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) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor courectly the detalls of the accident to speed up the claims process

2, This Form must be completad by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentaton or witholding of maternial facts may allow Insurance companies 10 repudiale

policy Eability.

4. The issue and scceptance of this Form by ingurance companies is not an admission of policy liabdity on the pan of the insurance companias,

2.Any false repoming may be referred 10 the Police for investigation.

&. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for archiving
and that copies of this repon will, for & lee, be made availabbe upon application by interested partics
7. By the lodgement of this repon o the insurors, you hereby consent ko the archiving of this report at the centre and to copées 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

09/04/2021 09:27 (SGT)
0B/04/2021 14:13 (SGT)
Bencoolen St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

“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?

Vehicle Catagory

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN0921490003

SMKB2608

Yes

LAY AUTO LEASING FTELTD
2AXAARE21C
FIONAGLAYAUTO.COM
{Phone) +65-87973443
+65-87973443

Henda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore} Ple. Ltd.
Comprehensive

Mo

DMHCSNADDDD2632101

SOMAN KUBENDRAN
SXXXX073B
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Date Of Birth 03/06M1982

Cccupation Qutdoor

Date Of Driving Pass 1312120086

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87973443

AlL Phone Number -

Email Address FIONA@LAYAUTO.COM
Address BLK 519 BEDOK NORTH AVE 1 #07-374
Address complemeant &

Posteode 460519

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Cwn Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other matenal or propeny damaged? Yag
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo
PASSEMNGER 1

Mame =
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLG9276H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour g
Wehicle Category Private car

& Accident report SN0921490003 Page 2 of 12



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)

@

Accident report SN0821450003
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SKETCH PLAN

ORTA TICE

1. Rease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may
gllow insurance companies to repudiate poli

4, The issue and acceptance of this Form by insurance companies is nol an admission of palicy hability on the part of the insurance
companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabla upon application by interested parties.

7. By the ludgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repor being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General lsurance Association of Singapore ("GIA") may/are permilted fo collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my ingurer (colectively the "Perseonal Information”) and disclose and transfer such Personal Information to al insurer{s})
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(z) involved in ths accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority 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 seftiement of the claims and any necessary investigations relating lo
lhe claims;

(i) investigating the accident andfor my claims;
{iil} carrying out and/or dealing w ith my instructions or responding ta any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packsges ); andior

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

lcollectively the “Purposes™)

(b) all insurer(s ) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yersflaw 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

X was Sfationa™ jn wmy lane  while Walting

Jor 3w o Nt © Yorn ameo . Suddenly

Vehicle B ol & A236 Y it On t© wy  Car

Yo ?or-f"an :

Declaration

I'We declare U){furegoing particulars are true in every respect.

I le-:;‘.\.-:..l.- — -.._l‘..: \ /r
(i |5 W
F :_'tl- . Ih "i.-
|/ S

Fblicyholdér"s Signatufé-f Date & Driver's Signaturé {tf driver is nol the policyhalder) / Date Witnessed by Reporting Centre
Time [ & Time E Personnel



PEIAE PEXFRE (FnE) FRASE

>

CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPDRE) PTE LTD
Mitor Hire Car MZADELEB
R SN
CERTIFICATE OF INSURANCE
Motor Wehicles (Thind-Pany Risks and Compensalion) At (Chapier 185) ANDEORA
Mol Viahicies (Third-Party Risks and Comparsation) Rules, 1960
Road Transpart Act, 1587 (Malaysia) Cav. Type
Muolor Yehicles (Third-Pany Reka) Rules, 1858 (Malaysia)
f'.- o = \
Enging No.: LEBT105965
CERTIFICATE No DMHCSNAGIO02632101 Cha. Mo GPT2004605 |
1 Incex Mars and Regsiration SMKBZE08 AUTOSAFE |
[ Mumber of Vakicls e |
2 Mame of Palicy Hoider LAY ALTO LEASING PTE LTD
3 Effecte gate ol ke Cor : i of |
u-.s-..r;fbe (Y nw;ﬂ??llfem;:w.uulmm [1155::?5"?1‘31 Fag sty RAE 00
Ordnarca or Erachmant i Excess Sect. | {Outside Singapore)  554,000.00
Excess Sect. |l 551,500.00
4. Duse od Expery of Ingirpnce 18032022 Excess Saat |l (Dulside Singapone) S53 000,00
EX ON WINDSCREEN 55100.00
% . Parsona of Clagses of Pamons entilled 1o drive®
A= per Wamed Drivers) stated betow,
Proviged that the person driving is permified in accordance with the licensing or olber dws or
regulatons to drive the Motor Viehicle or has boen 50 parmitted and 5 not disqualiiied by arder of
a Court of Law or by reason of any enactment or reguiation in that behall from driving 1he Malor
Wahichk.
#i. Limitations as 1o use:™
(1) Use Tor the cariage of passengers or goods in connaction with the Policyholder's business,
(2] Use Tor social domests pleasune purposes and busnass punposes of any parson 1o whorn the vehicie is hired
The Policy does not cover
(1) Usa for racing, cace-making. reliability tral or speed-tesing.
(2) Use whils: drawing a traikar excest the towing (other than for reward) of any one disabled mechanically propellsd vehicle,
HIRE PURCHASE CO. : LAY AUTO PTE LTD AS HP OWNER
* Limitations rendered inoparabive by Section § of the Motor Vehiclas | Third-Pary Risks and Compensation) Act (Chapler 183)
N and Seclion 85 of the Road Transporm At 1887 (Mataysia), are nol fo be included under these headings |
- —
I'We hﬂfﬂ‘hr Cartify that the policy to which this Cernificate relates is Issued in accordance wilh the
provisions of the Motor Vehicles {Thirg-Party Rigks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transporl Act. 1987 (Malaysia).
Please see reverse Far CHINA TAFING INSLIRANCE [SINGAPORE] PTE. LTD.
?
: w Y
Issued By: __ _ ZhongWuelng e
Authorsed Officer Autharised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LR TIRE 62221033 'www.sg.cntaipingmn
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