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MNAT 20050950 { National Assessment Centre Seraces - Uk
ENTRY DATE & TIME: 20072020 12407
SUBMITTED BY. Rosinda Birle Abdul VWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily the detaiis of the accidant 1o speed up the claims process

2, This Form must be compleled by the Policvholder andlor the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any willul misrepeesentation or withalding of material facts may allow nsurance comparnies to
repudiate policy liabdity,

4 The issus and acceptance of this Form by insurance companias is nol an admission of policy Rabilidy on the part of the insurance companies

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

6. This report will be farwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and that coples of this report will, for a fee, be mada available upon application by interested parties

7. By the lodgement of this reporf 1o the insurers, you hereby consant io the archiving of has report &l the centre and o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Data Of Report 2000772020 12:07

Date Of Accident 18/07/2020 12:35

Exacl Location Of Accident CTE EXIT AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SL336850L
Insured/Policyholder

Mame Of Registered Owner LAY AUTO LEASING PFTE LTD
Co Reg Mo 2ZXXXXKS21C

Email Addrass FIONA@LAYAUTO.COM
Maobile Phone Mo

Alternative Phone No OFFICE-S38T4666
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident WoRK

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, 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 MO

Policy Mumber DMHCSNADDOMMET2000
Cover Note Number

Driver

Mame of Driver KHAIRUDDIN BIN HASSAN
MRIC Mo SHXXXETEH

Date Of Birth 03/07/1983

Qeocupation OUTDOOR

Date Of Driving Pass 30/03/1984

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber [LOCAL) +85-07848424
Fax Mumber

Contact Number

EMazil Address NOEMAIL
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BLK 124 ANG MO KIO AVE &
#07-4069

Postcode 560124

Address

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

YWehicle Reaistration Mumber of Oriver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NOC

_Numl:uer -:_:nf vehicles_ {including own vehicle) b,

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

VWas any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. WEx
Mumber of Passengers (Including Driver) 1

Details of Police Action

YWas the accident reported 1o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]

Wehicle Registration Mumber SMF5TOBZ
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALETHEA CHEW QIPING
NRIC/Passport Mumber SXXXXK45
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

|

Flease repoft corvactly tha detalls of the aceident to speed up the claims process

This Farm sk ba completad by the Policyholdar and/or the Authorised Briver,

- Information provided must be as wuthiul and accurate as possible. Aoy wilful misrepresentation or withholding of imatedal

facts imay allow insurance companies to repudiate golicy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the insurance
COTipa iR s,

Any false reporting may be referred to the Police for investization.

The rzpart will be forwarded by the insurers of the GIA Records Management Centra established by the General lnsurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partiss.

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this repoit at the centie and ta coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

[a) My insurer, my workshop and the General Insurance Assoclatian of Singapore ("GIA") may/are permittad to collect, uss,
discloze and/for pracess my personal data/personal Information set out in this fform] and any other parsonal information
provided by me or possassed by my insurer [collectively the “Personal Information”) and distloss and transfer such
Personal information to sl insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insursd
wvehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevsnt governmeant agency/autharity (such as the police), for the purposa(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

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

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to ma,

which could involve disclosure of certaln persanal data about me to bring shout delivary of the same as well 35 on the
external cover of envelopes/mall packages); andfor

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

{2l insureris) who have Insured vehicle{s} involved in this accident and the lnsurers’ lawyers/law flrms, ayfare permittad
to eollect, use, disclose and/or process my Personal liformation for one or mora of the above Purposas; and

(e} my Personal Information may/can be disclased by any of the nsurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purpases,

{d) ry Personal Infarmation will atso be collectad and used to compile claims history far the purposs of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [/ disclosad:

{I} toall insurers and/or sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

: Jo [o7 [20
F —a
Driver's Signature Repurt;:g Centre Personngl's Signature
Date & Time: (If driver 15 not the policyhoider) Harme:

Date & Time: MRAC/FIF Mo,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

0N e 181V 3630 at a8pm | pias, Aatiovara
On ﬂ\m Vil 5 ‘iuclr[m/v"a Vel e W‘s}_— ~Sao3z Wk {m%
(1O ‘mm o My el and ¢ \‘&mng.wl My yewele.

i
DECLARATION

I/we declara/the foregolng pariticulars are trug in every respect.
. P

/__ Lf;{z/? a’ﬁw 20, a?/f;a

i L o i
Fn]icyhaldejkj)dna‘lure Driver's SignaUM: Repnrrmu/mre Personnel’s Signature

Date & Timg: (if driver is not the policyholder) Mame:
' Date & Time: MRIC/FIN bo.:




ACCIDENT STATEMENT
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PEAXRPE P EAFRE (F0k) BRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGARPORE) PTE LTD

e

Mator Hire Car MZ406LE
E SN
CERTIFICATE OF INSURANCE
Motar Wehicles {Third-Pasty Risks ant Compeansation) Act (Chaplar 188) AMOSDES
Molar Vehicles | Thd-Pary Risks and Compensation) Rules, 1960
Roaa Transpon Acs, 1987 (Malaysia) ;
Mator Vahiclas | Third-Parly Riska) Ruiss, 1950 (Malaysia) S TR
|"z. o o o o o - -\.\
Engine No.; TNZRE25031 ]
CERTIFICATE Mo: DMHCSNACDCO1672000 Cha, No NHP 1707081300
1 index Mark and Registraban SL536850 ALTOSAFE '
Mumiber of Vehichke mmmsssoos
2 Mame of Policy Hpidar LAY ALUTO LEASING PTELTD |
A Effectiva date of the Commencement ol 18/03/2020 Excess Sect | 5$2.000.00 |
Insirance for the purposes of the Regulatans (15:03.02) i -
QriFnance or Ensclment s Excess Sect. | (Qulside Singapore) 554,000.00 |
Excoss Sect |l 58200000 |
& Drate of Expiry of iInsurance 15032021 Excess Seci |l I:GIJIS.IdE S'Wﬂpﬂm] S84 000.00
EX ON WINDSCREEMN | 55100.00

5, Persons or Classes of Persons enlited 1o drive®
As per Named Driver|s) stated below
Provided that the person driving is permilied in accordance with the licensing or other laws o
regulalions to drive the Motor Vehidle or has been so permitted and is nol disqualified by order of
a Court of Law ar by reason of any anactment or regulaton in that behalf lram driving the Maotar
Vehicle,

B Limitabons 65 o Uge.”

(1) Use Tor the carriage of passengers or geods in connection with the Policyhalder's business.
(£} Use for social domestic pleasure purposes and business purposes of any parsan to whom the vehicle = hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-esting,
(@) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelied vahicle

HIRE PURCHASE CQ. | MAYBANK AS HP OVNER
" Lirmutations rendered imoperative by Section 8 of the Motor Veticies (Third-Party Risks and Compensation) Act {Chapier 18%)
and Section 95 of the Road Transport Act 1887 (Malaysia), are nof to be ncluided under these headings. J

I/We hereby Certify that the policy to which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPGRE] PTE. LTD,

r
Bollihuelrens . .

Issued By : -
Authonsed Officer Authorsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)
& 2 Anson Road #16-00 Springleaf Tower Singapore 079508 e3896111 M6222 1033 & www.sgentaiping.com



LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608509
TEL: 6462 5828 FAX: 6468 1179 UENNO 201310521C

L& G oave o)

_ . {(..leq)f“i.
This agreement is made on (Date) \*Z between (Name) _ LAY AUTO LEASING PTE LTD

Rental Agreement Number :

.(Registration No.) 201310521C . 8 company incorporated in Singapore with its
registered officer at 21 TOH GUAM ROAD EAST #01-16/17 TOH GUAMN CENTRE S6O8609
. (hereinafter called the "OWNER") which expression shall where the context so admits, include the
successar(s) in title and g ‘t'\rﬁll{"trm Rﬁ\ HE‘,.L{:(’L” - e 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

PARTICULARS OF THE VEHICLE

Make/Model ; TQ‘{EF'H.‘._ gaa:}t \f\‘jh“?‘ |
Registration Number Q]_Q‘-:gt& S

Chassis Number

Engine Number I(‘lrb. elr lﬁdfﬁ{]\ / 4

= e -

a. Effective Date |

b. Expiry Date :;}G/ﬁrﬂ {,1‘-:}

2. COMMENCEMENT :.D_\ ,0‘7’1} (9 C ’\ﬁﬂb ; :.

HIRE RENTAL | ﬁ_\ —Lm '_

Security Deposit

Daily Hire Rates : ‘%,::\_EI =

c. Additional Charges
NAL

o oW

4. DRIVERS

1* Driver

: t\\t{.\.{u({dm ?}“ﬁ R lﬁq yAan .

| O;,:JD:.,[@_@

Name
D.0.8
License No, : ifdjd:;:ﬁ&\-%
ContactNo. q:}@}-% E”—El_‘—]-

SIGNATORY OF HIRER : i —_




