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WMMATZ0101835-01 | Nalional Assessmenl Centra Sanvicas - Ukl
ENTRY DATE & TIME: 17/11/2020 15:21
SUBMITTED BY: Lhew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :nrrer.ll-_.: the details of the accidenl o speed up he claims process

Z. This Form must be completed by the Policyholder and/or the Aulhorised Driver.

3, Iinformation provided must be as truthiul and accurate as possibbe, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Habllity.

4. The issue and accapiance of this Form by insurance companies is not an admission of poficy liabiity on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Cenire estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by inlerested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of the report being made availabbe
aforasaid.

ACCIDENT STATEMENT

Date Of Report 1711142020 15:21

Date Of Accident 17/11/2020 08:25
Exact Location Of Accident SLE EXIT 8 WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS823TM
Insured/Policyholder

MName Of Registered Owner LA RENTALS PTELTD
Co Reg No 200059

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83874666
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleat Policy MG

Policy Number DMHCSNADODOO481900

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

JOHNNY TING ING KIT
SAXEXEETH

27/11/1988

OUTDOOR

16112012

B YEARS AND 0 MONTHS
MALE

+65-03245787

NOEMAIL
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Address

Posteode

\Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicla

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?

Mumber 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 parson(s)
soliciting/offering accident claims assistance.

MNumbar 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 657 CHOA CHU KANG CRES #09-41
GBOGST

NG

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKC1964R

PRIVATE CAR
HAMSANALLII D/O SAPPAYAN
SHO(X28TH

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBH2947P
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WVehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

e

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 withholding 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
companias.

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

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 cangent 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 (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association 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 parsonal 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purpose(s)
of ;

(Il processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessany
investigations relating to the claims;

{1} investigating the accident and/or my claims:
(ii} carrying out and/or dealing with my instructions or responding to any enquiries 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 to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

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

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party servica providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} vy Personal infarmation 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.

(e} the information 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

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

A

Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:

Policyholder's
Date & Time:




SKETCH PLAN

LIS — A- CILERFM
| J = / B- AL
. | e odap

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Persannel’s Signature
{If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

GENERAL

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Howrs : Monday to Friday, 09:00 = 17:00
RECORLDS MAMAGEMENT CENTRE UEN: S66550020G / G5T Rag. No.: MA0DO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MMA 12010 15 35S Vehicle RegistrationNo: __ 575 ¥233 M.

Mameias shownin NRIC) ; ]-'nl Rfﬂih[ 4 ]j'*f,a L+0‘{ NRIC/FIN/PassportNo : 2xX¥xx X o592

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

Address - Singapore(

Contact (Tel) : Mobile No. : Lrd e 11114

Email Address

Date of Accident :__ '} [1i[20 Time of Accident : oF:25.
Place of Accident SLE Bt Q0 woesdlpupfs  Ave 12
Insurance Company: C i 5 Tmf:ﬂj

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

RAon e vl Skatgwme vt

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
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CHINA TAIPING CHIMA TAIPING INSURANCE ISINGAPORE) PTE LTD
Motar Hire Car MZA06LE
N SN
CERTIFICATE OF INSURANCE
Motar Vehicles {Thed-Pary Risks and Compsnsalion) Ac {Chapter 149) AMOEOGEA

Matar Vehicles {Thend-Pany Risks and C

rensaton) Rikes, 1960

Hoad Transpon Act, 15987 (Mataysia

Tuia:
Mator Vehiclas (Third-Party Risks) Rules, 1959 (Malaysia) S
= . Y
Enging No.: 3224927117 |
CERTIFICATE Mo DOMHCSNADORI048 1900 Cha. No MROSIZEE108153812
1 Index hark #nd Regsiration SJ58237M AUTOSAFE
Number of Vahicla ====zzsaw
& marne of Policy Holoer LA RENTALS PTE LTD
3. Effectiva cate of the Commancement of 10112720149 Excess Sect | 5%2.000.00
Insranca for the purpeses of the Regulations
Drdinance ar Enactment Excess Sect. | (Owlside Singapara) 5%4.000.00
Excess Sect. | 5%2,000.00
4, Dale of Expiry of Insurance 0a 122020

Excess Sect |l (Outside Singapore). 554,000.00
EX ON WINDSCREEN . S5100.00

5. Pergons of Classes of Persons antithed 1o drive”

As per Namaed Criven(s) stated bekow,
Provided that the parson driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Motor Viehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment ar regulation in that behall from driving the hMatar
Wehicle.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

6 Limilabons as o use "

{1} Use for the carmage of passengers or goods in connecton with the Policyholder's business,
{2} Use for social domestic pleasure purposes and business purposes af any persan to wham the vahicle is hired

The Policy does not cover
I1]) Use for racing, pace-making, reliability Irial or speed-testing,
[2) Use whilst drawing a tralber except the towing {other than for reward) of any ane disabled machanically propelled vehicle,

HIRE PURCHASE CO. - SWEE SENG CREDIT PTE LTD AS HP OWNER

* Limifations rendered inoperative by Seclion 8 of the Motar Vehicles {Third-Fary Risks and Compensalion) At (Chaprer 165)
\ and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings

I'We hﬂrﬂ'h)\' C'Er"fy that the policy to which this Certificate relates is issued In accordance with the

provisions of the Maotar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE] PTE LTD,

l
lssued By. ;. Holl Hua Iene :

Authonsed Officer Authonised Signalory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)

M3 Anson Road #16-00 Springleaf Tower Singapore 079909 K63896111 Wea221033 & www.sg.cntaiping.com



LAY AUTO LEASING PTELTD

Z1 TOH GUAN ROAD EAST #01-16/17 SINGAPORE 608609
TEL: 6466-5828 FAX: 6468-1179 UEN NO 201310521C

Rental Agreement Number

This agreement is made on (Date) ___. between [Name) _LAY AUTO LEASING PTE LTD
. |Registration No.) 201310521C a company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE S608609
. |hereinafter called the “OWNER"”) which expression shall where the context so admits, include the
successor(s) in title and ol _ (hereinafter 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
b. Registration Number
€. Chassis Number
d. Engine Number

2. COMMENCEMENT
Effective Date

b. Expiry Date : 11
\
3. HIRE RENTAL
a. Security Deposit
b. Monthly Hire Rates \
¢. Additional Charges

4. DRIVERS
1" Driver
Mame

D.0B
License No,

Contact Nao.

SIGNATORY OF HIRER : .




ACCIDENT STATEMENT
ACCIDENT DATE;||I_:}____,.‘L-QQD—D J (DD /MM YY), nME:qoé)- A8 rram)

LOCANION____ SLE __,E&-%__ﬁ : b\mdlf"jfgfd_\@ \Q
" e ”f*,fl’if $2562%701

SINSURANCE COMPANY: _ ¢  lunits qu?-“". ;
-.,pﬁ Y UIE-':"’
dIPOLICY TYPE: (COMPREHENSIVE / THIRDPPARTY / THIRD PARTY FIRE &1HEFT)
2|MAKE § MODEL:_ ot P«“E VAL
-‘|T'1'FE..,3&H f TIOUPE f MPY VAN J LORRY  MOTORCTYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / CCM.@[AL I MOTORCYCLE]
RIPURPOSE OF USNG AT ACCIDENT TIME __i"’x.ﬁ.“_"‘*;'&,_m“ﬂ-e-i-
JTARE YOU CLAIMING UMDER Y WHN INSLIRANCE (YES/!

F NO, PLEASE STATE (THIRD P@AIM | REPORTING OMNLY)

2. INSURED / POLICY HOLDER
A|MHAME: [ST- N I—'-(‘""L

LA Qe , [mueq,r e ﬁr
3|NF!!:_'.J‘FIN.’:’A§<FDHI: O _COhT
~japoRess: 2 L T\ 0=

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"Moo pavongd DRIVER
’ T QINAME: j“'"‘ my Ting l'lf’. Kk @FEMMEl

I Int:'ll"'l':;-‘ ducar) :JINR"IFI“HF‘;;. P%:T SE“‘%H"E;‘?'IH CONTACT:_q32%578#
S c)ADDRESS: 977 ¢ 04 Ch Kang (ctgeent wtod-41 Siaapw
Jr EROLET WAL

~d)DATE OF BIRTH: '2:‘."; iR} ;’lqﬁi J{DD/MMIYY YY)

=] QCCUPATION: INDOOR / O(TQO0

YEARS v-_,:r1.|~,r'|1 = EXPRERIENC '1, — Q
WAS DRIVER AN EMPLOYEE OF THE INSURED' S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Qvv vty
_1]-"\":-* HER CONDTION: (EEAR / RAINING / OTHERS
BIROAD SURFACE[DRY / WET JOTHERS__ - - —— ——
/AS ANYBOOY INJURED (YES /4957
alREFORIED T -"\Pr“ﬂl(‘E YES
© YES, PLEASE STATE WHICH "IDLH:E STAvON -

5. rm.m:.u PANTY YerciE g i [Q{,‘-&ﬂ _mopeL_ (51Ea GW""“]

i boyds 3 VEHICLE MUMBER
o] DCRIVER'S MAME: nﬂ -
nRiCFrnyrASsPORT SO L j},_ﬁajj_-{_ CONTACT:__

T it CRAIH o, Nw i oo

&) DRIVER'S MAME:
el 1 MRV RN/ PASSEORT COMNTACT:

‘mail = _SO.E\@\Q'J‘D‘%D'(%-
s QI
ipke = Ntf“‘



