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SMOSZ13AV000M [ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/02/2021 17:48 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (31/03/2021 17:49 (SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised L

3. Indormation provided must be as truthful and accurate as possiole. Any wilid misnepresenation or withokding of material lacts may allow insurance coMpanias o repudiate

policy liability

4, The issue and Bcceptance of this Foem by insurance companies is not an admission of policy kability on the part of the insurance companies

&, Any false reporting may be reforred 1o the Police for investigation.

£ This report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapaore {GIA) for archiving
and that esples of this report will, fer a fee, ba made availabla upon application by interesied panies
7. By the lodgerant of this report 1o the insurers, you heraby congent to the archiving of this reporn at the cenire and to coples of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

3103/2021 17:49 (SGT)
30/03/2021 17:25 (SGT)

Changi Village Rd, Singapore
BESIDE SREE RAMAR TEMPLE
Singapore

Yehicle Hegistration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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?

Wehicle Categony

Transmission

CC

INSURANCE COMPANY

tame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Ceover Mole Mumber

DRIVER

Mame of Drver
NRIC Mo

@& pccident report SN09213V000M

SMC1485H

Yes

LAY AUTO LEASING PTE LTD
2HRNK521C
fiona@layauto.com

{Phone) +65-87973443
+65-87973443

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

MNo

DMHCSMNADDDO2632101

TAN KIM YEOW
SHOK039G
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Date Of Birth 18/09/1961

Oecupation Qutdoor

Date Of Driving Pass 04/05/1990

Criving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87973443

Alt, Phone Mumber -

Email Addrass fiona@layauto.com
Address BLK 719 TAMPINES ST 72
Address complement #09-49

FPoslcode 520719

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Murnber of Passengers (Including Driver) 1
Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
YWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 5.5626B

Vehicle Manufacturer i
Yehicle Model &
Wehicle Variant r
Vehicle Colour a
Wehicle Category Private car
Mame of Driver -
Contact Mumber -
Address Z
Address complement =

.
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Postcode #
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) -

f Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. mformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhalding of material facts may
allow nsurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire esiablished by the General Insurance Association
of Singapore (GlA) [or archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ladgermment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

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

| understand, acknow ledge, 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 outin this [form] and any olher personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to 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 shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monelary Autherity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

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

{il} investigating the accident and/or my claims;

(i} carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agenis
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
L 41
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CHINA TAIPING

fEXFRE (Fns) HRLE

GHINA TAIFING INSURANCE (SINGAPCRE| PTE LTD

Kotar Hing Car RIZA0ELB
R SN
CERTIFICATE OF INSURANCE
Wb Yahsohen (Troed-Pay Rk snd Compansations Act | Chapler 159 AR,
Kotor Yahicias (Third-Party Risks are Companeston) Ruses. T80
Moad Teanaport Act, 1087 (idalaysis) Cov, Type:C
Waloe VeRuclea [Trend-Pirtly Rishy) Rien, 1955 (Madaysa)
/ - = -
Ergina Moo 2ZROBA0I 18 i
CERTIFICATE Mo DRHCENADTOOZEE2 1017 Cha. Mo ZVWa0002a6as
1 e bark acd Bigiutruine EMCT4AEH AUTOSAEE
Sl Of Viahicka St
2 Name of Pokcy Hoidet LAY AUTO LEASING PTE LTD
[
1. EMsctwe dale of e Commencamant of R3O Excess Sectl S52 00000
e, Ior the puirposss of the Faguissons |
vt ta vt NTE500) Excess Sect | (Dussdde Singapoes)  S$4.000.00 |
Extess Sect | 5§1,500.00
4 Daia ol Espiry of isurancn RE Tk T ol Expess Sect |l (Dutsde Singapora|, SEN 00000

5  Porsons o Classes of Persona smdieg o dive®

A par Mamad Drives(s) slated bakanw.
| Frovided Mal the parsen driving s permilted in accordance with 1he icensing or other brws or

reguiations (o grive Me Motor Vehcsa or has bean sa permilied and & not tisgualified by order of

a Court of Law o by reasan of any enactment or regulation in that behalf from driving e Moior
Wehichs

B Limdstions @ b0 gl
(1} Use for the carnage of pASSengens oF goods m connection with the Palicyhoklers Dusiness

EX Ok

(2} Use for sacial damestc pleasure purpases and basiness punposas of any person o whom the vehicle s hired.

{1} Usa far racing. pace-making, relisbiity tral or speed-tasing

{25 Use whilsl drawsng & trader axcept tha Iowing (other than for reward | of any one dissbled macharecally propabed vehiche.

|
|
Thie Policy does nod coser

HIRE PURCHASE CO. : DBS BANK LTD

WINDSCREEN 5510000

* Limitations rendered mopsrative by Sacton 8 of the Motor Viehecies | Third-Party Risks and Compensation) Act (Chapler T65)
h ang Section 35 of the Road Transpoet Acl TRAT (Malaysi), are Aol fo b melioed whoer hess heanngs, _,,-f'
s .
I'We hirﬂb‘r ciﬂ'ff that the policy to which this Canificate relates is issued in acoordance with the
provisions of the Mator Vehicles (Third-Party Risks and Comgeensation} Act (Chapter 188) and Part IV of the Road
Transpor Act, 1587 (Malaysia)
Plaass bes reverse For CHING TAIFING INSURANCE (SINGAPORE) FTE. LTO,
’*@ﬁ' 3
Ianusd By Zharg Yueing AN
Aaghonsed Officer Authonised Sgnatary
China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Lie3sg 6111 6222 1033 & www.sg.cntaiping.com



