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SMNOSZ 1460007 ( National Assossmant Centre Sorvices [408533)
ENTRY DATE & TIME: DRO4Z021 14:57 (BGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (D8/04/20021 14:57 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gormectly the details of the accident to speed up the claims process

2. Thizs Form must be completed by the Polcyholder andior (e Authorised Dover
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of matenal facts may allow ingurance companies o repudiate

pobcy liabilty.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the par of the insurance companies

5..Any false reporing may be referred to the Police for Investigation.

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repan will, for a fee, be made avaidable upon application by interested parties.
7. By the lodgement of this repor 1o the insuners, you hereby consent to the archiving of this report at the cenire and to coples of the report being made available aforesad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2021 1457 (SGT)
D&/D4/20271 10:05 (SGT)
Marina Bivd, Singapore
TWDS BAYFRONT AVE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

ce

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SND921460007

SLK755494

Yes

LAY AUTO LEASING PTELTD
2HREAXE21C
FIONAGLAYAUTO.COM
(Phone) +65-87973443
+G5-87973443

Honda
Vezel

Private hire

Mo - Claiming third party
Private hire

Auto

15200

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNADDODZ2E32101

GOH LENG SUA
SXAXKBTIE
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL 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 to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers {Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTAGHED STATEMENT.
ATTACHMENT{S)

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

18/05/1970

Qutdoor

201072003

17 YEARS AND 6 MONTHS
Male

(Phone) +65-87973443

FIONA@LAYAUTO.COM
BLK 114 RIVERVALE WALK
#04-71

540114

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Ma
Na

Yes

PASSENGER
Male

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

@ Accident report SN0921460007

SLB990ZK

Private car
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Mame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@)} Accident report SN0921460007
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SKETCH PLAN
IMPORTANT NOTICE

1. Please rapart correctly the detais of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthf accurate ible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
campanies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centra astablished by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made availabla upon apphcation by interested parties.

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

& Consent under the Personal Data Protection Act (POPA)

| 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
andfor process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Inforrmation to all insurer(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 yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the seltiment of the claims and any necessary investigations refating to
the claime;

(i} investigating the accident andfor my clairs:

(iif) carrying out and/or dealing w ith rmy mstructions or responding to any enquiries by me;

{iv) adminigtering my claims (including the mailing of correspondence, slatements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

{v) complying with applicable law in administering, processing, handiing andior dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) mvolved in this accident and the hsurers’ law yers/law firms, mayfare permitted lo collect,
use, disclose andior process my Personal Information for one ar more of the above Purposes: and

(e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or agents
(including lhb_ir law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
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¥We declare the foregoing particulars are true in every respect,
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EIARPE P EAERE (Fk) HRAS

CHINA TAIPING INSURANCE (SINGARCORE) PTE LTD

CHINA TAIPING
fiotor Hire Car M2406L'8
R SN
CERTIFICATE OF INSURANCE
Mot Vehecies (Thind-Parly Risks and Compensabon) Adl {Chagler 1H9) AMDEDES
Matar Vnhq:ingg:;‘ﬂ_-lﬁany Rkﬂ.ﬁ thgﬁ':Tu"':‘ueﬂsat-um Rules, 1550
Tranapanm Ack, IMlal 2|
Ml Vishicies (Thirg-Party Risks) Rues, 1855 (Maiaysis| o e
2 =
Engine Mo, LEBSS18613
CERTIFICATE Mo CMHCSNADDDOEE32 11 Cha. Mo RU31 216600
1 Index Mark and Regsiration SLETSE3] ALUTOSAFE
Numiior of Vehida W
? Mams of Poiiny Holdes Loy AUTO LEASING PTE LTD
1  ERective dale of she Sommancamant of ABNEZ021

Insurance for e purpeses af me Fagulatang ol
Ordinance or anf;nml e (15:05:41)

4 Dateol Expity of Insurancs TR0R2022

5 Perstns of Classss of Persoes snlilled o deive®
As per Mamed Driver(s) stated below,
Provided that the paerson driving is permitted in accordance with the licensing or ather s or
regulations. to drive the Motor Vehice or has been so permitied and is nol dqualilied by order of
a Count of Law or by reason of ary enactment or regulation in that behall from driving the Maotor
Vehicla.

8. Lenilatons as o use:"

(1) Use for the carage of passengers or goads in connection with the Policyholder's business,
{2) Use for social domestic pleasare purposes and business purposes of any persen o whom (e vahicss is hined.

Thie Poloy Does not sover
(1) Use for racing, pace-making. reliability tral or speed-testing,
(2) Use whilst drawing a traikar excead the towing {othes than for reward) of any one disabled mechanicaly propelied wehicle,

k1 LII'?M‘:'IM_N‘JE rendered mogerative by Section B of the Maotor Venicles [Thea-Parly Risks and Compensaton) Aot (Chaprer 180)
and Sechion 95 of the Road Transport Act 1067 (Malaysia), are nof o be ncluded under ese headings J

I/We hereby Certify that the policy 1o which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Caompensation) Acl (Chapler 189} and Part IV of the Road
Transpori Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
'
| ’ﬁp@i
tssued By.  ZhongYueQiang R -
Authorised Officer Authonsed Signatory

China Taiping Insurance (3ingapare) Pte. Ltd. (Co. Reg, No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079009 L63E9 6111 222 1033 @ www.sg.cntaiping com



