hire of the motor wehicle ["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 hereundar.

SCHEDULE OF AGREEMENT

PARTICULARS OF THE VEHICLE
. \ehondhe QRWH:’LL 'V\-[b“e‘

a.  Make/Model
Reglatration Mumbai QLT_:‘_'\'E\ H
Chassis Number -

Engine Numbar Ai (?Q. '\?‘jﬂm 2

oo

2. COMMEMCEMENT B QA0
a. Effective ate - OL’ID\ [Q'

h. Expiry Date 1‘5)@_ {41315_-)

Actdirianil Charges }J n. L.

Daily Hire Hates

Yook Chee Yhuen
W\ l%l \AL]
g Qo8 6
w - Aa88 39

SIGMATORY OF HIRER : i N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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