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MNA1 20085101 / National Assassment Cardre Services - Ubi Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 021042020 16:31

SUSMITTED BY: Jackson Ho Phao Tian Al:tual 'B-F"”ng Submission Date & Time: Uﬂ“mzfﬂﬂ 16:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report c&rrecllg the details of the accident to speed up the claims process

2, This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or withelding of material facts may allow insurance companies fo
repudiate policy liability.

4. The issue and accepiance of this Form by insurance companias 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.

B, This rapart will ba forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapaore (GlA) 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 1o the archiving of this repor at the centre and 1o copies of the report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 02M10/2020 16:31

Date Of Accident 23/09/2020 19:50

Exact Location Of Accident CHOA CHU KANG NORTH 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4807L
Insured/Policyholder

Mame Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No DRHAE2C

Email Address NOEMAIL

Muaobile Phone No (LOCAL) +65-03874666
Alternative Phone Mo OFFICE-938T4666

Vehicle Particulars

Manufacturer TOYOTA

Maodel DYMNA 150 S5MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are wu.claiming und.&r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCWVSNAQOD18532000
Cover Note Number

Driver

MName of Driver CHIA POH FATT

MNRIC Mo SXXXX2518B

Date Of Birth 24/06/1965

Oeccupation CUTDOOCR

Date Of Driving Pass 19/08/1992

Driving Experience 28 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97208076
Fax Number

Contact Number OFFICE-97206076
EMail Addrass NOEMAIL

Fage 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle 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?

Number of vehicles (including own vehicle)
involved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200923/2121.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 790 CHOA CHU KANG NORTH &6
#0G-240

680790
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

NO

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

, POSTCODE: 689286 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBKSTO9A

MOTORCYCLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L
2,
3

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wilfu! misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies,

Any false report ld lii nvest .

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

By the ledgment of this repart 1o the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid,

Censent 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, wse,
disclose and/or process my personal data/personal infarmation set out in this [ferm| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™], the Insurers” lawyers/law firms, the
mMeonetary Authority of Singapore and any relevant government agency/autharity {such as the police), 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;

[ii) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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/ar

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

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

() 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 ane ar more of the abave 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,

() theinfarmation so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} far complying with requirements under any reguiations, laws or court arders.

Policyhalde ature E Brivdf';-SI&nmure Reporting Centre Personnel gBignature
Date & Time:

{If 2river is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rater 4o Polce  Regarl.
\
DECLAR
If\We Ing particulars are true in every respect,
= <
q I.—ﬂl et
P :
Palicyholder TeFELure Drivar's Signature Reporting Centre Personnels isnalurr'.'-
Date & Time: I {If driver i$ not the policyhelder] Nama:
o MRLIC/FIN No.:

Date & Time:




ACCIDENT STATEMENT

ACCIDENT DATE:[ 2D / q 12020 pD MM, nmeﬂo‘ 5) [HH:MM)
tocanon: SNcay Ay Mn& Notw &

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: 56'54( ijL'
B)INSURANCE COMPANY:___ C‘\
CJPOLICY NUMBER:!
d)POLICY TYPEL
&)MAKE & MODEL:

(ITYPE:(SALOON / COUPE / MPV /V ANG |
Q| VEHICLE CATEGORY: (PRIVATE 5

{COMMERCIAD / MQTO e
h|PURPOSE OF USIMG AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN ms.iiﬁ I i |~r

N/ ancv:m / OTHERS)

IF MO, PLEASE STATE (THIRD PARTY CLAIM ((REPORTING ORYyY)

2. INSURED / POLICY HOLD
AJNAME: &1 P L (MALE FEMALE!
B NRIC/FIN/PASSPORT:_SC) 3—\‘3- c
) ADDRESS: s} VCLN f gﬂﬂf "P::- dAuan
-1e[i=

* CONTINUE TO 3.d IF DRIVER ALSO POLICY I-EDI.DER
%M of pasengd DRIVER

< QlNAME:__ A FOH FRTT (MALE / FEMALE)
Cindudayy dnvar) b)NRIC/FIN/PASSPORT:___ S |T0J2 515 CONTACT: 9 T20607¢6
(_L} C)ADDRESS:_cherr ey Eowg a0vrl & Bl 770 Z£O6-240

Singapwre 639190

“G)DAIE OF BRTH: [ 2% /_06/ (745 |(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UIDOOR)

f)YEARS OF DRIVING EXPRERIENCE. 28
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5(9«\??“ i
5. Q)WEATHER CONDITION: (CLEAR / RAIMING / GTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
4, WAS ANYRODY INJURED (YES / MND)
7. o|REFORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_Cla Ches fans

f : 8. THIRD PARTY VEHICLE
TAC N [entegie @) VEHICLE HUMEEH:M___MDDEL:
D] DEIVER'S MNAME:
) NRIC/FIN/P ASSPORT: CONTACT:
% 9. THIRD PARTY VEHICLE

d} VEHICLE MUMBER; MODEL;
. @) DRIVER'S NAME:
) Sedt Y ) NRIC/FINGP ASSPORT: CONTACT:

)

edudice den ae™

ST T Y e

t?mn:'. =

i{’.m =

\ipte



e T e |

h‘ti],l“u”h“f

= : ’.
el
¥

07

R

-"‘_!::-_;-..\,]i '_ﬂ’q.jj_li'._]{a]'g_i, :

i ..!;.,.4 -__;,_- '1!-‘[ﬂt 2

EERET00A .Eii.'f.réséq:_m-:r;: ;

Wm:tff-"f]b \

f’,"i an (i

ETypEofilitaations
,}., At 1|‘rmﬂ+tg[u‘1h

NG R, ,
|E' 1}““{&[ i11.g{ i+ ﬂu B

| 2908 fa{ma[wm

i ‘|En il *'.i'v‘laluf
H[—,I

"u.‘.hh I--Jm p -| ﬂ"

:.-ﬂn-ﬂu;
_’L.l’.luL'nL




=1 :-}__ '_ ‘f.:,“.'“g_ .
i qu‘F'—:{E\Q

 CONTINUATION®) “HERORT

.J prm .r.mr.-l *1’.H. .-}-J--_I:.' '

=i

Sl e :

..... .. -y 12 - . ,I-l ih"\]!l-;\'l‘til___ ul
l: Il:}’.]nir L‘l":* .ii | il:‘ .-.:.-_-_-_-._. &

;:;r'o:;1_u1:'n=3._ir§fi:'irni1l_e: 5 1_5'J'L?IIL_..""' e

u"jf S ..ﬂ'_-
:| ‘D‘}nwr‘p

"ﬂmi[uit £ ﬁuhL mi :All Huﬂul il
At E ]L.\ mﬂu i 1L;,'|.a] &R
VE iulh’L» 1 e w 1e~=

[_f t?l” 3
{. -'3}-“:' ab TGJGIBF 177 5#}'1&-; 1‘1#} ﬂ.{-knhml.f\
'Ehl'-'*‘dn[j toIDLYEE 11n‘["!.11+.!n}*'1nh;r A
7 “E-nl?'ﬁ 1nr'I°1‘A]nr=u‘iu Wwithottinoticing anys

i IL]r!IEIﬂE.uI- £ |

JN'H.-.”I Jnleiteli ial
'5‘0 m E‘? v .jrm;]t-

=hoL u.f at

8|50 ME 1r1mHL~

ally *U\ fohe

'Ira M1|,

andipio Kl mqm n.nL 'uH e
DEDIKEE HOWE e e
aitial-] Sotorhike Hatii:
andioane o

rrzv';r- foake ~iche 1j‘~1'Jn|'irt-'1qu[niﬁllnnﬂ' B
BelE u,n!-l:,-n]ll:iﬂ- font onthe e
"l‘:ifalﬁi’ulzdlli. hetead Wne

w ;inm Iiskiz Ie-l- =i

5T |‘:§.|.n'|': ) H




,irﬁ-:u ‘#-fc.;;
1h:1| -'hitu It-"lﬁj‘n

] -J;III tu}-.‘u,n!l.,uu] 4% JJH,J o

G ‘Er.'n" ] -...'.I : .:' E -
A L] __lt.-ir:,::h;[.5-,,:!.{;)‘..1‘, i "']it"j;ﬁ'lh. il

IMBCRTANT Fleace itz .
|l_[f__ i __]|-|i|“: ,_|i;. ""jﬂ_p-l 1__,|1¢'||;|i i'n[;ﬂ’l':;._ ji]:r:f_:“!n:.{'-t';?!_b:—'-'}_lliﬂf_i 1y ii'PF-:_in!_é“'

Snatle CTofear Recording T he Bepart

S50 S ar FEUDINEINROSMAN: ]

5 _.u]l ;*fln', J Ir[ AL

OGN LY iajarsd

Anthanticaliosianp




LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 SINGAPORE 608609
TEL: 6466-5828 FAX: 6468-1179 UENNO 201310521C

Rental Agreement Number : LP\}-E:JQ :3)3{)'\ M ]'h

This agreement is made on (Date) ;S‘E)L \ 1| [ . between (Name) _LAY AUTO LEASING PTE LTD
_{Registration No.) 201310521C L& company incorporated in Singapore with its
registered officer at ___21 TOH GUAM ROAD EAST #01-16/17 TOH GUAN CENTRE S602609
thereinafter called the "OWNER") which exprassion shall where the contest so admits, include the
successor(s) in title and Emu% 5 L i _(hersinafter 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 : Erc:.-\d 'Mzs..:- Tﬂ‘-t,ﬁ@. D_|“q i @3 T MT
b. Registration Number GEE-L{—QQ:E‘L_ .
c. Chassis Number :
d. Engine Number :%'5 (Fes ilf“"SCh\-c)&. .

2. COMMENCEMENT , DQ{'UT; _Q_D}G\

a, Effective Date

Expiry Date : O:H“{,ﬁ'i"} zD.l\ C 2News= D
3. HIRERENTAL
a. Security Deposit C By el -
D Mt ool Befe 6
‘ C e
4. DRIVERS
1* Driver
Name o O Kim Tadg]
D.0B 6 [eq[19L8
LicenseNo. : SEggseh
ContactNo. :  9iag-1564

SIGNATORY OF HIRER : ;

"



LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 SINGAPORE 608609
TEL: 6466-5828 FAX: 6468-1179 UENNO 201310521C

2" Driver

Name . Ciha Pob fATT
D.08 D 2 ebf196E
License No, : Si7o1251H
ContactNo. :  Fag_£076

5. OVERDUE INTEREST

18% per annum from due date to date of actual payment received.

6. Excessamount being 5 3;:‘.‘)30 [Third Party Only) for use in Singapore only and pursuant
to Clause Bla)ii. ;
2, SO0 -
7. Excess amount being 5 (Own Damage Only) for use in Singapore only and
pursuant to Clause B{alii

TERMS OF AGREEMEN

1. DEPOSIT

(a) The HIRER upon signing this AGREEMENT, shall pay to the OWNER a deposit {"THE DEPOSIT") as
specified in the SCHEDULE as security for the due performance of the HIRER's obligations
hereunder. The Deposit shall be maintained at the same amount throughout the entire PERIOD
OF HIRE.

(b) The OWNER shall be entitled (but not obliged) at any time, during or after the PERIOD OF HIRE,
to apply The Deposit or any part thereof towards the discharge, wholly or in part, of any
obligation of the HIRER, but the HIRER shall not be antitled to set off any part of The Deposit
against any rental or its other obligations hereunder.

{c) In the event the OWNER does apply any part of The Deposit in accordance with the provision In

Clause 1{b) above, the HIRER shall on a written demand being made by the OWNER, farthwith

further deposit a sum eguivalent to the amount so applied by the OWNER to top upfbring the

deposit to the original amount as specified in the SCHEDULE,

Provided that the HIRER shall have fully discharged its obligations, The Deposit shall be

refunded, interest-free, upon the expiry of the Period of Hire,

(d

SIGNATORY OF HIRER : e




COEARZR SR E AR (Finik) HIRAS)

CHINATAIPING oo . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moler Commarncial M2a07ic
E =1
CERTIFICATE OF INSURANCE
Kilee Vhiclos (Third-Parly Rishs and Comaensalion) Acl {Chapter 109} ANDEDEA
e N ou Tronapart aak 107 ey
ranspot i Ay . 3
Moior Viahiclos :Thlrd-r;nyﬂuu] Rules, 1963 (Maloysia) S TR
G ™
Engine No.: 1KD2E54455
CERTIFICATE MNa DMCVENADODTASIZ00D Cha. Mo JTFATISYEOK213154
1 I Mork snd Regisiration GEJ4BOTL AUTOSAFE
Mumbed of Vighigla SEEEEEE BN
2 Mamp of Policy Holdes LAY AUTO LEASING PTE LTD
3. Edleclive date of tha Commen | od M
TriBuraes fof L pumm:dfﬁfﬂwhms. 1153.3,:...[?9:";& Exonts Sactl. B2 pa,00
Cranance or Ensciment (e, Excess Sect. [l 552,000.00

EX ON WINDSCREEN | 5%5100.00
4. Daw of Expiry of insuranc 15032021

& Porsons of Classos ol Porsons onided i dnve”
Any person who Is driving on the Policyholder's erdar or with their permission or o whom ihe
vehicle is hired.
Providad ihat the parson driving s permiited in accardance with the Beeneing or other laws or
regulalions 1o drive the Molor Vehicle or has been 5o permilled and ks not disqualified by order of
a Courl of Law or by reason of any anaciman: or regulation in thet behalf trom driving lha Matar
Vehicle, And provided further that the Motor Venicle i3 registeres under the Read Traffic Act
and ils reglsiralion under the Road Traflic Act has noed bean cancallad af the time of tha accsdent
|oas or damage,

B Limseations as lo use™

(1) Use for racing, paca-making, reliability trial or spesd-testing.
{2} Use whilst drawing a raller excepl the lowing {othar Ihan for reward) of any ona disabled mechanically propelied vahicla,
{3) Use for the carriage of passangers for hirg or reward by any parson lo whom the vebicle is hined,

HIRE PURCHASE CO. ' LAY AUTO PTE LTD AS HP OWHNER

* Limitationg randered noparative by Soction B of the Molor Vehiclas {Third-Paay Risks and Compensalion) Act (Chapler 188)
W ard Sgelon 85 of the Road Travsporl Al 1987 (Malayaia), ara nod fo b ingloded uncar tese hiadings, J)

I/We hereby Certify wat the palicy to which this Certificata relates is issued in accordance with the
provisions of the Molor Viehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
. w -~
lsgued By:  HoliHwalene
Authorised Officer Auhorised Signatory

China Taiping Insurance {3ingapore) Pre, Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 BE380 8111 62221033 & www sg.entaiping.com



