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MRATZ0I07108 § Natiors) Assessment Cantre Sandces - Uk
ENTRY DATE & TIME: 1671 1/2030 1208
SUBMITTED BY: Realinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comecily the detalls of the accident to speed up the claims process

2. This Ferm musl b+ complated by the Policyholder andior the Authorised Driver.

3. Informatign proviced must be as truthful and accurate as possible, Any wilful misraprasentaton of witholding of maleral facks may allow insurance companies o
repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nob an admission of pokcy liability on the part of the insurance companias

5. Any false reporting may be referrad fo the Police for investigation.

6. Thits report will ba forwarded by the insurers of the GIA Reocords Managermsni Contre established by the Ganeral Ingurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a lee, be made available upen application by Interested parties

7. By the lodgament of this repot to the insurers, you hereby consent 1o the archiving of this repan al the centre and o copies of tha report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/11/2020 12:08
Date Of Accident 15/M11/2020 10:10
Exact Location Of Accident CTE TWDS CITY B4 EXIT 7D
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX7151H
Insured/Policyholder
Mame Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg Mo 2HXHHKXE210
Email Address JOEL@LAYAUTO.COM
Mobile Phone No
Alternative Phone MNa OFFICE-BT973443
Vehicle Particulars
Manufacturer HOMDA
Maodel SHUTTLE
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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

If Mo, Please stale action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Mumber DMHCSNADDOC16T2000

Cover Note Number

Driver

Mame of Driver MUHAMMAD ALHASYIR BIN ZAKARIA
MNRIC No S 3BaF

Date Of Birth 07/03/1986

Oecupation OUTDOOR

Date Of Driving Pass 210242013

Driving Experience 7 YEARS AND 8 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-84484472

Fax Mumbear

Contact Number
EMail Address NOEMAIL
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Addrass

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

Vehicle Registration Mumber 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?

Nurmber 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 properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number 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 intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TOQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

BLK 701 YISHUN AVE 5
#08-310

760701
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
MO
YES

NO

MO

NO

YES
NO
NO

SMQe0T2)

FRIVATE CAR

CHAMN MEI FONG
SH0OOATTC
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SKETCH PLAN

IMPOR NOTICE

- 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 Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

- The ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies

. Any fal may be ref, olice for inv

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

. By the ledgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid

. 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 andfor process my personal data/personal infarmation set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information ta 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
Maonetary Authority of Singapore and any relevant government agency/authority (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
Invastigations relating to the claims;

(1} investigating the accident and/or my claims;
{lii} carrylng 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/or

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

{b)  all insurer{s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes: and

ic]  my Persanal Informatien may/can be disclosed by any of the Insurers and/or GlA to their third party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above 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.

() the information so collected under (d) above may be shared / disclosed:

(i} toailinsurers and/or any other third parties that assist in evalua ting, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

)Yéjﬁu /e ./:'r ,"If__,:.,‘-;.

Driver's SiEnaLure ﬂﬂ;n-u:nrrédr lfnntru Personnel’s Signature
(i driver is not the policyhalder) Name:
Date & Timae: MRIC/FIN MNe.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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gregoing particulars are true in ever pect.
h) p
. }-”f Y FL ."{' "); =
. ik ,- Dﬁrrer'; .Signaiure Reporting EéTl"ltr! Personnel’s Signature
{If driver is not the policyholder) Nama:

Date & Time: NRICFIN Mo




LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
TEL: 6462 5828 FAX: 6468 1179 UEN NO 201310521C

Rental Agreement Number : L,_E\QO\O%}QQ-O

This agreement is made on |{[Lats.-‘!ﬂ}"'cfi LBE B‘O between [Name) _ LAY AUTO LEASING PTE LTD

~IRegistration 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 0 ER") whigh expression sha[\whe the cuntext ;u admits, include the
successor(s) In title and (‘f‘uvc\ 9{ ‘{lr after
called the "HIRER") in respect of the hire of the motor vehrcle :"THE UEHIL‘LE"] 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
PARTICULARS OF THE VEHICLE
; Honden Shottle H;ﬁbﬁ‘}

Make/Model
Registration Number : QLR s\ H

ma?ssisNumbEr P\E, PW Lﬂéwi

Engine Number

I

i.l P - % - 20
b Y -3 ~ )
. $ :
a. Security Deposit : 'ﬂmt =
b. Daily Hire Rates ; & bo \ o j
c. Additional Charges - .
Nt
4. DRIVERS

Name ' :T‘ﬁu\-nmmg& H&\Q&\{?f‘ %‘ﬁ Zo ko &

D.0.B 2 U - 9 \R&e
LicenseNo. : S8 b(:)_\;;\:}:?sq g

Contact Mo, : 3' %4— E .4_ ‘-‘l-ﬁ‘ .

SIGNATORY OF HIRER : L/ / .




ACCIDENT STATEMENT

ACCIDENTDATE: IS / I/ 2000 )ioo/mmsrryy, nme:_ 19 . 1O ) (kstaam)
ocanon Centerl Erpressiny frupeds Gy bekote Ent 10

I. DETAILS OF VEHICLE
a)VEHICLE NUMBER: 9—>L*h“5l\\’\ '
B)INSURANCE COMPANY: 'n"i
CIPOLICY NUMBER: LY 2000
d)POLCY TYPE: (26

e)MAKE & DEL: ..
leYPE'[@I COUPE / MPV rvm / LORRY / MDIDR CYCLE / OTHERS)
QIVEHICLE CATEGORY: {PRIVATE / COMMERC% / MDT?RC‘I’CLE!
hIPURPOSE OF USING AT ACCIDENT TIME:

[ ARE YOU CLAIMING UNDER YOUP OWN INSUS ves/koy
IF NO, PLEASE STATE (THRD PARTY CLAIM{ REPORTING ON

2. INSURED / POLICY HOLDE
L&il f\ 'ﬁt f (MALE / FEMALE)
- &2 8 397

A|MNAME:
B NRIC/FIN/P ASSPORT:_SH
a)ADDRESS: & | O

wl-lefiF S 7
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passenqa DRIVER i .
Cincheclny :Ih.?:r‘_l a) NAME{ T POV e ; r"l'ﬂ %h‘ﬁ{@éﬂam 5.

bINRIC/F PORT: &=
1) c,mmé@
*d)DATE OF BIRTH: | _,,5_; _&&f:_uunmumwj

8} OCCUPATION / OUTDOOR) :
[YEARS OF DRIVING ExFREREMCE_‘(:&eaf&.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {ﬁ )
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: e
5, QJWEATHERCDNWI RAINING / OTHERS ]
bJROAD SURFAC ! WET [ BIHERS - }
4, WAS ANYBODY INJURED [YES
7. a)REPORIED TO POUCE wEﬁ
IF YES. PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE
N fenagte o) VEHICLE NumBeRSINQL 60D mope Yeoede, Tk
dodee i B} DRVER'S NAMECTON) (Y\ed Aona.

cl MRIC/FN/PASSPORT: SR 1 2133C_ "~ contact:

SO ) 9. THIRD PARTY VEHICLE

i R d) VEHICLE NUMBER; MODEL:
f &) DRIVER'S NAME:
PR e Y o ueie RSP ASSPORT: CONTACT:

Ot = “Voe ) 6 byauto Lom Fﬂn@%‘fﬂ% fen,
L'I-"-'lx' =

VIpk®



PEAR REXFRE (FLE) HRAS

CHINA TAIPING CHINA TAIFING [NELURANCE {SINGAPORE) FTE. LTD.
Motor Hire Car MZ40aLE
E SN
CERTIFICATE OF INSURANCE
batar Vahicles (Third-Parly Risks and Compensation) Ac (Chapler 158) ANOBIEA
Modor k'lMdau&ird-Plnr Risks and Compensation) Rules, 1850
d Transport Acl, 1987 (Malaysia) Cov. Type:C
Mator Venicles [Thiro-Parly Risks) Rudes, 1359 (Malaysta)
r’r Engine Mo.: LEBES44TET )
CERTIFICATE Mo. DMHCSNADDOO16T2000 Cha, No.:GPT1203804
| 1 lndex Mark and Registration SLXT151H AUTOSAFE
Murmiber of Vaklcla =ssssozmw
2. Name of Policy Haoldar LAY AUTO LEASING PTE LTD
1. Effpctivo date of the Commancement ol 1B8/03/2020 Excess Sect |, 552,000.00
Insurance for b of the Requlations, e
rovencs arEmE {15:03:03} Excess Sect. | (Outside Singapore]  5$4,000.00

Excess Soct. Il 552,000.00
4 Dale of Expiry of Ingurance 1510312021 Excass Sect.ll (Ouislde Singapora). 554,000.00
EX ON WINDSCREEN , S5100.00

5. Persons or Classes of Parsons enlilled io drive®
As per Mamed Driver(s) stated balow.
Provided hat the persen driving is permitted In accordancs with tha licansing or othar laws or
regulations to drive the Molor Viehicle or has been so parmitted and fs not disqualified by arder of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicla,

B Limialions 88 to use:*

(1} Use for the camiage of passengers or goods in conaeclion wilh the Policyholder's business,
(2} Use for social domestic pleasune purpases and business purposes of any person lo wham the vehicls i hired.

The Policy does not cover
(1} Usa for racing, pace-making, reliab®ly irial or speed-asting,
(2} Usa whilst drawing a traller excepl tha towing (other than for reward) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Limilations rendersd inoperative by Section 8 of the Molor Vehicles { Third-Party Risks and Compensation} Act (Chapler 183)
\.. and Section 5 of the Road Transport Act 1887 (Molaysia), are riof o be inciuded under thess heactings, J

I/We hemhy CEI‘tiff that the policy 1o which this Cenlificale relales Is Issued in accordance with the
provisions of Ihe Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
%ﬂ';\
lssped By:  HollHwalene
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63886111 B5222 1033 Dwwwasg.cntalping.com



