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SMOFZN4E000A | National Assessment Centre Services [408923]
ENTRY DATE & TIME. 080472021 17:21 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSION: 1 [06/04/2021 17:21 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please repor gorrectly the details of the accident to speed up the claims process.

b Policyholder and'or the Authonsad Drver

2. This | orm must be complel

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabily on the pan of the insurance companies

3. Any false reporting may be referrad 10 the Police for investigation.

&, This report will be forwarded by the insuners of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for 8 foe, be made aveilable upon application by interesied panies
1. By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report 81 the contre and to copées of the report being made available aforesala,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2021 17:21 (SGT)
07/12/2020 14:00 (SGT)
Woodlands Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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?

YWehicle Category

Transmission

cC

INSURANGE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Palicy

Folicy Number

Cover Note Number

DRIVER

Mame of Drivar
MRIC Ma

@ Accident report SNO92146000A

SLK3T16Z

Yes

LAY AUTO LEASING PTE LTD
2EAENXE210
FIONA@RLAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Honda
Shuttle

Private hire

Mo - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNADOOMET2000

LIM BOON HUAT JOSEPH
SHHHAEIAZ
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Drate Of Birth

Occupation

Date OF Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other VYehicle 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?

Mumber 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?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201211/2042

ATTACHMENT{S)

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Address

Address Complement
Post Code

2 Accident report SN092146000A

08121970

Qutdoor

011211997

23YEARS

Male

(Phone) +65-87660043

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

310256

Mo

Hirer

Mo

Collided into Pedestrian
Clear
Dry

Mo

Yes
Yes
Mo

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

PEDESTRIAN

Page 2 of 14



Approximate Age Years Old =
Injunias Sustained SLIGHT
Injured person in which vehicle? -

Were seat belis wormn? -

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN092146000A Fage 3 of 14
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SKETCH PLAN

IVIPORTANT NOTICE

L, Pease roport correctly e deiails of the soudent Lo speed up iha Caims process,
2 This Form must be completed by the Palicyholder and/or the Authorised Driver.
Lo tfermatian prowided miest be as truthful and accurate a5 possible. Any wilful misreprassniation ur wathholding sf matenal
facrs may allow iswranee companies o repudiate policy Hability.
Phe fseae s gccepiance of this Farm Uy insurance companies sooi an agoission of policy kability onthe part of the mau@nce
EENTIR S
3 Any false reporiing may be refarred to the Police for investigation,
. The repors will be forvearded by the maurers of the GIA Records Managemeam Centre estahished by the General lnsurance
Axsociation of Singapors (GIAL far srchiving and that ropies of this rapor il Tor o fee be made avaldable vonn apphoation by
irieresied partias,
¥ By the lodgment of this report 1o the msurers, you hereby consent 1o Lhe archiving of rhes réport at the cantre and to copips of
the report being made aveilabls aforesaid
% Consent under the Personal Data Protection Act {PEPA)
| urderstang, ackinowledae. sgree and consant that:
{31 Ky irsuce, reg warkshap and thiy Geneal losurance Asgacistion of Singapere ["GIAT] maylace permitted to oollect, use,
diselase andfor process my sersanal datiafpesconasl information set out in this [ferm] and Gny other personal information
pronaded by e of possessed by my nsarer (ooltectively the *Personal Information™) and disciose and transfer uch
Féraonal lnfarmation to 28 insureric) who have weored vehiclels) nvolved o this acodent (2l insurgr{s) who have insured
valiiclals) v olved i this arodent shall he toltecrvely referrad 10 as The Tinsurers”), the Insurery lawyersflav firms, the
Masetary Suthority of Singapore ood amy relavart governmeni agency/suthority {such a5 the polce), for the purpase(s)
af
{i} orocessing, handling and/or dealing wath my clarns mgluding the settlenent of the chiimg and any necesary
neactigations relating oo the claims

(i) neeihigating the actident amdfor my dlanns,

1 gzerying out and/or dealing with my instroctians oF "esponding 1o any snouiries by s

e} addministering my clzrms (meluding the nailing of rorrespondence, statements, invdices, rgports of notIces 10 Me,
which could invalvp disclasure of certain perzonal datz shout me o Bring abaut delivery of the same as well &5 on the
erierna cover of envalopesfmail packapes); sadiom

{v) comphing with policatle aw in adminlstering, processing, handling end/for dealmg with my claims {eollecnvely the
“Purposes’)

Ly ol msererts] who have insured vehiclels) nvolved in this aedident and the Insbrers’ lawyers/law firme, may/are permited
to coltacr ude, disclote and/or process my Personal Informanan for one or more of the above Purpases; and

(] ey Persanal Infoematian mayfcan be disclosed by sy of the Insiress ana/ or GUA e ther third party service providars o
agentslincluding their lawyers/taw firms), which may be sited eutaide of Singapore, for ane or mace of the above P poses.

[y my Persanst information wedl also be collecied and wsed to compibe chams history for the patpose of fraed detechan,
vesipaban and management in prosent and il fulure claims.

el the mitornaeon o collect 2 gnder (d above may be shared / disc'osed:

[0 e & insurers grdforany othies taed parties that assetm evabuabing. iwestigating, conlialbing o managing faud,
repls ators, IdieenfarcemenT and Bovirnmont-agencies 18 Tias00 iy equirad for the purposes stated, or
-{-'ri—'h'-a-ci'-ifi;l‘r-r‘s with regquirements ynder any regeatians, iavs or coutt erders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Atteah
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oing particulars are trug ig every respect,
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Fail:’grh'tiﬂe*.'bl's'lg nalre

Crste B Tire:

D:ves '5iign:&lu|-e
{If driver s-not the policyboldern)
Date & Time

pn o6 Lol
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{ 3} SINGAPORE
g ih;if} POLICE FORCE
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L LR

T/20201211/2042

10f3
Report No. T/20201211/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2020 12:46
Informant's Particulars
Name of Informant: Address:
LIM BOON HUAT JOSEPH 256 KIM KEAT AVENUE #13-160 SINGAPORE 310256
ID Type / ID No.: Contact No.:
NRIC NO / 570426342 Home/Office: Mobile: 87660043
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 08/12/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
\General Information of the Accident
T f Injury Drink Date/Time of Type of Location:
ype o . ; . .
Accident: Pedestrian / Cyclist Drive: Accident:
No 07/12/2020 14:00
Location:

WOODLANDS AVENUE 5

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLK3716Z | Car | Slightly |0
| Damaged
Details of Person Involved

Any Pedestrian Involved: Yes

MNo. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




I

Police Station Of Origin: aoke
Traffic Police Report No. T/20201211/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LIM BOON HUAT JOSEPH ID No. 570426342
Related Vehicle | SLK37162Z (Car) Contact No.| B7660043
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location,

| was at the mentioned location at the traffic junction. The traffic light was green hence | drove off. While
making a right turn at the junction, | passed out in my vehicle. | then woke up after | felt an impact on my
vehicle. | stopped my vehicle and rendered assistance. | called for the ambulance and the pedestrian was
conveyed to hospital. That's all.
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"} SINGAPORE
Qg POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

LAERMCAGEALRD R

f20201 21172042

3of3
Report No. T/20201211/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ~ |

TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature O 'Ipfurmant:

|

Signature Of Interpreter:
Mot applicable

Date/Time:; '
11/12/2020 12:46

Officer In Charge Of Case:

TP/ AEIT/

SIANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP 168



ACCIDENT STATEMENT

ACCfDINTDME:i_E}&f 12y 2000 J(DD/MMITTYY), TIME_S LY 99 j(HHpam)
LGCMIDN:_O,_\_J_Q'I:’A lanels pns

1. DETAILS OF VEHICLE
VEHICLE MumeEz S LS WG A
SHNSURANCE COMPANY:___(C YT EA
sipoucy umess DM SN A aeo A coO
SIPOUCY TYPE: §C VE / THIRD anf ! U'Q'('? FARTY FIRE ATHEF1}

=|MAKE e
HTYPE (AL "OU!‘E /MNP AN LGI?Rr { MOTORCYCLE / QTHERS)

9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPUFPOSE OF USG AT ACCIDEMNT TIME: _ —y
JARE 10U CLAMNG UNDER YOUP OWN | (tesAO))

IF NG, PLEASE STATE {THIRD PARTY CLAIN / EEFGPHW

2, INSURED / POLICY HOLDER
AJMAME; Sy e i _ _[MALE / FEMALE)

t}jNF!:!FrNIFﬁSEf_?RE = CONTACT!
~lADDRESELN o Buan cast Toh Quar  (cote—

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

it i
g WY G DRIVER
i i *'.%} ainame JOCCPH (15 Roun  Avef [MALE / Fembetl—
T B INRIC/FINPASSPORT_ S FOE LAY contacT:_83 £ge03
) cJADDRESS: /2N D56 ks €01 A fy-f(o
| 1.6

d)bate oF 2RTH 0B /12 7 G ADHDOMM/YY YY)

& | QCCUPAIOHN: {INDOOR SUTOCC

HYEARS QFDRIVING EXPRERIENCE:__ ——

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: B
5 aWEATHER CONDMOMN: [CLEAR / RAIMING | OTHERS

DIROAD SUFEACE: (DRY / WET / OTHERS
6. WAL ANYBODY IMNIURED [TES / HD}
7. GIREFORTED TOPOUCE [YES / NOD)

IF YES, PLEASE STATE WHICH POLIKCE STATION:

3. THIRD PARTY VEHICLE

" o EL 3l VEHICLE MIUMBER: o MODEL:
e s &) CRIVER'S MAME
| o] HRICHFIN/PASSPORT COMTACT:
= ¥, THIRD PARIY VEHICLE
&) VEHICLE MUMEER; MODEL:
8 ORIVERSMAME. =
< YA MBI RSB ASSECRT - conTast,
Uha il =
U
Hx =

Vipke =



N HEAR PEATRE (F) HRAT

| CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Metor Hire Car MZ408L/B
E =]
CERTIFICATE OF INSURANCE
Bdcor Vehales | Third-Party Resks and Compensation) A (Chapler 188) AMNOEDEA
Molor Vehicles (Third-Party Risks and Campensalion) Rules, 1960
Road Transport Act, 1587 (Malaysia) Cav. TypeiC
Muotor Vahicies (Thind-Pary Risks) Rules. 1950 (Malaysia)
4 ; N
Engine Mo L15B3538362 |
CERTIFICATE Na DMHCENADNGI 1672000 Cha. No..GKS1007139
1 Index hark and Regsiralion SLKIT6Z AUTOSAFE
Number of Vahicle FEEEETE
2 Mame of Policy Holdar LAY AUTO LEASING PTE LTD
3 Effectiva dala of the Commencement of 18032020 Exoess Sacd | 552 000,00
Insurance far the peposes of the Reguabons. (15:03:03) k
Ordinance or Endcimeni - Excess Sect, | {Owside Singapare) 55400000
Excess Sect Il S552.000.00
4. Date of Expiry of Insurance 151032021 Excess Sact |l (Outside Singapare) S%4.000.00

EX ON WINDSCREEN S§100.00

5. Parsans or Classes of Parsons enttied to drive®
As per Named Driver(s) stated below,
Provided that the person driving is permitted in accordance with the licensing or other laws o
regulatons to drive the Molor Vehicle or has bean so permatted and is nod disqualifed by order of
a Cowurt of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle,

B Limitalions as by wse.”

{1} Use for the camage of passengers or goods in connection with the Palicyholder's business.
{2} Use for social domestic pleasure purpozes and business purposes of any person fo whom the vehicle s hired,

The Policy does not cover
{1} Use for racing, pace-making, refiabdity trial or speed-lestng.
{2} Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CC. | SING INVESTMENTS & FINANCE LTD AS HP OWHNER
* Limifations rendered inoperative by Section 8 of the Motor Vehicles {Third-FParty Hisks and Compansabion) Act (Chapler 183)
I\_ and Seclion 85 of the Road Transport Act 1987 (Malaysia), are nol to be included wunder these headings. J

IIWe hBI'Eby Certify that the policy to which this Cerdificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Acl, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD
[}
’*’[pﬁf 3
Issued By cesree.cHoLitwalene e i = .
Authorised Officer Authorised Signatory

China Taiping Insuranice [Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 0794909 63896117 62221033 awww.sg.cntalping.cam



fiona@lazautu.cnm

From: Tan Kah Leong <KahLeong.Tan@sg.cntaiping.com>

Sent: Thursday, 1 April 2021 4:59 PM

To: fiona@layauto.com

Ce: Claims Dept of CTI

Subject: Accident involving 5LK3716Z and pedestrian on 07.12.2020 along Woodlands Ave 5

- Our ref: SNM21D201858/C01/tkl

Daar Fiona

We refer to the above accident

We received a third party claim from the pedestrian for the accident
However, we checked our records and not accident report was made

Please assists on the accident report for us to handle the matter accordingly

Thank you.

In response to the escalating Covid-19 cases, please refrain from sending hardcopy documents to us as delay is to be
expected for handling hardcopy documents. All correspondence should be made via

email claimsdept@sg.cntaiping.com or fax at 6224 7175, . Any inconvenience caused is much regretted

Regards

Tan Kah Leong
Assistant Executive
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079308
DID: (65) 63896183 | F: (65)B222 7175

W: www sg cntaiping.com |  FB: www facebook com/chinataipingsg/




