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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 complatad by the Policyholder andior the Authorised Driver

3 Information provided must be as fruthful and accurate as poasible. Any wilful misrepresentation or withalding of matenal facls may allow insurance companies bo
repudiate policy lability

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

5. Any false reporting may be referred to the Pelice 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 thai copies of this report will, for a fee, be made available upen application by interested parties.

7. By the locdgement of this report 1o the insurers, you hereby consent to the archiving of this reporl 8 the cenire and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/08/2020 20:06

Date Of Accident 22/08/2020 17:00

Exact Location OF Accident WARWICK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJT892B
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXKAKE21C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83874666
Alternative Phone Mo OFFICE-93874666
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5RS HYBRID A

Exact Purpose for which vehicle was being used at

: RIVATE USE
time of accident & 4

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

If No, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

FRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

CMHCSMNAQOO016T2000

EDWIN ESPESO SAMSON
SHEHXKOTAE

311211957

OUTDOOR

02/0272005

15 YEARS AND 8 MONTHS
MaALE

(LOCAL) +65-87666073

OFFICE-87666073
NOEMAIL
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BLK 334 SEMBAWANG CLOSE
#12-445

Postocode 750334
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

T','pe Of Accident HIT AMND RUM / WVANDALISM / DAMAGED WHILST PARKED
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h'clwe been approacljed by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nofice 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number xD36332

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding 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. The report will be forwarded by the insurers of the GlA 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 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 being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (2il insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency,/authority {such as the pofice], for the purpose(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;

(i) investigating the accident and/or my claims;
(ill} 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 involve 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/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal |nfarmation 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,

le} the information so collected under (d) above may be shared [ disclosed;

(i) toall insurers and/or any 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

(it} for complying with requirements under any regulations, laws or court orders

Driver's Signgtur Reporting Centre Perso
{If driver is nbt thelpolicyholder) Mamie:
Date & Time; MRIC/FIN Mo.:

I's Slgnature

ERAC ShetehPlanForm_ VS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the

egoing particulars are true in every respect.

ﬁ‘sl_i Q{dé‘f 5 ' Dr.in‘ﬁ' ¥uii Reporting Centre Personnel’s Sighature
Dgte & Time:! [ driver is policyholder} Mame:
Date & Time: MRIC/FIN No.:




VEHICLE NO: SL12349LR

MAKE & MODEL: Howda yerel

'DATE OF ACCIDENT

3l / F /| dore.

TIME OF ACCIDENT [ oo AM [/ RBL
LOCATION OF ACCIDENT Wor bl ek fgh  foas
_E_xact Purpose use during accident porgonal e

NAME OF OWNER

dov, foso LeaShiv ple L.

TELPNO. ~ o354 4Lbk 2

NRIC 2310 S ¢

CLAIM TYPE OD / Thifd Party / Reporting Only

INSURANCE CO. Lo

TYPE OF COVERAGE Cﬂm}zﬁe_l@nsive / Third Party / Third Party Fire & Theft
POLICY NO. &

% ﬁ'l"ql.{:.%H R Coon g 9090

NAME OF DRIVER
lﬁ

Asg above [/ If No; E{-t-lﬁh Eg NP Gumpn

INRIC

$S1% §LleF4E Any Passenger; O -

DATE OF BIRTH

i M {185 F -

OCCUPATION

Out@por / Imdoor

DATE OF DRIVING PASS

6 | oL/ o)y .

GENDER

MEle / Female

CONTACT NO. Office: Home: @ 5346 (033
ADDRESS B33y Senbaptnt  Aose AN -4¥FT S 0B
DRIVER OWN ANY VEHICLE No / Yes(Reg No):

RELATIONSHIP Employee / If{Np:  Wewe i
WEATHER CONDITION Clear / Raining / Others, PHa1llky
ROADSURFACE Dry / Wt /  Others, g

ANY INJURIES Mo / Yes(Who?):

CONTACT NO. i

POLICE REPORT Np / Yes(Where?):

VEHICLE ( B) NO. 0P Any Passenger (h agan .
NAME Goulndoral  Gor

CONTACT NO, UM Enowis,

VEHICLE ( C) NO. Any Passenger

VEHICLE ( D) NO.

Any Passenger

VEHICLE ( E ) NO.

Any Passenger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd

ADDRESS 1 Kakit Bukit Ave 6 #02-47
Autobay@Kaki Bukit Singapore 4175883

CONTACT NO. (O) 6509 5521 (Fax) 6509 5523

EMAIL

sales@leebrothers.com.sg




DEAR

CHINA TAIPING

REAFERRE (Hnk) FRAF)

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZADBLIE
E SN
CERTIFICATE OF INSURANCE
kator Vehicles [Third-Parly Risks and Compensatan) Act (Cheghar 16891 AMOGOEA
Moice Viahichss (Third-Pafy Risks and Compensabion) Rules, 1960
et Transport Act, 1987 (Malaysia) Cov, Type:t
Mator Vehlcles [Third-Parly Risks) Rulas 195% {Mataysial
S — i
Engine Mo, LEBS312840 |
CERTIFICATE No. DMHCSNADDDO 1672000 Cha. Mo, RU3T212929
1 Index Mark ard Regstration SLJreazB AUTOSAFE
Mumbsar of Vahisis ====z==z==8
2 Mame of Polcy Holider LAY AUTO LEASING PTE LTD
3. Effective dabe af 1 Commenoement of 16032020 Excass Sect i | S22 000,00
Ingurance for i purpeaas of the Reguiabons {15:0503) X
Crdinance af Enactrment e Excess Sect. | (Outside Singapora) 5%4,000.00
Excess Sect, || S82,000.00
#.. Deia’of Expiry of Insurarica 15032021 Excess Sect |l (Oulside Singapore).  554,000.00
EX OM WINDSCREEN 5510000
5. Persond or Classes of Persons entbad io-dhve”
As par Mamed Driver(s} stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 10 drive the Mator Vehicle or has been 5o permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the hMaotor
ehicle,
6 Limitations as 1o use
(1} Use for the carage of passengers or goods in connection with the Policyholder's business.
(2} Lise for social domestic pleasure purposes and business purposes of any person fo whom the vehacle is hired
The Policy does not cover
(1} Usa for racing, pace-making, refability tial or speed-tasting.
(2] Use whilst drawing a frailer except the fowing (other than for reward) of any one disabled mechanically propefied vehicle.
HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD AS HP OWHER
* Limitations rendened inoperative by Section 8 of the Molor Vehicies { Third-Party Rizks and Compensalion) Act {Chapter 189)
i aind Bechion 95 of the Road Transport Ach 1987 (Malapsial. are not o be included under ihese hesdings, __/-
"o I =
I/'We hereby Certify that the policy 1o which this Cerlificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LD,
' I‘;
w .
Issued By Ho Li Hwa lrene

Authorised Officar

China Taiping Insurance (Singapore) Pee. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033

Autharised Signatory

B wwwsgentaiping.com



