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SHOS216LO004-01 | National Assessment Cenirg Services [408533)
ENTRY DATE & TIME: 21/06/2021 1356 {SGT)

SLUBMITTED BY: Roslinda Binta A, Wahahb

VERSION: 2 (21006802021 14,20 (557 1]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detais of the accident to speed up the claims process

2. This Farm must be tomgleted by \he Policyholdar andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepreseniation or w thodding of material facls may allow ingurance companies 1o rEpUdEalE
policy liakility,

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

2. Any false reponing may be refermed 12 1he Police for investigation,

B. This report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for & fee, be made available unon application by interested paries

!. By the lodgement of this repart 1o the insurers, ¥ou hereby congent o the archiving of this repont at the centre and 1o copies of the repon being made availsble aforesaid.

ACCIDENT STATEMENT

Date of Submission 21/06/2021 13:56 (SGT)
Date of Accident 19/06/2021 17:20 (SGT)
Exact Location of Accident 2 Jurong East Street 21, Singapore 609601
Additional Location Information IMM EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM3148C

INSUREDVPOLICYHOLDER

Is company? Yes

MName Of Registered Owner LAY AUTO LEASING PTE LTD
Company Reg No 2XHHHE21C

Email Address FICNARLAYAUTO.COM
Mobile Phone No (Phone) +65-87973443
Alternative Phone No +55-87973443

VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Variant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

cc 1496

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Ple. Ltd,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMHCSNADODDZ2632101

Cover Note Number -

DRIVER
MName of Driver LIM CHEE MENG
NRIC No SXOC2E0F
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Date Of Birth

Ocecupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

WVehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL IMFORMATION OF THE ACCIDEMT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Murmber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
MWumber of Passengers (Including Driver)

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

PASSEMGER 1
MName
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

11121977

Outdoor

27/09/1995

25 YEARS AND 9 MONTHS
Male

(Phone) +65-90469819

FIONA@LAYAUTO,.COM

BLK 322 BUKIT BATOK ST 33
#0810

GR0322

Mo

Hirer

Ma

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

MS ONG BEE TENG
Female

Mo
No

OM 19 JUN 2021 AT AROUND 1720 HRS, | WAS QUEING TO EXIT IMM.SUDDENLY THE VEH INFRT GP182 REVERSED.I KEFT
HOMING BUT HE STILL DIDN'T STOP AND EVENTUALLY HIT MY VEH.

ATTACHMENTI(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Vanant

Vehicle Colour
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Vehicle Category Commercial vehicle
MWame of Driver BEH JING SENG
Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name o

Wature Of Damage =

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

@& Accident report SNO9216L0004 Page 3 of 14



SKETCH PLAN
IMPO TICE

1, Please report correctly the delails 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 facts may
allow insurance companes to repudiate policy liability,

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

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

8. The report will be forw arded by the insurers of the G Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avalable upon application by interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agrae and consent that :

{a) My insurar , my workshop and the General insurance Association of Singapore (*GIA") may/are permitled to collect, use, disclose
and/or process my personal data/personal information set out n this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
coliectively referred Lo as the “Insurers”), the hsurers' law yersfiaw firrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposeis) of

{I) processing, handling andfor dealing w ith my claims including the seftliement of the claims and any necessary investigations relating 1o
the: claims;

{ii) investigating the accident andlor my claims;

(i} carrying out and/or dealng w ith my instructions or responding to any enguiries by e

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfar

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

(collecively the “Purposes’)

(b} 8l insurer(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 andior 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 andfor GIA to their third party service providers or agents
{irfﬁi;_tnding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Eescribe Circumstances of the Accident
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Declaration

ima declare the foregoing particulars are true in EVETY respect,
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Policyholdel’s Signature / Date &
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& Time

Drivers Signature (Il driver is not the policyholder) / Date

Witnessed by Reporting Centre
Fersonnel
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RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: : Vehicle Registration No:

Name (as shown in Nric): / ' MRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: : ' ' s : Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ' == Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder [ Driver’s Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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- DEAL

CHINA TAIPING

Motor Hire Car
CERTIFICATE OF INSURANCE
Muitor Vehicles | Thind-Parly Risks and Compansation) Act {Chagler 169)
Wator Vetscles (Third-Parly Rises ard Compensston] Rules, 1860
Foad Transpor Act 1987 (Malaysia|
Malce Wehicles {Thind-Party Risks) Rubes, 1959 [Melaysia)
Engine Mo L1585000712

CERTIFICATE Mo DRMHCSMANIZEZ10T Cha. Mo, GKE1100627
1. Indox Mark gnd Regstiation SLM314EC AUTOSAFE

Murmbesr of Vehicke EEESE—t
2 Marne ol Palcy Hoider LAY AUTO LEASING PTE LTD

3 Effecsie E::I: of the Cwﬂ\anf"?;'ﬂ;ﬂl of i 16032029
insurance e pepeses of egulsbons, A
Cirdiance of Enactmes b Tt

4. Date of Expiry ol nsuraros 15032022

6 Pearsons of Classas of Persors enblisd o drive®
A per Named Deiver(s) slated below:
Providid that the parson driving = germitied in accordance with the licansing or obhe laws or
reguiations to drive the Mesor Yahicle or has been so permitted and is nol desgualified by order of
& Courl of Law or by reasen of 8ny enactment o reguistion in that bahalf from driving ihe Mator
Vishatle.

6 Limitations as io use*
{1] Use for the carriage of passengens or goods in connection with the Policyholder's busmass.
{2} Use for social domestic pleasura gurposes and business purposes of any persan 1o whom the wahiche #% haned

The Policy toes not cover
{1) Use for racing, pace-making, reliability tiaf or speed-tesiing,
(2} Use whilst drawing a traar excegd the towing {other than for reward) of any one disabled mechanically propalied vahicle

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

and Section 95 of the Rosd Transpord Act 1987 (Malaysis), are nol io be included under tNese headings.

PEKFRE (Fk HRAS

CHINA TAPING INSLIRANCE (SINGAPORE) PTE LTG

MZADELB
R =10
AMNOG0EA
Cov. Type:C

+ Limitations randersd inoperalive by Section B of the Malor Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 189)

I/IWe hereby Certify tnat the poiicy to which this Centificate relates Is issued in accordance with the
provisions af the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Fart IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE} PTE. LTD.
| /ﬁpﬂ!;\
lssued By: Znong YueQiang oot 18 ot SpEgpasse
Authonised Officer Autharised Signatory

China Taiping Insurance (Singapore] Pte. Ltd. {Co. Heg. No. 200208384E)
M3 Arson Road #16-00 Springleaf Tower Singapore 079909 63806111 B|e7221033

@ www.sg.cntaiping.com



