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SMOBZ14C0004 | Natonal Assessment Centre Services [108933)
ENTRY DATE & TIME: 12/04/2021 15:08 (SGT)

SUBMITTED BY: Liew Shan Hul

YERSION: 1 (1202021 1508 (SGT)H)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon Codpclly the dotails of the accident 1o spead up the claims process.

2. This Form must be completed by the Policyholder andfor the Auborised Deo

3. Information provided musi be as truthful and accurate as possibie, Any witiul misrepresentaion of withold ng ol matanal facts may allow insuranoe comparnies to repudiale

palicy liability

4. The msue and acceplance of this Form Oy INSURARGE COMPAansEs 15 NGl an admassion

?..Ank' false reponing may be rgferred to the Police for Investigation.

of policy liability on the part of the insurance companies,

&, Thas repan will be forwarded by tha insurers of the GlA Records Managemem Centre established by thie General Insurance Association of Singapore (GLA) for ATCIN T
and that cops2s of this repon will, for & fee, be made available upon application by interested paries
! L}!.' the |DL1I.]Cl'I'|lZ"r|'. of ihis repon 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repon being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

[ate of Accident

Exact Location of Accident
Additional Location Information

12/04/2021 15:08 (SGT)
10/04/2021 15:45 (SGT)
530 Pasir Ris Dr 1, Singapore 510536

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLZ9903G
INSUREDNPOLICYHOLDER
Is company? Yes
Name Of Registered Owner LAY AUTO LEASING FTE LTD
Company Reg No ZHAAAAAE21C
Email Address FIOMNA@LAYAUTO.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

BRIVER

Mame of Driver
MRIC No

& Accident repart SND9214C000A

(Phone) +65-B7973443
+65-87973443

Handa
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance {Singapore} Ple. Lid.
Comprehensive

Mo

DMHCSNADODDZ2E321071

KWOK CHEE KHUEN
SHHAOTETA
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Date Of Birth 11/03/1969

Oeeupation Outdoor

Date Of Driving Pass 23106/2011

Driving experience 9 YEARS AND 10 MONTHS
Gender Male

Mobile Number [Phone) +65-87873443

Al Phone Mumber E

Email Address FIONAZLAYAUTO.COM
Address BLK 5470 SEGAR RD #12-39
Address complement =

Postcode 674547

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver N

GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

MName =
Gender Female

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt, Police Station Phone No (Fax) +65-65855261

Palice Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? Mo

If yers, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TQ NOTICE OF REPORTING

ATTACHMENT(S)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FED4224A

@ Accident report SND9214C000A Page 2 of 16



Vehicle Manufacturer -
Wehicle Model
Yehicle Variant -

Vehicle Colour -

Vehicle Category Motarcycle
Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of propery damaged in accident -
Mo. Of Passenger (Including Driver) =

@, Accident report SNO9214C000A Page 3 of 16



SKETCH PLAN
IMPORT. NOTI

1. Pease report correctly the details of the accident to spead up the claims process.
2. This Form must be ed by th licyholder lor tha A rised Dr

3. nformation provided must be as truthful and accurate as possible. Any wilful msreprasentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. fals rting m referr the Poli investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiabie upon application by interested parties,

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

& Consent under the Personal Data Protection Act (POPA)

lunderstand, 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
andior process my personal data/personal infarmation set out in 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 Information 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 hsurers’ law yersilaw firms, the Maonetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary inveshgations relating 1o
the claims;

(i} investigating the accident andior my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the exlernal cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairs.

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(z) involved in this acciden! and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the abave 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 tpmir law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Falicyhotder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

As Pw’

i hodrce ﬂk

Rﬁf rtin j‘

Declaration ['ll
1

=

'We declare the f_bi‘ ing parliculars are true in every respect.
,:_.;IE -._I_u_‘.?.:_j;\
i : i@
V1 r‘)

AV —

Policyholder's S'rgna'ih‘:ner Date & Driver's Signature (I driver is notl the policy holder) / Date
Time & Time

Witnessed by Reporting Cenfre
Persannel




CONFIDENTIAL

ANNEX K

NOTICE OF REPORTING

This is to confirm that Kwok Chee Khuen NRIC / FIN S6908767A
reported to the Police a non injury traffic accident which occurred at a
service road of Blk 530 Pasir Ris Drive 1 on 10/04/2021 at 03.45pm
involving the following vehicles;

A) SLZ9903G _— Car (Silver Honda)
B) FBD4824A — Motorcvele (Red)

On 10/04/2021 at about 03.45pm, | was driving my vehicle (SLZ9903G)
when a motoreycle (FBD4824A) suddenly came out from the MSCP of Blk
530 Pasir Ris Drive | and hit onto the front part of my vehicle.

| was just driving straight not making any tumn. I had just picked up my
female passenger when this thing happened. The rider was not looking at the
direction of my vehicle and did not make a stop before exiting from the
MSCP.

The rider fell down and I got off from my vehicle to render assistance.
Multiple members of public also helped the rider. The rider informed he was
not injured and told me that it was just a minor incident and does not wish
for the ambulance or police when | asked.

The rider then rode away on his motorcyele. | wish to state that the rider
insisted he is fine and rode away. My vehicle is not damaged. Rider lefl
without exchanging particulars,

2 I this accident was reported to the Police within 24 hours of its
oceurrence then he/she has complied with Sec 84 (2) of the Road Traffic
Act, Cap 276



Rank / Name of Issuing Officer: SSgt T130332 Hazwan Yasin
Date: 10/04/202] Time: 05.21pm

S/D Ref No: - /

Police Post / Unit: Pasir Ris NPC /

Uhigin] o be issued o complamant
Paphicate 1o be subsmitied e TeaiTie Police

CONFIDENTIAL



PEAE PEAFERE (Fng) FRAF

CHINA TAIPING EHINATAIPING INSURANCE [SINGAPCRE) PTE LTD
BAotar Hire Char MZADELIE
R =]

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Componsation) Act [Chapter TES) ANDEDES,

Molor Vahickes | Thrd-Sany Risks and Compersation) Sules. 1950

Road Transpor Act, 1587 (Malaypia) Gov. Type G

Molor Velces [Thio-Parly Riska) Rales, 1859 (Matayua)

| Engine No.. LEBBS50658

CERTIFICATE Wi OMBECESNANODD2EE2TIN Cha. No GPT 208723
1 Indes Mark and Registration SLEZ9I03G AUTOSAFE
Mumber of Venick S========
2 Mame of Polcy Holded LAY ALTC LEASING PTE LTD
1 Effective dale af the Com i of 020
Iraualﬂwgeinr tha m;lg?cw;w;:qulahml ':1155,0541?1 EhcaRtml )
Cirdingnce of Engttme ! Excess Sect, | [Duiside Smgapare)
Eacess Sect. I
4 Dhateof Expery of Insurance 15312022 Excass Sect |l (Oulsiie Singapane)
EX ON WINDSCREEN

B Parsons or Classes of Parsons enliled io dnve”
As por Namad Drivenis) stated below,
Pravided that the persan driving is permitied in accordance with B licensing or othar lews of
regulabons to drive the Matar Vehicle or nas been so permitied and is not disquaified by order of
a Court of Law of by reasan of any ensctment of regutatian in that behafl from driving the Molor
Vahick:

B Limeatioes as b e
{1} Uise for the carriage of passengers or godds in connection with the Policyholdar's business,
{2} Use for social domestic pleasure purposes and business purposes of any person to wham the vehicle is hired

The Policy does not cawver
(1) Use for racing, pece-makmng, rekability trial or speec-lesting,
(2] Use whilst drawing & irailer except the towing {other than for rewsnd) of any one disabled mechanically propelied vehicie

HIRE PURCHASE CO. | SING INVESTMENTS & FINANCE LTD AS HP OWNER

amnd Sechion 85 of the Road Transport Act 1987 (Mataysia). are ool lo be included under these

" Limitations renderod inoparative by Sechion & of the Moter Velweies {Third-Party Risks and Campansadion) Act (Chapter 180)
Teinipcirngs

|
55200000
554,000 00
551,500.00 |
55300000 |
S5100,00

|
o, PEE RO o _./r
IIWe h'ﬂmhf Gﬂl'tiff that the policy lo which this Certificate relales |5 issiued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 [Malaysia)
Please see reverse For CHING TAIPING INSURANCE (SINGAPORE| PTE LTO.

(]
/ﬁpﬁfi
Issued By: R Zhang YueQiang : ;

Aulhorised m{mr 'Mrﬁnsau sﬁnmw

China Talping Insurance (Singapore) Pre. Led, [Co. Reg. No, 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 & www sg.cntaiping.com
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