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@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart porrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and'or the Suthorised Driver

3. Infermation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy lability,

4, The ssue and acceptance of this Form by imsurance companies 15 not an admission of policy Kabity on the part of the RsUTanca cCompanias.

2. ANy lalse reporting may B referred 16 e Police fi

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of 1he report being made avaitable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2021 13:46 (SGT)
16/03/2021 11:00 (SGT)
Buangkok Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer

Model

“ariant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

@ Accident report SN09213H0006

SLE3T16Z

Yes

LAY AUTO LEASING FTELTD
Fre e e e i
FIONA@LAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Honda
Shuttle

Private hire

Mo - Reporting onby
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNAODOO1672000

LIM BOON HUAT JOSEPH
SHXXKEIAZ

08121970

QOutdoar
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Date Of Driving Pass 011121997

Driving experience 23 YEARS AND 3 MONTHS
Gender Male

Mobile Number {(Phone) +65-87660043

Alt. Phone Mumber 5

Email Address FIONA@LAYAUTO.COM
Address BLK 256 KIM KEAT AVE #13-160
Address complement -

Postcode 310256

Is the driver the policyholder? Ma

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
YWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended FProsecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGG3I396T
Wehicle Manufacturer &
Yehicle Model 4
Vehicle Variant %
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number =
Address -
Address complement d
Postcode e
Insurance Company Name £

G Accident report SNOS213H0006 Fage 2 of 12



Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP41157
Vehicle Manufacturer -
Vehicle Model ,
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Drver g
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) k

'@)Accident report SN08213H0006 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident lo speed up the claims process

2. This Formmust be completed by the Pollcyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation orw ithhalding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy lability on the part of the insurance
companies.

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

&, The reporl 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 consant lo the archiving of this report &t the cenltre and to copies of the
repori being made available aforesaid.

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

lunderstand, acknow ledge, agree and conzent that -

(&) My insurer . my workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted lo coliect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforration provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal infermation to all insurer(s)
w ho have insured vehick(s) involved in this accident (all insurer(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
government agency/authority (such as the polce), for the purpose(s) of

(i} processing, handling andior dealing w ith my clsims including the settliemant of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claires;

(it} carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, stataments, invoices, reports or notices fo me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as wall as on the external cover of envelapes/mail
packages); andior

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

{cofiectively the "Purposes”)

(b) allinsurer(zs) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitled to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

tion may/can be disciosed by any of the nsurers and/or GIA to their third party service providers or agents
ersflaw firms}, w hich may be sited outside of Singapare, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motar Hire Car MZ406LE
E =
CERTIFICATE OF INSURANCE ;
Moaos Venicles | Third-Party Risks and Compansabon) A (Chapier 185) ANOGOEA
Motar Vebiches (Third-Pany Risks and Compensalion] Rules, 1860
Raad Transpart Act, 1987 [Malaysia) Cov, Type'C
Molor Wehicles [Third-Pasrty Risks) Rules. 1959 [Malaysia)
f Engine Mo.: L15B3538362
CERTIFICATE Na DMHCSNADDOO 16T 2000 Cha. Mo..GK&100T139
T Index Mark gni Regisiranon SLK3T162 AUTOSAFE
MNummbier af Vehicle iy gy g
3 Narne of Policy Halder LAY AUTO LEASING PTELTD
1 Effedive Eﬁ!lz of the E-Dfnl'll;ﬂl:!n‘llﬂl af TRNA2020 Excess Sect S52.000.00
| 1 th wati T
o Erpneaes of he feguations.  (15:03:03) Excoss Sect, | (Dutside Singapore]  5$4,000.00
Excess Sact. || S52,000.00
4. Dt of Expiry of Ingurarce 15032021 Excess Sect il (Oulside Singapore). 554,000.00
EX ON WINDSCREEN S$100.00
5. Persong or Classes of Persans entiiad o drve”
Ag per Named Driveris) stated below.
Provided that the person driving is permitied in accordance wilth the licenging or other Ews o
reguiations to drive the Motor Vehicle or has been so permitted and is nat disqualified by order of
a Court of Law or by reason of any enactmen or regulation in that behad from driving the Mator
Wehicle,
6. Limitaliong a8 to use®
(1) Lise for the carriage of passengers or goods in connection with the Policyholder's business
(2) Lise for social domestic pleasure purposes and business purposes of any person 1o whom the vehicke is hired
The Palicy does nat cover
(1) Use for racing, pace-making, reliability trial or spesd-tasting
(2} Use whilst drawing a tradler except the towing (other than for reward) of any one disabled mechanically propelied vehicle,
HIRE PURGHASE CO, : SING INVESTMENTS & FINANCE LTD AS HP OWHNER
* Limitations rendered incperative by Section 8 of the Molor Vellcles (Third-Panty Risks and Compensalion) Act (Chapler 188)
'.\ and Seclion 35 of the Road Transpor! Act 1987 (Malaysia), are nol 1o e inclwded urder these headings. /_,'

I'We herEhy cenlfy that the policy lo which this Certificale relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Parly 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.

2 #@ﬂ' 5\
Issued By HollHwaena . - g

Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore] Pte. Ltd. (Co. Reg, Mo, 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ki6389 6111 ®e227 1033 @ wwwsg.cntaiping.com
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