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SMOHZ0CAN00H ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 101272020 15:02 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1001202020 15:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detadls of the accident 10 speed up the claims process.

2. This Form must be compleled by the Policyhol I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

palicy liability.

4, The issue and acceptance af this Form by Insurance companies is not an admission af palicy liability on the pant of the insurance companies.

rred to the Police for investigation.

f. This repor will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA] for archiving
and thal copias ol this report will, for 8 f2e, be made available upon applicaton by inefested parties
7, By the lodgement of this repart 10 the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repan being made avadable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 15:02 (SGT)

10/12/2020 08:15 (SGT)

AYE, Singapore

AYE TWDS CTE B4 ALEXANDRA RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

Date Of Birth
Ococupation

'ﬂ! Accident report SNO920CAD00H

SLJ4980A

Yes

LAY AUTO LEASING PTE LTD
2XONXB210
FIONA@LAYAUTO.COM
(Phone) +65-87973443
+55-87973443

Toyola
Wish

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNADODDT1672000

NURMAN BIN SUPA'AT
SH0OCT1D
24/06/1979

Outdoor

Page 1 of 15



Date Of Driving Pass 08M12/2007

Driving experience 13 YEARS

Gender Male

Mabile Number (Phone) +65-93834174
Alt. Phone Number -

Email Address FIONA@LAYAUTO.COM
Address BLK 728 JURONG WEST AVE 5 #10-210
Address complement -

Postcode 640728

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

\ehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver F

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Paolice Station Phone No (Phone) +65-18002689999

AlL. Police Station Phone No {Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? Na

If yes, against whom? &
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201210/2022

ATTACHMENT/(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDD525J
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant &
Vahicle Colour -

Wehicle Category Private car
MName of Driver WONG SIEW KUNE
MRIC Mo SHHHXXS04F

P 20f 15
@& Accident report SNOG20CAQ0OH age 20



Contact Mumber -
Address .
Address complement 5
Postcode 5
Insurance Company Name Z
Nature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) F

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMMED3TP
Wehicle Manufacturer .

Vehicle Model .

Wehicle Variant -

ehicle Colour -

Vehicle Category Private car
MName of Driver MUHAMMAD SYAZWAN BIN ZAINAL
NRIC Mo SHHHKO93E
Contact Number -

Address =

Address complement -

Postcode -

Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
MName of injured person NURMAN BIN SUPA'AT
Address L

Address Complement =

Post Code 3

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLJ4980A,

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

® Accident report SNO920CA000H Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

L
2
3

Plagse report corractly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The iszue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
COIMPanigs,

any false roporting may be referred to the Police for investigation.

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

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of

the report being made available aforesaid
L2

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoriation of Singapare [“GIA"} may/are permitted to collect, uze,
disclose and/or process my persunal 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
personal information to all insurer(s) wha have insured vehicle{s) involvad this accident [l insurer|s) who have msured
vehictels) involved in this accident shall be collectively referred to as the “tnsurers”), the Insurers” lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agen cyfautharity {such as the police), for the purpose(s)
of :

{i] processing, handling and/for dealing with my claims including the seltlerent of the claims and any necessary
investigations relating to the claims;

(i} vestigating the acoident andfor my claims,
(iii} carrying out andfor dealing with my instructions or responding to any engulries by me;

{iv] administering my claims {including the mailing of correspondence, statements, inynices, reports or notices 10 Me,
which could invalve disclosure of certain personal data abous me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims [collectivety the
“Purposes”)

{b}  allinsurer(s) who have insured vehiclels) invehved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclage and/or process my Personal Information for one or more of the above Purposes; and

i} my Persanal Information may/can be disclosed by any of the Insurers and/or GIATO their third party service providers of
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, far one or more of the abave Purposes.

{dy my Personal Information will also be colleeted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under [d) above may be shared / disclosed:

[l toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1y for complying with reguirements under any regulations, Iaws or court orders.

Lty

Policyholder's Signatur Driver's Signature Reporting Centre Personnel’s Signature
[rate & Time! {If driver 1= nat the policyhgldar] Mame:
Date & Time. MRIC/FIN No
8 12/ 20

ft’kﬁ' (R v~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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S

-

Dr-n;u';gi-gqatme
{If denzer is pot the i"?“ yhalder)

Bate & hime !"-':) .| ?...« 2,0

PE'Iﬂj'nblﬂ.EF'} Ak
Date & Timef /~ AS/

/ ft,ﬂ&'w«

Reporting Centre Personnel's Sgnature
iz e
RRICFIN Mo




nEru -.r A IMAFFIC ACCIDENT

T Station Diary No.

“Date/Time Report Made Vide Report No.. ‘
_10/12/2020 13.06 146
Informants Pareuars T

Name of Informant ﬁ.ddruss

NURMAN BIN SUPAAT I APT BLK 728 JURONG WEST AVENUE 5 #10-210

e e | SINQAPQRE B4O728 0 T - B R e
10 Fype / ID No | Contact No.: _

_NRIC NO /579197110 Home/Office: Mobile: 93834174
Nahonality: Ernaﬂ
_SINGAPORE CITIZEN | AA8x T
Sex: Age: Date of Birth: | Type of Informant:

Male 41 24/06/1979 Driver o
Race: Language: Institution / School Name:
_Javanese English
Oﬁalpatm Driving Licence Information:

S':IVABEER l Class: 3 Date of Expiry:
= '.'. M Ty o 5 = .1-'-_'.:.: J AT _'-;-g I.L;--o- E |
i34 Date/Time of Type of Location |
T;i . Drive: Accident: .
e No 10/12/2020 08.00 |
rlli:l:ltiﬂ\n:_ |
|j'" i
A'ﬂER RAJAH EXPRESSWAY
1‘.‘-‘]{. ;
Weather: | Road Surface:: o v, Road Speed Limit !
: Tm‘.l'l'icFlmr Tramccm | Traffic Volume: ;
: :..Iu? 4 A : wi i ! ot i m T, |
" [TyBe of Colmion ™ 7 Tanyoneconveyed by
r gggnanmwing vmichu-l-had To Rnr MU AR A i < mqu;m~n

[
. '
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Igf IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have ;
rj thc certificale with you now, phnu fax a :npy to 654?4335 itlﬁng thurl!lrport numhlr as lelaianu i
1 A gl ”r, 4 }:1 h .
; Slgnalure Of Officer Recording The Report; - Sngnam Of Infnrmant._ : ‘
B J/ 4
i SCSGT(1) LINUS LEOK Y| QUAN : !
s : T }.
3 Signature Of Interpreter. b :
6 Not applicable ‘
! | f
E Officer In Charge Of Case: ‘
TPIGIA/ :
Staff Sgt WONG SIEU LUI i




MEARER PEAFERE (#Fng) FRAS

CHINA TAIRING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motar Hire Car MZ406LB
E SN
CERTIFICATE OF INSURANCE
Mutor Vehices (Third-Party Risks and Compensation) Al (Chaplar 188) ANOBOEA
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1060
Road Transpart Act, 1987 (Malaysia) Cov. Type:C
baztor Vhicles (Third-Farty Risks) Rules, 1959 (Malaysia)
'rf_ Engine No.: 2ZR1764550 j
CERTIFICATE Mo DMHCSNADDOD &7 2000 Cha. Mo ZGE206031773
1 Index Mark and Regisiraton SLJ49804 AUTOSAFE
Numbar of Vetiche ====zcume
2. Name of Policy Holder LAY AUTO LEASING PTE LTD
1. EMectve date of the Cammancamant of 16/32020 Excess Sect | SE2 00000

Insiwrance for the purpeses of the Regulations (15:03:03)

Ordnance gr Enactment Excess Secl. | (Ouiside Singapore) 5%4.000.00 |

Excess Sect, || 5%2,000.00
d.  Date ol Expiry of Insurance 15032021 Excess Sectll (Oulside Singapere), 554 000.00 |
EX ON WINDSCREEN 5810000

5. Persons or Classes of Persons entilled to dove”
As per Named Driver(s) slated balow.
Provided that the person driving is permitted in accordance with the licensing ar other laws ar
regulations o drive the Motor Vehicle or has been so permitted and is not disqualified by arder of

a Court of Law or by reason of any enactment or regulation in that behalf frorn driving the Mator
Wehicle

B Lmiatons 88 o wse*

{1} Use for the camiage of passengers or goods in cannection with the Policyholder's business,
(2] Use for social domestic pleasure purposes and business purposes of any persan o whom the vehicle is hired,

The Policy does not cover
(1} Use for racing, pace-making. reliability trial or speed-tasting, |
(2} Use whilst drawing a fraller except the towing (other than for reward) of any one disabled mechanically propelled vehichke.

HIRE PURCHASE CO. ; SING INVESTMENTS & FINANCE LTD AS HP OWNER

* Limitations rendered inoperalive by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 188)
\ and Section 35 of the Road Transport Act 1987 (Malaysia), are nof fo be iciuded under these headings )

I/'We hEFEbY ':El"tif)\‘ that the policy to which this Certificate relates is issued in accordance with the

provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Part IV of 1he Road

Transpornt Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
f

Issued By _HoliHwalene EEBEPRORE 1, .
Authorised Officer Authorised Signatorny

China Taiping Insurance (Singapore) Pte. Lrd, (Co. Reg. Mo. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 PALELLTARE 5227 1033 & www.sg.entaiping.com



LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
TEL: 5462 5828 FAX: A46R 1179 UEN NO 2013105210

flental Agreement Number : LN 0200 )

This agreement is made on [Datel_:} ]L. ek

I between (Mame) LAY AUTO LEASING PTE LTD

_|Registration No.) ) 201310521C a company incorporated in Singapore with its

registered officer at 21 TOH GUAN ROAD EAST H01-16/17 TOH GUAN CENTRE S608609

_{hereinafter called the "OWNER") which expression shall where the context sa admits, include the
A " W " £ \ f

successar(s) in title and AT TR Al sl ey Y __after

called the "HIRER") in respect of the hire of the motor vehitle {“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

(=]

PARTICULARS OF THE VEHICLE

a. Make/Model S U 151 g VO S R L
b, Registration Number o _
¢. Chassis Number - Ly ANNSEN
d. Engine Number T B \) = o, A .
l'. .
2 COMMENCEMENT o 5
L = Nik- 3L |
a. Effective Date .
b. Expiry Date S \ T S | '
3. HIRE RENTAL
a. Security Deposit HIOAA \ =
b. Daily Hire Rates : # 60 -
c. Additional Charges Ny
4. DRIVERS
1 Driver
Mame boa 1\,-.\_ i L L _%n S L}a, s
D.0B R O S (CyA
License No.  © So NEA4 AE T4 )
ContactMe, : ~\ 38 3 A4 (3% |"113% 335

SIGNATORY OF HIRER :




ACCIDENT STATEMENT

ACCIDENT DATE| 1, 20204 5,0 /1M AT, TIME:L 8 15 Mipan)
LOCATION: P*\(E‘_ Taaad CTE kefor AleXandca Roodl exvt

1. DETAILS OF VEHICLE
a1 4a800

VEHCLE MM SLD

O}NEURANCE COMPAMY: WA T&\?m}- N

=jP0LCY mpez, DXANCENA BCO0 o= cOC
JIPCLCY TYPE ICOMPREHEN J/THIRD PARTY / THIRD PARTY FIRE L1HEF])
S)MAFE & MODEL: A TE S

f)TYFE(SALSON f COUPE @f}) AP If LORRY / MOTORCYCLE f OTHERS)
al VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE|
hIFURPOSE ©3F USG AT ACCIDEMT TIME. | Bt

JARE 10U CLAIMNG UNDER YOUP OWN INSURANCE (YESR:0))

F NO, PLEASE smsgjwﬂn PA%&EPDRIING CMLY)
2. IMSURED /POLICYH lm;)m
A M,:.y.,qf rLkP‘{'-L L:LC) MALE / FEMALE)
e LU BURS MALGL IR 44 2

BINRIC/FINPASSFORT: O\ SIS INC conTacT:
ADDRESS__ D\ Bh Blti  Resel CCOT  Toh Qaur
e (ol - EjTF S6ocsco

CONTIMUE TO 3.d IF DEIVER ALSO POLICY HOLDER

St of aopn 3 DRIVER
et En 'ﬁ’.] B:NAM:ﬁ. van Bin gu_%ieﬁs‘ *,FFEMNE}
('{ "{““ "} pinRiC fﬂmrﬁssgom SAONG CDhrﬂCT 3"‘5_&4
) ADDRESS: A o SN PO WIES
e = '?Séff{f‘w‘bril%"

~S)DATE OF BIRTH: | 2% DG/ 191 T\ [DD/MM/YY YY)
8}OCCUPATON; INDOOR / GUIDOORD o
HYEARS OF DRIVING EXPRERIENCE;___ \2N<

WAS DRIVER AN EMPLOYEE OF TH|= INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF ER WITH INSURED: ARASS

da

5 a)WEATHER CONDTION, (CLEAR / RAIMING / OTHERS

b ROAD EU:F.HCE' f OTHERS B ==
&, WAL ANTEODY iMNJMRED £
7. QlREFDORIED TO POUCE { HODY)

H POLKZE STATION: i’

F YES, PLEASE STATE'W
S. THIRD PARTY VEHICLE
e v @) vedicte numeer SOD S Jg} MOGEL:
o) CRIVER'S NAMEWIDN Y Q| kune
2} NRICHFIN/PASSPORT = - CONTACT:

Lo ]

fvs

3. THIRD FaRITY VEHICLE
o ) VWEHICLE I‘LIME:F’mN SD 34? SACIDEL
= s; orversravaElulammad A2 wnn Bin Zanee \
L 1 HRcRreAssEort A | AAGT D Econiact -
o .

Onaid s .p@m@r'ajqufa-fﬁm /‘1@[%4&& COn~

hi
ax =

W t‘I"h’-Lj r-iht.e;, fze r-rr1

NIDERe =



