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ENTRY DATE & TIME: 130072020 14:35
SUBMITTED BY: Jackson Ho Zhass Tinn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident 10 speed up the claims process

2. This Form must be completed by the Paolicyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of material facts may allow insurance companies to
repudiate policy lability

4, The issue and acceptance of this Form by Insurance companies iz net an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Pelice for investigation.

8. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, ba made available upen appkcation by interested parties,

T. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/07/2020 14:35

Date Of Accident 11/07/2020 14:30

Exact Location Of Accident MARTIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCH7575J
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2AUXXEE210

Ermail Address MOEMAIL

Mobile Phone No (LOCAL) +63-93874866
Alternative Phone No OFFICE-93874666
Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? P

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy ]

Palicy Number DMHCSNADDOD167 2000

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Coocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number

EMail Addrass

NG HOW CHUAN (HUANG HACCHUAN)
SHXHXKATC

2310714972

CUTDOOR

20/09/1993

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92333562

OFFICE-92393562
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported o the police?
If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 28 JALAN BUKIT MERAH
#16-4472

152028
NO
OTHER - HIRER

COLLISICN - MAJOR/MINOR RD
DRIZZLING

WET

NO

2
NO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SCP21685
MERCEDES E200

PRIVATE CAR
RUTH

86216882
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Flease repoit cornzcily the detalls of the accident o speed up the claims process,

lnfarmation provided must be as wrukhiuil and accurate as possibla, Any wilful misrepresentation or withialding of inatarial
facts may allow insurance companies to repudiaie policy liability.

v The issue snd acceptance of this Form by insurance companies is not an admiszian of policy ability on tha part of the insurance

COmpanias,

Any false reporting may be referved ko the Police for investigation.

he report will be forwarded by the insurers of the GlA Recards nanagement Centre established by the Ganeral Insurance

Association of Singapore {GIA) for archiving and that copies of thic report will for a fee be made avallable upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the are hiving of this report at the centre and ta copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta]l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor pracass my personal datafpersonal 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 insurad vehicle(s) involved in this accident {all insurers) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the ourposals)
of :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(it} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts or noticas to me,
which could |nvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagss); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with rmy claims.(collectively the
“Purposes”)

ih) 3l insurerls) who have insured vehiclels) involved in this accident and the fnsurers’ kawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

lch iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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.

(g} the information so collzcted under (d) ahave may be shared / disclosed:

i) toall insurecs andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

requiraments under any regulztions, laws or court orders.

/ '|

iCyholder's Signature Dri\.re'r"gfﬂ}ﬁrruature ‘,-" k}l . Reporting Cantre Parso, Ve Lignature
te & Time: [IF diiver 15 not the policykolder) Marme:

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN
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LAY AUTO LEASING PTE LTD

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

A0\ 0]

Rental Agreement Number :

i - g
This agreement is made on (Date) q"l""' !lh between {Mame) _ LAY AUTO LEASING PTE LTD

. [Registration No.) _201310521C a company incorporated in Singapare with its

registered officer at 21 TOH GUAN ROAD EAST #O1-16/17 TOH GUAN CENTRE SE602603

. [hereinafter called the “OWNER”) which expression shall where the context so admits, include the

succassorls) in title and : _ : smmmac _.. _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 : TE\;Q{#Q 1\:'}!'1\" "\‘i}}\\ﬂr
b, Registration Mumber Q_,(‘H“—':['i-,:tl'-; i

c. Chassis Number !

d,

Engine Mumber i 6\5 ?Q,. lﬂ.fjﬂ'_qqh.

2. COMMEMNCEMENT

1 ective Date : D—D‘l 0'\ -.). )
} Effective Dat . \ \ O C‘_)u_}[‘m:h

Expiry Date 1(\] ’D"\ \.)'j

3, HIRE RENTAL \Q‘ .\. QDD l..
a. Security Depaosit ks v
b. Daily Hire Rates - Rl
o, Additional Charges !
N
d4. DRIVERS

Ny Mo (s
(305 3?‘ | g ’ 1I'LO%.:'(D'_

License No. i__)_l :DI:,DHJ(L |
Contact No. : D\'}_’_Z,i‘é‘._;f_‘.]b:!_ - I|

SIGMATORY OF HIRER : e
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A GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #16-00 Singapore 0IB580

\S ¥ INSURAMNCE  7el(65)6224 0010 Fax (65) 6224 0030
T ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S6RS50020G [ GST Reg. No.: MADD017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo ; MNA120058824 Vehicle Registration No; SCH7575J

Namejas shownin neic) : =AY AUTO LEASING PTE LTD  wpic/Fin/Passport No : SCH7575J

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) ; Mobile No, : 93874666

Email Address

Date of Accident 11/07/2020 Time of Accident: 14:30

Place of Accident : MARTIN RD

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

Amend to reporting only

Policyholder / Driver's Signature Reporting Centre Persuwg Signature
Date: Mame:
MNRIC/FINNG.:

Date:
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Hire Car MZ406L/8
E SN
CERTIFICATE OF INSURANCE
Moior Vehiches [Third-Parly Risks and Compensation) Act (Chagter 189) AMOEDEA
Modor Vehiches (Third-Pany Risks and Cormpansation) Rules, 1880
Fead Transpart Acl, 1987 (Mataysia) :
Muotor Vehcles | |h|r|1-|-'.all'|" F=sks] Rules, tr*';‘ﬁﬂ (Mataysa) L TFDH'C
./-- R N B T
Engine No.: 2ZR0CETTST?
CERTIFICATE No DMHC SNADDOD 1672000 Cha. No 2ZWRB003554 18
1 Index $ak and Regisbaton SCHTETS ALTOSAFE
Mumber ol Vehicla c=coIEEEs
2 Nameaf Policy Halder LAY ALUTO LEASING PTELTD
1 Efectve date of the Commencemant of 16032020 Excess Sect | $52.000.00
Insuranca for the purposes of he Regulations, (15:03:03) :
Ordinance of Enactmen) s Excess Sect. | (Oulside Singapaore) 5%4.000.00
Excess Sect, Il 55200000
4 Date of Exgiry of insurance 15032021 Excess Sect|l (Outside Singapore) 534,000.00
EX ON WINDSCREEN | 55100000

5 Personz or Classes of Paraons entdled io driva®
As per Named Driver(s] slaled below
Prowvided hat fhe person driving is permilled in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behall frem driving the Motor
Vihicla.

6 Limitations a8 1o use

(1) Lise for the carriage of passengers or goods in connection with the Policyholder's business.
(2] Uise for social domestic pleasure purposes and business purposes af any person 1o whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2} Use whilst drawing a trailer except he towing (other than for reward) of any ane disabled mechanically propefled vehicle,

HIRE PURCHASE CO.: LAY AUTO PTE LTD AS HP OWNER
* Limitations rendered inoperative by Sectian & of the Motor Vehicles (Third-Party Risks and Compensation) Acf (Chapter 159/

A and Section 83 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings. J
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

FIGHES BEg VA For CHINA TAIFING INSURANCE (SINGAPORE| PTE. LTD.
t
| %ﬁ’i
tsgued By: _ __ _ HollHwalene
Autharised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd, (Co. Reg, Mo, 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ASTEEETAR 222 1033 & www.sg.cntaiping.com



