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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze report correclly the details of the accident to speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may aliow insurance companies to
repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies i net an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for imvestigation.

6. This repor will be forwarded by the insurers of the GIA Records Managemeant Cenire 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 interesied parbes.

7. By the lodgement of this repor 1o the insurars, you heareby consant to the archiving of thes report al the centre and o coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/10/2020 12:39

Date Of Accident 11/110/2020 19:20

Exact Location Of Accident 148 SILAT AVE OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH2T733J
Insured/Policyholder

Mame Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2X00K521C

Email Address FIONARLAYAUTO.COM
Mobile Phone Mo

Alternative Phone Mo OFFICE-BT973443

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH

E;TLF:EEEH[W which vehicle was being used at GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Number DMHCSNAQDOOD1672000
Covar Mote Mumber

Driver

Name of Driver WANG TECK LOON

NRIC No SXXXX0ATE

Date Of Birth 13/07/1870

Occupation QUTDOOR

Date Of Driving Pass 27/01/1989

Driving Experience 31 YEARS AND 8 MONTHS
Gender MALE

Maobile Mumber {LOCAL) +65-97513085
Fax Mumber {LOCAL) +65-97504246
Contact Number

EMail Address NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, 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?

Number 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.

Wurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 824 JUROMNG WEST STREET 81
#0B-452

640824
MO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
2
NO
NOC
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature OFf Damage
Mo, Of Passenger (Including Driver)

UNKNOWM

PRIVATE CAR
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IMPORTANT NOTICE

1. Please report gorrectly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reportin ber he Police for i t .

6. The 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 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 warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermatien”) 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) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerment 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 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 ta 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

{e) my Personal Infarmation 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 sutside of Singapaore, far one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed;

{i] toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court crders.
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Policyholdd .I.::‘F:::' l}riu‘;:_; Sinnz'turl; Report ntre Personnel’s Signature
{If driver is not the pelicyhclder] MNamae:

Date & Tirmp:
1 Date & Time: NRIC/FIN Mo
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I/We deglarg the foregoing particulars are tr:gzew respect.
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Palicyh j‘ Drwéﬁs‘fignatq}! Repﬂningﬂfeﬁtr! Personnel’s Signature
Date &£ T nz___u_, {1 driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT
2 pra
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LOCATION: 4% Silad Ave Cov Prwrk q:um
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DETAILS OF VEHICLE
) VEHICLE NUMBER:_ S 2333 TS

BIINSURANCE COMPANY: __ o\ARNA

C)POUCY NUMBER: C

d)POUCY TYPETCOMPREHENSIVE / THIRD PARTY / THIRD, P ARTY FIRE &THEFI)
""E'rrbh NoaA -

&)MAKE & MODELL_ —
(ITYPE:{SALOON / COUPE( mPYIV AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:

i|ARE YOU CLAIMING UN OURF OWN INSURANCE | :

IF NO, PLEASE STATRJTHIRD PARTY CLATMA REPORTING ONLY)
INSURED / POLICY HO\DER

MHAMfE:LE‘&EDW“'\"?‘&— d (MA

bINRIC/FIN/PASSPORT: SA30S CONTACT. 4
I ADDRESS: I\ TE m O (- ffr7 o
CONTINUETO 3.4 F nnwsn ALSO POLICY HOLDER
DRIVER
QNAME: Uﬁﬂf\'@_cﬁ. Loow (MALE / FEMALE)
b NRIC/F RT_SWO AT 2 conract:
) ADDRESS: S &
R 4S5 = S O &Y
*G) DATE OF BIRTH; (A2 _/ I {DD/MM/YYYY)

& OCCUPATION: (NDOOR / QUIDOOKR]
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIDNSHIF DF § DRIVER WITH INSURED:
]

a)WEATHER CDNDﬂ' 0 f RAINING / OTHERS
bIROAD SURFACE{{DRY THERS : )
WAS ANYBODY imuRED rrE.i
Q)REPORTED TO POUCE (YES /

IF YES. PLEASE STATE WHICH POLICE STATION: £

: 8. THIRD PARTY VEHICLE
“ N [= ety e al VEHICLE NUMBER: MODEL:
l. :;“_.l-‘: Ariiay Y b]’ DRIVER'S MAME:
c) NRIC/FIN/P ASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
., ! pe g O VEHICLE NUMBER: MODEL:
DT 6) DRIVER'S NAME:
sy i N g R FINJP ASSPORT: CONTACT:

| - qﬂ"l@ liq tubo -(om - 2 /ﬁwl@hmbﬁ
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CHINA TAIPING

PEFRE (FnE) ARAE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Maolas Hire Car MZ4DELB
E =4
CERTIFICATE OF INSURANCE
Molor Vohicles (Third-Party Risks and Compensation) Acl (Chapler 189) AMOB0ER
Malor W%&mhmnﬁﬂm n;dmﬁurmnﬂw:l Rulas, 1960
Malor Vahicies (Thed.barty Fisks) Fales, T 5E (Misteyaia) ot oo
Enging No.: 2ZR2B40002 _‘\
CERTIFICATE Mo, DMHCSNADODD 1672000 Cha. No. ZWRBM343177
i
| 1. incax Mark ard Ragistagan SMH2T33) AUTOSAFE
I Mumbes of Vikicls e
l 2. Hame of Palicy Holder LAY AUTO LEASING FTE LTD
3. Effecive date of ihe Commanca
e e uﬁm:“ _—_ :m}ﬂ Excess Secl |, 552,000.00
Cvinance or Enac S Excass Secl, | (Ouiside Singapors) 554 000.00
Excess Secl. Il 552,000.00
4, Dein of Expiry of Ingurance 15032021

5. Persang of Classes of Parsons entlled ba drive®
As per Mamad Drivar{s) stated below,

Vahicle.

6. Limilafons 23 0 use;”

Tha Polcy does not cover
[1) Use For racing, pace-making, reliability tria or speed-iesiing

HIRE PURCHASE CO. : LAY AUTO PTE LTD AS HP OWHNER
* Limitations rendered inoperative hfsmmﬂﬂmmf Vehiclas (Third-
A\ and Seetion 95 of Lhe Road Transport Act 1957 (Maleysla), are nol fo be i

Providad that the person driving i permitted in accordance with the licansing or other laws or
regulations to drive lhe Molor Vehicle or has been so parmittad and is not diequaltified by crder of
a Court of Law or by reason of any anacimend or regulation in that behall from driving the Motar

Excess Seclll {Ouiside Singapore) 554,000.00
EX ON WINDSCREEN . S5100.00

(1) Lise for the carage of passangers or goods in connection with the Pumm business,
(2) Lisa for gocial domestic pleasure purposes and business purposes of any person 1o whom the vehicle (s hired,

(2} Use whilst grawing a frailar excepd the towing {oiher 'ﬂ'llnfbfll'ﬂll'\d:l of any one dissbled mechanically propalied vahicle,

Risks and Compensafion) Act (Ch r 183
wndar these hoadings. (Chapte Y

IWe hareby Certify that the policy o which this Cerfificate relsles is issued in accordance with the
provigions of the Motor Vishicles (Third-Party Risks and Compensalion) Act (Chapter 185) and Part IV of the Road

Transpord Acl, 1987 (Malaysia).

Please see raverse

Issued By: Ho LI Hwa lrang

Authoriged Offlcer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079905 De3se 6111

For CHINA TAIPING INSLUIRANCE [SINGAPORE) PTE, LTD,

Authorised Signalory

Bs222 1033

& wwwsg.cntaiping.com



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

. L]
Rental Agreement Mumber : l@\(}‘l\ﬂﬁlﬂ \

D\\DE\}‘: between (Name) LAY AUTO LEASING PTE LTD
[Registration No.} 201310521C . @ comparny incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CEMTRE S608609

. [hereinafter called the DWNER‘“} which_expressi n shall where the context so admits, include the
successor(s) in title and "'\l"\ \F’CL PR e e e ____after

called the "HIRER") in respect of :he hlre of the motor vehmle (“THE VEHICLE") for thE perlod (“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,

This agreement is made on [Date)

SCHEDULE OF AGREEMENT

PARTICULARS OF THE VEHICLE

1

a. Make/Model E—tﬁtﬁ Mnﬂ}‘\ H\.ﬂmu.&l_
b. Registration Mumber 9\&\“31&1 )
. .
d

Chassis Number

Engine Mumber ﬁ'& Qﬂr l&gf”o_d.}

2. COMMEMNCEMENT l
Q)R
a. Effective Date : O\' l 2 C | Fb
b. Expiry Date CON [q}_}_, o B Y A
3. HIRE RENTAL
5o
Sacurity Depaosit

d. .
h. Daily Hire Ratas EQS\"

c. Additional Charges : \I\.‘q

-
= Days TOC Qanta) WA W &r Leded o cotvaer = s trs
4. DRIVERS bﬁ“&]"ﬂ T Aecke

1* Driver

ki [J.\_\qﬂ Teck [[con.

D.0.8 : rg\:_\ I \A=o

License No. g&m"&@'-i—q:'t-

contactho. : AAR ?,DQS} G\ﬂ%‘b S g

SIGNATORY OF HFF{FH




¥

UTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
TEL: 6462 5828 FAX: 6468 1179 UENNO201310521C

2" Driver

Mame

D.OB

License No.

Contact Mo,

5. OVERDUE INTEREST

Late charge as per SCHEDULE.

&,

B.

Excess amount being $ 2 \ X (Third Party Only) for use in Singapore only and
pursuant to Clause 8{a)il.
Excess amount being 5 Q\% (Own Damage Only) for use in Singapore only and

pursuant to Clause 8(a)ii

Windscreen excess amount being 5 290

TERMS OF AGREEMENT

DEPOSIT
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.
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 entitled to set off any part of The Depaosit
against any rental or its other obligations hereunder.

In the evant tlie OWMER does anply any part of The Depasit 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 equivalent to the amount so applied by the OWHNER to top upfbring tha
feposit to the original ameunt as specified in the SCHEDULE,

Provided that the HIRER shall have fully dichamed its obligations {obiigations will be

datermined by the OWNER), The Deposit shall ba refuded, interest-free, afier 14 working days

of the contract expiry date. \

\J

SIGNATORY OF HIRER : . b _' Ly




