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ENTRY DATE & TIME: 16/11/2020 12:08
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. 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 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/11/2020 12:08

Date Of Accident 15/11/2020 10:10

Exact Location Of Accident CTE TWDS CITY B4 EXIT 7D
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX7151H
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-87973443

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number DMHCSNAO00001672000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD ALHASYIR BIN ZAKARIA
SXXXX389F

07/03/1986

OUTDOOR

21/02/2013

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84484472

NOEMAIL
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BLK 701 YISHUN AVE 5
#08-310

Postcode 760701
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

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CENTRAL DIVISION HQ

ROAD: A 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT & THE POLICE REPORT:A/20201124/7037

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMQ6072J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN MEI FONG
NRIC/Passport Number SXXXX177C
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Mease report gorrectly the details of the accident to speed up the claims process.

& This Faem must be completed by the Policyholder and/or the Authorised Driver.

1. Infermation provided must be a5 truthiyl and sccurabe 53 possible. Any wiltul misrepresentation of withholding of matenal
facis may allow nsurance companies 1o repudiate policy labiity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
COMmpanies

E Tha regort will be forwanded by the ngurers of the G1A Regords Management Canire estabinbed by the General insurance
Associavon of Srgapore (GUA] far archiving and that copies of this report will for a fee be made svailable upon spplication by
irteraiied parties

1. By tha odgmant of this report 1o the insurers, you hereby conuent o the archiving of this repart at the centre and fo copies of
the report being made avallable aloresaid.

B Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insasrer, my workshogp and the General Insurance Assaclation af Singapace ["GIA™] may/are permitted o collect, use,
discloie and/or process my personal datafpersonal infarmation set out in this [Torm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal informathon®) and disciose and transier such
Personal information to al imsurer(s) who have insured vehicle{i) involved in thes accdent (a4 insurers] who have insured
veehicie(s] invalved in this accident shall be collectively referred to a5 the “Insurers”). the insurer’ yery/lva firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as tha police), for the purpose(s)
of;

(i} processing, handling andfor dealing with ey cabms including the settierent of the claims and any necessary
Investigations relating te the elaimi:

(i) investigating the accident and/or my clasms;
(i} carnying aut and/or dealing with my instructions or responding 10 ey enguiries by me;

{iv) administering my ulimmn:ludhuunmﬂudwmu. statementy, inVOsces, Feparts of Notces 1o me,
which could Involve disclature of certain personal data about me to bring about defhvery of the same a3 well 53 o the
external cover of envelopes/mall packages); and/ar

{¥] complying with applicalsle lew in sdministering. processing, handiing and/or dealing with my claims (eollactively the
“Purpases”)

[B)  # insuren(s) who have msured verhicke (&) involved in this sccident and the Insurers’ lawyers/law liems, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes: and

(e} my Personal Information may, can be diiciosed by any of (he infurers and/for GlA to thaeir third party sarvice providers or
sgenti{including their lawyers/law firma), which may be sited outside of Singapare. for one or mare af the above Purposes.

[9) my Personal Information will also be collected and used to compie clasms history for the purpose of fraud detecbon,
irvestigation and management in present and all future claims.

(&} theinformation so collected under [d) sbove may be shared / disclosed:

[} toall ingurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraug,
regulators, law enforcement and government agencies as ressonably reguined for the purposes stated, or

[d) for compbyirg with requirements under ary regulations, ws o court orders.

)/f#»:w 16 (o [

Delwer's Signature hwﬁl’fnm Personned’s Signature
{H driver iz nat the policyhoider) Mame:
Date & Time WRIC/FIN Mo,




Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T awh A diwed of Honda Shedde Hand S0x TS\ pane dl

WA ARE B ZAvadsa  S8605289F, T ums driving alons Ag

Centmtl Expressnay doavds Cidy uaR on lane 3 whan NEWicQ ™ Honda

Fib_SM@ 6010 3 deven by Mdwn Chan WEi Gorg glotughly ‘jam g

E m‘-:r,‘n rmm A2 ok boeingy avle 4o Braie in Atvie 4o avold

-ﬂ_"_'"—

P Aouardls G welloce Exik TID galeatier ﬂ-ﬂr.l-"’ Ed.

Zageel @ vitual ﬂ.ﬁﬂ:iﬂwﬂ o MuI_EE[F no one was in q.ur'-fd Melua

Chan Wed Fong Cloimeed mw-tuhﬁ_gﬂm___ﬁauﬁahaw

Aol Infrovd o0 her, We left 4y scene at approxmede 104 Shrs 4o

l0owee aller ﬁcmm dedai | .

i3 ! egaing particulars are trus in gver ot
“h V A, Iyan 18 [ (3
I3 ':'-- 3 Dd':u'lﬂwtm H.punquifmrt Persannel’s fh.l'lllufl'

[ deivey o not the potvholder] Kame:
Digta & Teme MRIC/FIN Mo !
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Accident Photo
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Accident Photo
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PRIVATE HIRE |




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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RENTAL AGREEMENT

ZLTOHGUAN BOAD EAST 401~ 1617 TOH Clad CENTRE SEanEaD
TEL: (462 5038 AR E44E 1070 DEN MO X013 005SEIC

LABS OGN

Fenbal Apreemess Mymbber

This sgrdement & made ol I;I::h:ﬂ'.:"l; LE__‘H aﬁnmnn [Wami] LAY, &UTC JESSING PTE LT
sl Eaghfragmn Me) pia kBT F L 4 podmipany incorpambad In Singapere with ik

ragishered officer at 71 TOH GUSW ROAD ZAST S0L-LEMIT TOH GUAN CENTRE SS086R03

Nrargnafber maled the *OWHER"| whish op L] :|J1:|,__ wrerg the contest Fa admits, include the
puccrtmr(y) n EEle and ﬁi B illf' aﬁlﬂ:lll"ll'jl aFmr

sallp 3 "HIRER®) In respsct of the hire of e mator vehide (THE VEHICLE™| for the pared |"THE
PERICD®] 2% the rade of the Bire sualal (“THE AENTAL®) set aul in the scsedile of U= agraemens ["THE
SEHEDLUILE™ and cgad Laa tarmis and condtisrs statad hire e

SLHERULE OF ACRESMENT
L. PFARTICLILARS OF THE WEHICLE -
A, Make/Model ! 1.“11‘1"—1'; Q"I'IHJ'L ﬁiﬁ.“}-
k. Feglstration Number : %Lﬁ.F‘"_ll_'ll"S..lll I||---'||
& Chassis Mumber i
& Engine Numbsr ] ;"'E* 'P"*""" Lﬂ‘:"

-4

:;m,%—}ﬁ
= e e R

G T
£ b
i

i s
a. Securiby Deposk - wﬂmll =
k. Daily Hime Rt ﬁ T h =
& Addrioral Charngai i &
MY,
4. DRIVERS
A~ Drivar

mame cThororamed  Ahosd v B Za e =

0.0,B .1—*1_\ﬁ%5
Licgree Mo, EE{:G.E':L__EGI =

Contact Mo, | 3i&L.i4_’-’-‘h ks

AN

SIGHMATDRY OF HIHER < ."Ir

Page 18 of 21



Police Report

SINGAPORE 0 O

POLICE FORCE i

POLICE REPORT [NE259)

Piabcas: Skaticn CF Origin

Ciendral Diigion HO

A 301 New Bridge Road #03-112 Poles
Cantarenent Comales SINGARORE Oga783
Tl Mg 1800-224 0000

Repart Mo, ASESG 12457037

Diate Tima Reoort Made Wik Rmport Mo, |51m-.'u'.. Diary N
241172050 1801

Kame Cf Informian Address

WUHAMMAD ALEASYIR BIN ZAKARLS 701 ¥ISHUN AVENLE 5 #08-310 SINGAPORE TEOTD
ID Type £ 1D Mo, antacl Mo,

HNRIG MO ! SEE05a5F HomalCifisa; Mabia;

i | i _ Beafdary

Mationakly Emel Address
SINGAPCHE TITIZEMN sy I .

Clecupation Sex Fm Dale of Birh  Raca
Oparaticns Exacutive & PHY Driver Wl B34 0701906 Malsy
InsttaticniSchoal Mame Lanpaage

— Engish

SartenTirme O Incidenl lien CIF Incicant

184 12020 10:40 - 1571152020 1900 |I':'DE|_?';TRF|.L EXPRESSWAY
Brief details,

I am Wuhammad Athasyir Bin Zakaii, e driver of vehicie SLXT151X Black Handa Shultie Hybrid had
an Iraffic accident with Madam Chan Mai Fong. Driver of vshicle SIMOS0T2) Red Hooda Fil at along fhe
cariral gxpraseay lwwerds City bafore Exit 7D o 15 Movember 2020 at approsimate 10010am | sem oot
wahicle awner tharetons ranling Lhe wehicle an ang barm leaging with Lay Auin ‘apsing Fis LI, It was aso
chairned that Macam Chan Med Fong was also not her vabicls owrar 82 wall, | was on my way to work al
Resarls Wark] Sartosa. We wara on lang number 2 when the accitant happenad, | was driving alorg
Iang 2 gtill raintaining & dstanca wilth the veRick driven by Madam Chan Mei Farg al the frant af my
venica, To & surprise, tha vahicle abrually jammed brake and unlotunalesy | could not brake i tme to

ki OF Officer Recpm ng Tha Repom: F.lgnatun;a IAfermant:
ThBld-E-rﬂﬂm['lu rsan makng this

Mot Bppicatis report has boan suthenticated by
SngPass. Mo gignature is required,
Sogaature OF Inlerprales DaabarTime:
Mt apolicable 2412020 1800
Ell'ﬁl:E'I-rl_n-I:-h:lrﬂn i Ciasa: T:‘_raa.ai'l'u‘.-ali-nn Of Come: o

1L

Suthenlicalicn Stamp
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Police Report

SINGAPORE A O

POLICE FORCE g

POLICE REPORT (MPZ35) CONTINUATION OF REFORT
Report ha, A2 124 T0aET

avoid collision. Visualy no injuries Tor ol parties ware discavered after the socident and acancwladge oy
Mdadam Cham Mei Fong. kdm Chan Med Fong was alsa known o hawve a passengar claimad o De har
child however urdortunadely did net ranage to know tha gander. Thene was a vehicle SKIAM2E2A Red
Mercades who claimad o siog o rentdar assislance after e accident and the unknoan driver claimed 1o
know the vehice saner. Only damaged 1o tha rear was decovered for vehicla SMOS072) and Macam
Cnan Mei Fong reguast o procaed with insurance daims therefone alse a nessid 1o thls polics repan (o
assisl wilh myvestigations, Yahicle SLET181H drieen by me had minor damags o he argine hooe ard
Irgeel baimpae. Allof us left the scene aparacdmate 10:458m-171;am

Sgnature Of Ofizer Resarding Tha Regort: Sigralus OF Inormant:
Tha idendity of the gemsan making fis
Mief applicabla report has sulbanlicabed by
: EngEE::s:_r-]-: EifnAiUrE is raguined,
Signature O Inlamprabar: Diaie Tirma:
Mot applicabls 241102020 7301
Oihcer In-Charga OF Case: Clessfication O Case:

Autnenticalon Stamp
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m B Balles Quay #18-04 Simgapors DRA5ED
INSURANCE Tel {&5] 6224 0010  Faw [&5) 6224 003D
REROC AT 0N Cperating Howrs. : Monday to Friday, 0900 17:00

RECORDS MANAGEMENT CENTRE WEN: SB6550020G  GST Reg. We.: MADDD 1735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{a)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

- a Aok [

Driginal ReportNo : Vehicle Registration No:

Mameias shownin iRigy 3 0T ' NRIC/FIN/PassportNo !

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

F e i ek

Address ' = A i it : Singapore|

Contact (Tel) - Mabile Na. :

Email Address

Date of Accident ¢ - 42 Time of Accident -

Place of Accident

Insurance Company :

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

-1 ‘-. [, F Ls -
/ e = ;
Policyholder / Driver's Signature Reportifig Centre Personnel’s Signature
Date: Name:
MRIC/FIN No.:

Date:
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