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SMN0921180002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/01/2021 09:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/01/2021 09:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont comecily the details of the accident to speed up the claims process.

2. This Form must be complelad by the Policybolder andfor the Authorised Drver

3, Information provided must be as tnuthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
palicy liability

4. The mswe and acceplance of this Form by insurance companies iz not an admission of paliey lability on the part of the insurance companises.,

58 reporting may be referred (o the Police for investigation.
. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associatlon of Singapore (GLA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lcdgement of this repar 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 08/01/2021 09:46 (SGT)
Date of Accident 07/01/2021 07:00 {(SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information twds city exit 8b
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLMN93sL

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LAY AUTO LEASING PTE LTD
Company Reg No 2IHHHKE21C
Email Address fionai@layauto.com
Mobile Phone No (Phone) +65-87973443
Alternative Phone No +em

VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant 5
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? Mo - Claiming third party
Yehicle Category Private hire

[NSURANCE COMPANY
Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber DMHCSNADDOD1672000

Cover Note Number -

DRIVER
Mame of Driver JUMANI BIN SUPANGAT
NRIC No SX((XB3BE

Date Of Birth 13/02/1959

Occupation Cutdoor
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Date Of Driving Pass 07/05/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97853107

Alt. Phone Number -

Email Address fiona@layauto.com

Address BLK 157 YISHUM STREET 11
Address complement H#04-144

Postcode 760157

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION QF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident b
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName &
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun Morth Neighbourhood Police Centre
Police Station Phone Mo (Phone) +65-18008529595

Al Police Station Phone No (Fax) +65-68522209

Police Station Address 31 ¥Yishun Central Singapore 768827

Was notice of intended Prosecution given? Mo

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210107/2060.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ1140C
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
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Vehicle Calour -
Vehicle Category Private car
MWame of Driver SHOBAN ISO KUMARIAN

Contact Number (Phone) +65-96277001
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
Name of injured parson JUMANI BIN SUPANGAT
Addrass -

Address Complement .

Fost Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicla? SLMO3sL

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be cempleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

E. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral surance Association
of Singapore (GIA] for archiving and that copies of this report w il for a fee be made avallable upon application by interested parties.

7. By the lodgement of this repert to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
andlor process my personal data/personal information set eut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and fransfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s] involved in this accident (all nsurer(s) w ho have Insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency//authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary Investigations relating to
the claims;

(i} nvestigating the accident and/or my claims;

(iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

{iv) adminislering my claims (including the mailing of correspondence, statemants, inveoices, reports or nolices to me, w hich could invalve
disclosure of cerlain personal dala about me to bring about debvery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying wilh applicable law in administering, processing, handling andfor dealing w ith my claims.

[collectively the "Purposes”)

Ib) allinsurer(s) w ho have nsured vehicle(s) involvad in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
sclose andior process my Personal information for one or more of the above Purposes; and

P!arsnnai information may/can be disciozed by any of the hsurers andfor GIA to their third party service providers or agents

: )
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
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weanon______ Cle :IUQ:}@[_ CEj:j E?i'.t_‘f__‘a_& '

1. DETAILS OF VEHICLE
J)VERICLE MUMBER: SLRQ%?) L
~‘-r| U mnf‘z COMPANY: \(\mﬂﬂ TaAD

THIRD F'r"-RTer- RD PARIY FIRE &THEF]}

.1,"1:‘L !_If:_."r F‘E. [

S|MARE B-ODSL: o
HTVFESALOOEK! COUPE f MPV /v AL 1/ LORRY | MOTORCYCLE / OTHERS)
JIVEHICLE CATEGORY: (PRIVATE / CCMM:RCM\_({AGIQRWCL

RIPLFFOSE OF USING AT ACClDEHI MIME

Y =
JARE FOU CLAIMNG L.|' YW INSURAMCE Im
FND. PLEASE STAT / REPORIING ONLY)

2, INSUHED!?’QHC‘I’H LD
AlrtanE: N Ef{ﬂ.ﬂm\ Ple U — [MALE / FEMALE]

BINRIC/FIN/E XSSP ORT: N CDNT cr BAN3HR
~aporess 2L TOW (U 23l Toh Gaon

'@f/\m’ = Mﬂl,i'ﬁ-"— f—_;t:rﬂ— o4
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I i
J:':' fJ 4 é 1'!_1 '::T':I" ‘nﬁ“ DR W’ER
- Ly aiNamE N A0 By

| |l'“||ll-..|.ru'|I |l|.--.'-")

oI NRIC/FIN/P ASSPORT: ' CONACT:
f—:il_} =t ADDRESS: g _Qg.}l’{—__"“rf;ﬁuﬁ

Male -1 DATE OF 3RTH: ‘j‘Zn_;_'}_ ;IS )oDmMmivy Ty

SIOCCUPATION: INDOOR m« J
| YEARS OF DRIVING EXPRERENCE:___ ANer~

1. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y 5\@
IF NO, RELATIONSHIP OF THE DRIVESWITH INSURED: 2
Q)WEATHER CONDTION: (CLEAR fTHEF.'S o )
b]ROAD SUFEACE: (DRY /IeRT ) OTHER

d. WAS ANYROOY IMJURED

7. o]REFORTED TO POLICE |

IF YES. PLEASE STATE WHICH POLICE STATION:
3. THIRD PARTY VEHICLE

] FEMA LE}
=20,

- Cye tease @) VEHICLE MUMBER: QL:’)‘\‘%QC., MODEL_ S
AR . B CRIVER'S MAME l"\]i kum*’iﬂﬁ
C) MRICHN/PASSPORT.________ cOMNTACT ‘—1__,;‘1._':;:_7](:3@ |
=== 7. THIRD FARTY VEHICLE
VERICLE NUMBER. e MODEL! e ——
2 DFIVERS 1'1'.5-?&!;._ -y = o e

=1 h MEET IR P ARCROIR COMTALCT [







AL

o
i.







LAY AUTO LEASING PTELTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
TEL: 6462 5828 FAX: 64681179 UENNO 201310521C

Rental Agreement Number : HL_D\ :}L".,': 3_? 020 E“‘.

This agreement is made on (Date| -:fJ'l |L,13 'i:z'between (Name) LAY -AUTO LEASING PTE LTD

. (Registration No.) 2131310'52’1{: , @ 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 w ere the context so admits, include the

successor{s) in title and HTUi ﬂf'l.H-f\_' f.'l\[ M «f,bﬂﬁf_' ﬁT 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. Make/Model . Honph VEEL
b. Registration Number Lj_—}_',[_h} LF@;’)L
¢. Chassis Number . = ; {‘_'["lf'f-"'ll
d. Engine Number f AS ‘Ir)i’.r O?]
2. COMMENCEMENT - A\\@’\J
a. Effective Date ; 4 |'{ 03 (< b
b. Expiry Date : _]& (1';] J.’Q 22
~ |
4. HIRE RENTAL _, — ) 0+ -
o N fenin TEVIOR ~[_67Tjﬁm T
a. Security Deposit ; ﬁ:&rucz"l- '~.fj'ﬁ"m 1'-.”-" |
b. Daily Hire Rates : ﬁ {301 _
c. Additional Charges I
ML
4. DRIVERS
1
1* Driver |
e i AT R
Name ' ’\Ymﬁmm Hin “_‘ut,ﬁm"c'ﬁ | Wwa
vos  : 13 (0219459

License No. = | _\5[&3&1 %g £
Contact No. q—tgt) iﬁ_ fJ_i

SIGNATORY OF HIRER :




MEARR PEKXFRRE (Hn) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE_LTD

Mator Hirg Car MZ406LE
E SN
CERTIFICATE OF INSURANCE
Motar Vehicles { Third-Parly Risks and Compensation} Aot (Chaoler 185) AMOE0EA
Matar Vehicles {Third-Pary Risks and Compensstion) Rules, 1560
Road Transport Acl. 1987 (Maleysia) Typea:
Muobor Vehicles (Third-Party Risks) Rules. 1555 (Malaysia) Cav. Type:C
.'f’—_ a =
Enging No.: L15B4405877
CERTIFICATE Mo DMHCSNADDODTET 2000 Cha, No:RU11205876
1. Index Mark and Registation SLMNDE5L AUTOSAFE
Mumber of Vehicla EEETEEEEN
2. Mame of Pofoy Hobder LAY AUTO LEASING PTE LTD
3 Effactive date of the Commencemend af 18032020 |
Insurance for the puposes of the Reguiations (15:03:03) Excess Secl |, S552.000.00
Dedinance or Enactrment o Excess Sect. | (Quiside Singapore) S54,000.00
Excess Sect || 552,000.00
4. Dale of Expiry of Insurance 151032021 Excass Sectll (Outside Singapore).  554,000.00
EX ON WINDSCREEM | S5100.00
5. Parsons or Classes of Persons entiled to drive®
As per Named Driver(s) stated below,
Provided that the person driving is permitted in accardance with the licensing ar other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by arder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
‘Wehicle,
& Lim#ations as o use
{1] Use for the carmage of passengers or goads in connectian with the Policyholder's business,
(2] Use for social domestc pleasure purpeses and business purposes of any person o whom the vehicle is hired.
The Folicy does nof cover
11) Use for racing, pace-making, reliability trial or speed-testing.
(2] Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vahicle.
HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Lirmitations rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Pary Rizks and Compenszalion) Act {Chapter 189)
and Section 95 of the Road Transpord Act 1987 (Malaysial, are nof fo be included under these headings J
IIWe hﬂrﬂhy Car‘lify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation} Act {Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANGE [SINGAPORE] PTE LTD
;
Issved: By, .o ... Holithelee. ... A
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 H63896111 Be2221033 & www.sg.ontaiping.com



