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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comgcily the details of the actident to spead up the Claims process
Policytolder andior the Authorised Drives
A, Information provided mius? e 39 ruihiul and accurate a5 possible. Ay wilful m

2. This Form must be completed ©

policy liability.

isreprasentation or witholding of material facis may allow insurance companies 1o repudiate

4. The issue and acceplance of this Form by insurance companies i& not an admission of policy liability on the part of tha insurance companies.

5. Any false roporing may be rafemed 10 1he Police for investigation.

B, This repon will be forwarded by the insurers ol ine GlA Records Management Centre egiablished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parnies.

7. By the lodgement of this repon to the insurars, you hereby consent to the archiving of this repan at the centre and 1o cop@s of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
(NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phong No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Yariant

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

Are you claiming under your 0wn insurance policy for repair to
your vehicla?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRINVER

Mame of Driver
MNRIC No

@& pccident report SN09213T000D

29/03/2021 16:47 (SGT)

28/03/2021 08:57 (SGT)

Ang Mo Kio Ave 5, Singapore

Ang Mo Kio Ave 5 towards Ang Mo Kio Ave §
Singapore

SLLB526E

Yos

LAY AUTO LEASING PTELTD
2HHNKK521C
FIONA@LAYAUTO.COM
(Phone) +65-87973443
+55-87973443

Honda
Shuttle

Private hire

MNa - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMHCSNADDOD2E632101

LIM BOCK CHOON
SHAARSTOA
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[Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complemeant

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other ehicles?

\ehicle Registration Number of Other vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
VWas notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO STATEMENT.
ATTACHMENT(S]

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

29/02/1956

Outdoor

10/05/1982

38 YEARS AND 10 MONTHS
Male

{Phone) +65-87973443

FIONA@LAYAUTO.COM
BLK 507 ANG MO KIO AVE 8
#02-2722

560507

Mo

Hirer

Mo

Collision - Head to Rear
Clear

Ory

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complermeant

@ accident report SN09213T000D

SKS 80072

Private car

(Phone) +65-01896626
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FPostcode 5
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident "
Mo. Of Passenger (Including Driver) =

@& accident report SNO9213T000D Page 3 of 14



SKETCH PLAN

IMPORTANT N E

1. Please report correctly the detais of the accident to speed up the claime process.

2. This Form must be leted e Policyh r andior th rised Driver.
3 Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabsility on the part of the msurance
companies

5 false re ing ma ferred t Police fo stigation.

&, The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fea be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report al the centre and o copies of the
report being made available aforesaid.

& Consent under the Persanal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect. use, disclose
andfor process my personal data/personal information sel out in this [fornd and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all msurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firrre, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of .

{i) processing. handling and/or dealing w ith my claims including the seftliement of the claime and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims,

{iil} carrying out and/or dealing w ith my instructions or responding 1o any enquines by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

() complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{coliectively the "Purposes”)

{b) &ll insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitied to coliact,
use, disclose andior process my Personal Information for one or more of ihe above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

| T
L
N

Driver's Signature (f driver is nol the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

g olibs2b &
b SkeoF [




Describe Circumstances of the Accident
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Declaration

>,

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenltra

Folicy hbhﬁr s Sjgnature / Date &
& Time: Personnal

Time



PEARR PEAF R (Fims) HRAS)

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Matar Hire Car MZ306L8
R 5N
CERTIFICATE OF INSURANCE
PMitor Vebicles | Third-Party Risks ond Compensabon) Act {Chapler 165) ANOGOGEA
Modor Venides {Thire-Pary Risks and Coenpenpatan) Rules, 1560
Hoad Transgont Acl 1987 (Malaysia) Cov. Type:C
Wedgr Wgnichas | Thied-Party Rigks) Hales, 1989 |Malaysa)
- - ———— - o g
Engina No.: L1583539134
CERTIFICATE Mo DMHCSHADDDIZEIZ 101 Chrer. o GRE100TBOE
1 index Mark amd Regislration SLLEBSZEE AUTOEAFE
Kumbar of Vehicle e AEEER
2. Namw.ol Policy Holter LAY ALUTO LEASING PTE LTD
|
3 Eflective dobe of the Commancamant ol 16032021 Excass Sect | 532,000,000

Insurancs Tor e purposas of the Regulations. {15 05:41)

Qegrance or Eractiment Excess Secl | (Outs:oe Singapora) 552, 000000

Excess Sact, | 587 500,00
4 Datn'of Expery of Insusgnce 15I0E2022 Excess Sact |l [Duissde Singapone) £53.000.00
EX ON WINDSCHREEN S5100.00

5  Persons or Classes of Pesons enlifien io dove’
Ag per Named Drivaris) stated below,
Proviged that the person driving is permitted in accordance with the licensing or othar laws or
requlaticns to drive the Molor Vehicle or has been so permifted and i nol disgqualied by order of
a Court of Law or by redson of any enactmant or regulation in that bahalf from driving the Molor
Vehichs,

B LimRatons as to e

(43 Use for the carrage of passengers or goods in connection with the Policyhokder's business.
(2} Use tor social domastc pleasure purposes and business purposes of any person o whom the vehscle (s hired.

Tha Policy does mot covar
(1) Use for racing, pace-makng, refiability trial or speed-tesbing.
(2] Use whilst drawing a traikr excep! the towing (other than for rewand) of any one dsabled mechanically propeiled vehicle.

HIRE PURCHASE CO. - SING INVESTMENTS & FINANCE LTD AS HP OWHER
* | irnitations rendered inoperalive by Sestion B of the Motor Vehickes (Third-Pary Risks and Compensation) Act (Chaptar 185)
h and Section 95 of the Road Transport Ach 1RET (Makiysia), are nol it be included under Mege hesdings 4
My = E o

I'We herahy Cﬂrﬂff ihat the palicy to which this Certificate relales is issued in accordance with the
provisions af the Maotor Vehicles (Third-Parly Risks and Compansation) Act (Chapter 188) and Pan IV of the Road
Transpori Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
I
| /ﬁpﬁ'}\
Issuad By: Znong Yuellang ) Y. B, S
Autharised Officer Autharised Signaiory

China Taiping tnsurance (Singapore) Pte. Ltd. {Co Reg. Mo, 2002083B4E)
M3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 6222 1033 B www sgentaiping.com
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