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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report corractly the details of the accident to speed up the claims procass,

4. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3. Inforrration provided must be as truthful and accurale as possie, Any willul misrepresentation or witholding of materlal facts may allow insurance companias o
repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies.

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

B. This report will be farwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance Association of Singagare (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 271072020 17:06
Date Of Accident 26/10/2020 07:35
Exact Location Of Accident WOODLANDS AVE 3 JUNC OF WOODLANDS CENTRE RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMBBBST
Insured/Policyholder
MName Of Regisiered Cwner LAY AUTO LEASING PTE LTD
Co Reg No 2XXEAG21C
Email Address JOEL@LAYAUTO.COM
Mobile Phone Mo
Alternative Phone Nao OFFICE-938T4666
Vehicle Particulars
Manufacturer HOMNDA,
Model VEZEL

Exact Purpose for which vehicle was being used at

Wi of Becidekt COMMERCIAL USE

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy MO

Policy Number DMHCSNADDOD167 2000

Cover Note Number

Driver

Mame of Driver MOHAMED FADDLI BIN AHMAD
MNRIC Mo SX000346H

Date Of Birth 1908/1964

Ocecupation QUTDOOR

Date Of Driving Pass 15/07/1998

Driving Experience 22 YEARS AND 3 MONTHS
Geander MALE

Mabile Mumber (LOCAL) +65-97480871

Fax Mumber

Contact Mumber
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

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

Was there any audio recorded?

BLK 705 CHOA CHU KANG STREET 53
#04-90

680705
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
)

MAME: ; NORJAHAN D/O HAJI WALLI MOHD
GENDER: : FEMALE

N

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

SMCaT48Y
SLIZUKI VITARA

PRIVATE CAR
ANG CHER BENG

96733705
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED FADDLI BIN AHMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLMI8BST

Were seat balis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORT. NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be eted by the Poli r and/or the Auth
3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. A Ise i be referr Police for in

The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon 2pplication by
interested parties.

o

7. By the lodgment of this repart 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:

ta] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm) 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 insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverpment agency/authority (such as the police), for the purposels)
of :
(il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating o the claims;

(i} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well 35 on the
external cover of envelopes/mail pachages); and/or

{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 permitied
te collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes: and

{el  my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/lzw firms), which may be sited outside of Singapare, for cne er mare of the above Purposes.

(d} my Personal Information will alse be collectad and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infermation so collected under (d} above may be shared / disclosed:

te all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

| for complying with requirements under any regulations, laws or court orders,

M 1l f

‘ Driver's Signatufe RepoliME Centre Personnel’s Signaturs
{If driver iz not the policyholder) Name:
, | :
Date & Time: Bf Jo f}ﬁw NRIC/FIN No.:

@ Lbohns
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE( 26/ 10/ 2630 )(on/mmprvyry, ime DT 36 | [Ham)

wocanon:__ Vevdlmgl Ave 2 Jtrchon of Weadls Contre el

1. DETAILS OF VEHICLE
AIVEHICLE Numesr S ARED T
J}JMURmCE company: DM SN HCIZZDC: 163 2 OO

c]POLCY NUMBER: " Mine Thin

.:;Pc:n:*r e [@%D PARTY / THIRD P ARTY FIRE &1HEFT)
a|MAKE L MQDEL - I ng-e"l

F]T"rFE COUPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHE = CORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USMG AT ACCIDENT TIME:_

JARE YOU CLAIMING U YOLP QWN INSURANCE (YES(a0)
I NO. PLEASE STATE @ REPORTING ONLY)
UCY HOLDER

2. INSURED/
-~ AJMAME: A 4 (MALE / FEMALE
BINRIC/FIN/2ASSFORT:_20\UB S22 |C CONTACT: >
claDDRESS S\ WO Quan  ¥O0T-Je -3
TN A (Zetive S LoSee T
= CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
"‘q"H ﬂi A T DRIVER
inehh, f;t | "j:j a)NAME: Mbw %&III Eﬁm MWG'J [MALE [ FEsdaees|
T E) B INRIC/FINPASSPORT: S WG T1T290 W %? AfT 4305 7]
(el cJADDRESS: Yt 106 Choa Chat Karg _Sir T3 fp4-90
S 6RUTo6
Neyiiahen F/ *o)DATE OF BRTH: _1Q 7 0% / 1464 )ioD/mmsvyyy)
dhg Wy Whadlf MG[ #]OCCUPATION: (WBOSR / OUTDOOR)
) ) YEARS OF DRIVING EXPRERIENCE: (O 028
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
M- IF NO, RELATIONSHIP OF THE D INSURED:
}/ ¢ {-S12z500 H QJWEATHER CONDTION: {Rawmig OTHERS )
f v b]ROAD SURFACE: [DRY OTH }
Tedi B0 X wlas ANYBODY m.u.!mE (NG
7. ©]REPORTED TO POUCETTES (NO)
-~ IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ~
=9 N ey o) vEMICENUMeeR:  2MC 4T74% mopeL,_ Suzuk) VITARA
bosddiee 4 - % B DRIVER'S NAME AHe CHER Elg
; ¢l NRIC/FIN/PASSPORT: CONTACT: 13370h
o 7. THIRD FARTY VEHICLE
. o} VEHICLE NUMBER: MODEL:
' =) DRIVER'S NAME:
DYy NRIC FINJP ASSPORT- CONTACT:

mail i&o‘@lwﬂ'@“} *‘M‘QA‘?’”“{D* lom

-
=

-

Nipke =



[ PDEAR PEAFRE (FHn) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD
Matar Hire Car MZ406UB
E SN
CERTIFICATE OF INSURANCE
Muolor Vahiclas (Thed-Party Risks and Compensstion) A (Chaples 188) AMNOEDEA
Idatar Vehicies {Thind-Party Risis and Compensation) Rules, 1660
Road Trmsport Act, 1G8T (Mataysin) Cov. Typa-C

Malor Vehicies (Thed-Pamy Risks] Rules. 1965 (kMalnysiai

[ Engine Mo L15B4407103

CERTIFICATE Mo DMHC SNADDDO 672000 Cha, Mo RU1 1207100
1 Index Mark and Regstralion SLMSERST AUTOSAFE
Mumbar of Yehice S===couss
?  Mamo of Policy Hoder LAY AUTO LEASING FTE LTD
3 Effective date af lhe Commencament af TEO32020 Excass Sect || 552,000 00

Insuranca fnr Bhe purps 1ty dalions -
;Tf‘ﬁmn“ ar E,'fl,c"'i’..-.mﬁﬂ e e " (15:03:03) Excgss Sact | {Oulside Singapare) S54,000.00

Excess Sect. Il 552,000.00
A Dby of Expiry of Insurance 150312021 Excess Sectll (Outside Singaporej.  554,000.00

EX ON WINDSCREEN S3100.00

5 Persans or Classes of Parsons entilled o drve®
As per Named Driver(s) slated below
Pravided that the person driving i permitted in accordance with the licensing or ather laws o
reguiations to drive the Motor Vehicle or has been so permitted and is net disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Matar
Vahicla.

_"_

B Limilations &g b use

(1) Uze for the carriage of passengers of goeods in connection with the Pelicyholders business
{2) Use for social domestic pleasure purposes and business purposes of any parson to whom the vehichs i hired.

The Policy does nod covar |
(1) Use for racing. paca-making. relability trial or speed-testing
| (2) Use whilst drawing a frailer excep! the towsng (other than for reward) of any one disabled mechanicalty propased vehicle |

HIRE PURCHASE CO. : MAYBANK AS HP OMNER
* Limiations rendered inoperative by Section & of the Motor Vehiches (Third-Party Risks and Compensation) Act {Chapler 189)
arnd Section 95 of ihe Road Transport Act 1987 (Maiayzia), &re nof fo bo included undier these headings

I'We hErEb}" C'Eﬂlf}" that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 129) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse Fur CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD,
;
w >
Issued By oo foliHwalens U ! & :
Authorised Cificar Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200 208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 B63896111 BE227 1033 @ www.sg.cntaiping.com




LAY AUTO LEASING PTELTD

Z1 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
TEL: 4462 5828 FAX: 6468 1179 UEN NO201310521C

LA Cvekle oy

Rental Agreement Mumber :

This agreement is made on (Date) ﬁ\[ﬁhll\; between (Name) _ LAY AUTO LEASING PTE LTD

. (Registration No.) 201310521C & company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608509
(hereinafter called the "OWNER") which expression shall where the context so admits, include the
successor(s) in title and CVeamor Fﬁ{."(h\ R*-"\ Aol . 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 -
a. Make/Model c Handla ':JHE\ L
b. Registration Number : QLMQ&&‘! T
¢c. Chassis mber - )
d. Enginerut}er : Q'ﬁ PQ-" '\C:_})(\-Uk

Effecti\.reD ’-:*:z"l 3\ / 8] 15
e\ o i;}D/ll )Ju (:[. f"“‘ui‘;h

3. HIRE RENTAL .-
a. Security Deposit : RWI'

b. Daily Hire Rates A |-

c. Additional Charges Toaal L

4. DRIVERS

1* Driver

Name ' O\Q‘\Q\w-u-k Tad A\ Rw Q’hmmi_

D.0.8 -4 ) GBIIC"U"-
License No. : 9 B | 24'-;,"‘."'\‘
Contact No. : C~.1=I| 4< ':"g:"\ & D E

SIGNATORY OF HIRER : h‘“‘% _-




