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SOOI TS0001-01 / National Assessment Centre Services (408931
ENTRY DATE & TIME: 05/07/2021 10:53 |SGT)

SUBMITTED BY: Roshinda Binte &, Wahab

VERSION: 2 (060772021 12:41 [SGT)

IMPORTANT NOTICE

1. Please rapon comectly the detalis of the accident to speed up the claims process
2. This Form must be completed by the Policybolder andior the Authorisad Criver
3, Infarmation provided must be as truthful and accurate 35 possible. Any witful mi

policy liabiity,

SINGAPORE ACCIDENT STATEMENT

4, The issue and acceptance of this Form By insurance COMpanias is not an agmisson of policy Eability on the pan of the insurance companies.

5, Any false reporing may be referred to the Police for [nvestigation.

& This report will be torwarded by the insurers of the Gla Records Management Cantre establisned by tho

and that copies of this report will, for & fee, be made availably upon application by interested panes

7. By 1he lodgement of this report to the Insurars, you hessby consent 4o the archiving of this repor at the cenire and 10 Cogies OF

srepreseniation or witholding of material facis may allow insurance companies 1o repudiata

General insurance Associaton of Singapore |GIA) for archiving

the report baing made available aforesaid

Date of Submission

Date of Accidem

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

05/07/2021 10:53 (SGT)
03/07/2021 12:29 (SGT}
Dunearn Rd, Singapore
TOWARDS BUKIT TIMAH ROAD
Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

@& Accident report SN0921750001

SGO2999H

Yas

LAY AUTO LEASING PTE LTD
2HHANXE210
fiona@layauto.com

(Phone) +65-87973443
+B5-87973443

Toyota
Moah

Private hire

No - Claiming third party
Private hire

Auto

1908

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNADDDDZ2632101

FOO KWOK CHEE{HU GUOJI}
SHHXHXO16E
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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:

(B)

Original Report No: ! - Vehicle Registration No:

Mame (as shown in NRIC): MRIC/FIN/Passport No:

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

Address: ; : ' [ Singapore (

Contact (Tel): Maobile No.:

Email Address:

Date of Accident: L Time of Accident:

Place of Accident:

Insurance Company:

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: Mame:
MNRIC/FIN No.:
Date:



Date Of Birth 131071977

Occupation Cutdoor

Date Of Oriving Pass 11/08/2003

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-97858011
Alt. Phone Mumber -

Email Address fiona@layauto.com
Address BLE 109 GANGSA ROAD
Address complement #03-147

Postcode 670108

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 Driver

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

Type of Accident
Weather Conditions
Rpad Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PASSEMNGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY IN MY LANE SUDDENLY VEH B HIT ONTO MY REAR BUMPER.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SND921750001

Collision - Head to Rear

Clear
Dy

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo
Mo

Yes
Mo
Mo

SFT1433B

Private car
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MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Wature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0921750001
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IMPORTANT NOTICE

1, Please report gorractly the detais of the accident to speed up the claims process.

2. This Form must be ed icyhol ndlor the A rised Dri
3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance
campanies.

may be re to the for inves
6. The report w ill be forw arded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w il for a fee be rade avaiable 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 copies of the
report being made available aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow kedge, agree and consent that :
(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permilted o collect, use, disclose
andior process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such Personal Information 1o 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
collectively refarred to as the “Insurers”), the hsurers’ law yers/flaw firms, 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 inchuding the satilement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
{iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (inchiding the maifing of correspondence, staterments. invoices, reports or notices to me, w hich could involve
disclosure of certain persanal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages}; andior
(v} complying w ith applicable law in administering, 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 Insurers’ law yers/law firms, may/are permitted fo collect,
use, disclose andlor 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 G to their third party service providers or agents
{including 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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Describe Circumstances of the Accident
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Declaration

|We declare thre foregoing particulars are true in every respect.
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ACCIDENT STATEMENT
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CHINA TAIPING

REKRFRE (FME) FRLS]

CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

Moo Hire Car MZA0ELE
R N
CERTIFICATE OF INSURANCE
Mulor Vehiches [Third-Party Rk e Compermntion] At | Thage (LU ANDEDEA
ot Wmbstien [ ThisParty Misas wnd Compensahon Rudes. 1500
Froaet Transpof Ay 1987 (Malaya) Cow. TypaC
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o m—— ——t i e ———— -
| Engrwe Ba. 2ZR2L4001
CERTIFICATE o DMHCENANGI0REIZ D1 Cha Mo DWREOI4ASELT

i inges Mais @nd Regesisbon =leleits ]

Hymng of Vehole

2 Mame of Pulcy Holde LAY ALTO LEASENG PTELTD

3 Eguwu n‘u:dh C::nﬁ:;?"-rﬁ-id FMRFON
rance o the r Himy )

Dmcknane o Enhdl'\'hll‘i'l'-‘I.Pm‘H PRSANY.  [00-0000)

4 Dute ol Expiry of Ssuranoe 150320E2

& Pemons or Clmses of Pomden gnifed fo dove”
As par Mamed Dreen|s) stated Balow.

Proviced (hat the persan driving is permittied ir scoordance with the icensing or other s o
ragulations s drive tha Motor Vohicle or has bien so parmitbad ard ig Nt disquakfied by oroar of

AUTOSAFE

| a Courl of Law ar by reason of any snaciment o reguiatian in #ad banall fram drnng Se Watar

Wehiche.

B LimAssone Bk 1 o

{1} Lima far tha camiage of passengars or goads in connedtion wah the Palicyhokders Dusness

{#) Lise far social domestic pleasure purposes and busingss puiposas of any person 1o whom tha vehicis = hired.

Tha Palicy toas not cover
{11 Uss for racng. pace-making, reliability iral or speed-testing.

{3} Usis whils! drassing & Lrader axcoot fhin iowing (obner Ban for feward) of any ane dsatiled mechanically propeled wenicl

HIRE PURCHASE CO. | DBS BANKLTD

o -

¥ 18 ¥ s by Section 8 of fe Mator Vahicies {Third-Parly Rigks and Compensatian) Act [Chapfer 163/
and Ssction 95 of e Sond Tranaport Act 1087 (Madryalal, sre ol fa be mclided wnder hrRihngs

I'We hereby Certify mat the policy 1o which this Certificate relales is issved in accordance with the
prewisians of the Motar Vehickes (Third-Party Risks and Compensation) Act (Chapler 1858) and Parl IV of tha Road

Trangport Act, 1987 (Malaysia).

Please se0 nivense

Issued By Zhong Yualiang

Authorisen Offices

China Taiping Insurance (ingapose] Pte. Ltd. (Co. Reg. No. 2002083B4E)

3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 Bia3ass111

Fov CHIMA TAIPING INSURANCE [SINGAPORE} PTE. LTD

B2z 1033 & wewnw sg Cntaiping com



