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SNOS216MO00S ¢ National Assessment Cenirg Services [408533)
ENTRY DATE & TIME: 23062021 135218GT)

ELBMITTED BY: Roslinda Binte A, ‘Wahab

VERBION: 1(2306/2021 13:57 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
', Ploase iepor oo
2. This Farm mas

3, Infermation provid
palicy lability.

4. The isswe and acceptance of this | ©fm by Mnsurance companies is not an admi
5. Any false reporting may be refarrad 10 the Police for investigation,

&, This rapon will e torwarded by the insurers of the GlA Records Managemen: Cantre established by the General Insurance Associalion of Singapore (Gl for archiving
and that copaes of this report will, for a fee, be made available upen application by inerested parties.
/. By the lndgement of this report ta tha Insurgrs, you hereby consent 1o tha archiving of this repar

ed must be as truthful and accurate as possinbe. Any wilful

reiily the dedails of the accident 1o speed up the claims process
* Llrnpleted by the Policyholder andfer the Authorised Liivey
misregresentation or -.'L'-I.'!{.-I:ilrlg of material i

=5kon of policy lability on the pan of the insurance companies

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/06/2021 13:52 (3GT)
19/06/2021 18:49 (SGT)
Bukit Merah Lane 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Category

Transmizsion

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC Mo

= Accident report SNOS216N000S

SLZ9303G

Yes

LAY AUTO LEASING PTE LTD
2ENEAKB21C
FIONABLAYAUTO.COM
(Phone) +65-87073443
+65-87973443

Honda
Shuttle

Private hira

No - Reporting only
Private hire

Auto

14895

China Taiping Insurance {Singapore) Pte. Ltd,

Comprehensive
Mo
DMHCSNADDOD2632101

KWOK CHEE KHUEN
SHHUKMTETA

at the cemra and 1o copees of the reporn being made availab)

e aforesaid,
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Date Of Birth
Oeeupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Othar Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers {Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT|S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number

@ Accident report SNOS216N000S

DETAILS OF OTHER VEHICLE PROPERTY 1

11/03/1968

Outdoar

23106/2011

10 YEARS

Male

(Phone) +65-07881720

FIONA@LAYAUTO.COM
BLE 547D SEGAR RD
#12-39

674547

Mo

Hirer

MNo

Side Swipe
Raining
Wet

Mo

%]

Mo

Yeas

Mo

PASSENGER
Male

Yes

Telok Blangah Neighbourhood Police Post

(FPhone) +65-18002729099

(Fax) +65-63776526

Blk 51 Telok Blangah Drive #01-116/ 118 Singapore 100051
Mo

Yes

Yes

WITH DRIVER
Mo

FEH4118C

Page 2 of 17



Vehicle Manufacturer -
Vehicle Model ;
Vehicle Variant -
Vahicle Colour -
Vehicle Category Motorcycle
MName of Driver =
Contact Number %
Address :
Address complement =
Postcode L)
Insurance Company Name 2
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

@ Accident report SN09216N000S Page 3 of 17




SKETCH PLAN
IMPORTANT NOTICE

1. Rlease report corractly the details of ihe accident to speed up the claims process,
2. This Form must be b ol older andlor the Authori Dri

3. nformation provided must be as truthful a ate ossible. Any wilful misrepresentation or w ithholding of material facts may

[
allow insurance companies to repudiate policy liability.

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

5 Any false reporting ma referre th lice for investigation.

6, The report w il be forw arded by the insurers of the GIA Recards Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaizhie upon application 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 Persanal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") ray/are permitted to collect, use, disclose
andfor process my personal data‘personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation”} and disclose and transfer such Persanal Information to all insurer(s}
who have msured vehicke(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall ba
collectively referred to as the ‘Insurers”), the hsurers' law yersfiaw firmes. 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 settliement of the claims and any necessary investigations relating to
the claims;

(W} investigating the accident and/or my claims ;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me. w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in adminislering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurars' law yersilaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GA 1o their third party service providers or agenis
{inchuding therr law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

o .'., o e —

Pulwgyholdar's Signature | Date & Driver's Signature (If driver is not the policyhalder)  Date Witnessed by Reporting Canire
Ti

& Time Persannel
Sketch Plan

P 3
0
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Describe Circumstances of the Accident

‘*. \1\'.!"" rI;-.-'?Ql'l I'-.': i 1;‘.:1-5 .'.‘]'. x4

7 1 I__." 5
Declaration
W&e declare the foregoing particulars are true in every respecl.
. . :
¥ - N I/_ /
& L

b # = R
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Folicy holder's Sﬂg{aturef Date & Driver's Signature (If driver is not the policyhalder) / Oate W!neﬁ?ﬁd by Reperting Centre
Tirre b & Time Persannel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel Mo: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

L)

2021061920865

|

1of3
Report No. T/20210619/2065

"Date/Time Report Made:

Vide Report No_- Station Diary No.:

19/06/2021 18:49 1S
Informant’s Particulars
Name of Informant; Address:
KWOK CHEE KHUEN APT BLK 547D SEGAR ROAD #12-39 SINGAPORE 674547
ID Type / 1D No.: . Contact No.: '
MNRIC NO / SEQEE?G?A | Home/Office: Mobile, 97881728
I\Jatm:::unal|tl_.,.r Email: o
SINGAPORE CITIZEN
“Sex: Age: | Dateof Birth: | Type of Informant:
Male 52 11/03/1969 Driver _
Race Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE . Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location: |
Rt Others Drive: Accident:
No | 19/06/2021 17:10 | e
Location:
BUKIT MERAH LANE 3
| Weather: Road Surface: Road Speed Limit:
Raining Wet B
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Rear To Rear ambulance:
No
nntnilsnf\fﬁhlclelnvdlwﬂ iz : Sy = s
VehicleNo. |[Type | Make |Model | Color Condition | No of Passenger
FBH4118C | Motorcycle |0

SLZ9903G | Car
|




SINGAPORE JUERRERCRR

POLICE FORCE T/20210618/2065
Police Station Of Origin: 2813
Telok Elangah NPFP Report No. T/20210619/2065
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Brief Details.

On 19/06/2021 at about 1711hrs, | was driving my rental(Lay Auto Leasing Pte Ltd) motor car Honda
shuttle bearing registration plate number SLZ9903G along Bukit Merah Lane. | came to a stop along Lane
3 road as there is a motor car infront of me reserving. | then decided to reserved my car inorder to change
lane. While reserving, | heard a dump sound on my right rear. Immediately | stop reserving and take a
look, | then realized that | had knocked onto a motorcycle bearing registration plate number FBH4118C
and the rider was on the floor. | got out of my car and assisted him.

After assisting him, | made a check on my car, there was no damaged however the rider informed his
motorcycle right mirror came loose. | decided to compensate him a new mirror however the rider refused.
We did not exchanged particulars and he left. | made a check on my in car camera and discovered that
both my car and the motorcycle was reserving at the same time, At the point time during the incident | had
a passenger with me. | wish to state that no one is injured. | am doing the report for recording purposes.



POLICE FORCE LT

20210619/2085

Police Station Of Origin: 3of3

Telok Blangah NPP Report No. T/20210619/2065
51 Telok Blangah Drive #01-116
SINGAPORE 100055

CONTINUATION OF REPORT
Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

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: | | Signature Of Informant:
D/

Sgt 1 MONG CHU KAl Q&kﬁu Eézgifhf7?
Signature Of Interpreter: “Date/Time.

Mot applicable 19/06/2021 18:49

Officer In Charge Of Case:
TP/ GIA /

SI TAN JEOK LENG
Contact No,: 65476151

' Classification Of Case:

Authentication Stamp

NP16S
s % LN 45 |
e e f |
E *fé%ﬁi Hgku: |
! § iﬂ:{?j‘ 1 / ]
! ‘4._':";- Sinature) — |

e Gl pm e
Singapore Police Force




ACCIDENT STATEMENT

Acciventpate 14 L_' (DD /MM YY YY), TIME: \8 %.i---rw

LOCANON Byka ﬁ'_ﬁl_ﬁfﬂh Lawne >

I DETAILS OF VEHICLE
AIVEHCLE Mumesr QL AR0 3 G

ol iy .?a.,_‘ COMPANTY C,ﬁi'\‘sﬂc“

SIPOLICY ri. PI c%rlﬁm;e)gmal
RICXIOR w& THIED PARTY / THIRD PARTY FIRE &THEF]

SIMAEE 21 iC. Q\UH“{*-J

NTTPE EALooh) coure [ AN JLORRY | MOTORCYOLE /£ ©THERS)
3| VEMICTE CATEGORY [@EKCCM.-.*EP:;;L.- MOTORCYCLE
AIPUREOLE OF USNG AT ACCIDENT TME___ Qiraly ddwe—~
FARE 1OU CLAIMING UNDER YOUPF OWHN INSUR AMNCE | YRS

F O, PLEASE STATE (THIRD PARTY CLAIM FREPORTING TR Y)

2, !HEUREDIPOUCT HOLDER
\|NAME: o Le (€3S (MALE / FEMALE

____contact SRRANNR

l‘JhF".IL',,"FIHn’Ahl-Fthl’; |
clabDorEst L. ToA A
_ Lefte

CONTMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K Ho 5§ pa e DRIVER
I 1-
Conaid y AlNAME Kuck ( c‘d L:. - _[@E#FEM-\LEF
o R RS IFINIP ASSPORT B conract: 4 18R A 2=

"“‘mala:-*r"”s%'ﬂ@_- ¥ -2 Qeqars Foast

@ *GiLATE OF 8IHTH H___,.« e Fiﬁ‘zl_j [DD/MMITY YY)
-l DCCUPATION: (INDOOR / elIDEROR)

YEARS OF DRIVING EXFRERIENCE:
AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @r’m

= WY
iF NO, RELATIONSHIP OF THE DRI ITH INSURED:
S Q)WEATHER COMNDITIEIM: [ MH f OTHERS. o -
BIFEDAD SURFACE L:RH@ o ——
o WAL ANYRODY CLURED [

SIREFORIED TO POLICE (YES 7
FFES, PLEASE STATE WHICH POLICE STATION: N
5 THIRD PARTY VEHICLE

i [ 3) VEHICLE NUMBER *—E"f’( 'd\""i\% S mobe

o £ ft"' f AN

VR PASIPORT — — e OWTACTY
- 3 IR0 PARTY VEHICIE
it EMIOLENUMBER, o MCIDEL ¥ S
¢ DMVER'SMAME - : ——
HFKT RN P A TSRO RT —CONTACT: _____



PEIAE PEAERE (F0) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE) PTE LTD
Mator Here Car MZ4o6L/8
= N
CERTIFICATE OF INSURANCE
Mator Vehicies {Third-Party Risks ang Compansation] Ao (Chapter 1R ANOG0ER
Moo 'n.'ulucleqp:"'crru u-Perty Bizky a-'-:;é.;-np-c:nulmrq Rules Y950
ad Transpor] Arg, 1 |Malayma)
Matoe Vehiclos (Fhind-Party Risks) Rules '.r:ﬁmﬂ Mstaymia) Cov-Type:C
.-’j_- =—— —_—— = o e
i Engine No. LEBSS50658
CERTIFICATE Mo CAMHCSNADDDOEEI2 107 Cha, No. GPT1208T23
Index Mark and Registration SLZOL0AG AUTOSAFE ‘
Murmsier o Yehick =====mm==
& Name of Policy Haider LAY ALITD LEASING PTE LTD |
1 EMeclive dabe of it Commencement of R0
Insurance for the purpeses of te Requiatons (150541
Qrdinanon or Engctmen T |
4 Date of Eupiry of Insurance 16/03/2022

B Parsans or Classes of Persons andiled o drive® ‘
Az per Namad Drivens) slated below,
Fravided that the persan driving is permitled in accondance wilh the bcensing of other laws or
regulations Lo drive the Molor Viehicle or has been 50 permitted and is not disqualified by order of
a Courl of Law or by reason of any enactmant o regulation in that behalf frem driving the Motor ‘
Wehicle,

B Limsalions as oo wea

(1} Usa far the cariage of passengers or goods in connecdion wilh the Palicyholders business,
(2] Use for social domestic pasure purposes and business purposes of any parsan fo whom the vehichs is hred.

The Policy does not cover
{1} Usi for racing. pace-making, reliabitty trial or speed-lestng.
{2} Use whilsl drawing a frailer excupt the fowing (ofher than for reward) of any one disabled mechanicady propellod vehucle,

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

| * Limitations rendered inoperative by Section 8 of the Motor Vietumles | Thind-Party Risks and Compensation) Act (Chapter 183)
I\_ and Section 35 of the Foad Transport Act 1967 (Maiaysia), arg nof fo be mmmg unider these headimgs.

I/'We hereby Certify that the paiicy 10 which i Certificate relales is issued in accordance with the
pravisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Pan IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD

[}
/ﬁp@i
lssued By:  ZhongYueQiang =1 g

Authorised Officer  Authorised .E.rg-I'IH!Df'f

China Taiping Insurance (Singapare) Pre, Ltd, (o, Reg. Mo, 200208384E)
3 Arsan Road #16-00 Springleaf Tower Singapore 079909 Ris389 6111 5222 1033 ﬂwww.sg.cntalpmg.com



