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SHOS21 750006 ¢ Natonal Assessment Centre Services [A08833]
EMTRY DATE & TIME: OS07/2021 15:58 (SGT)

SUBMITTED BY: Aopslinda Binte A, Wahah

WERSION: 1 (05072021 15:58 (5GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
1. Please repon comecily the details of the acodent 1o speed up the claims proCess.
7. This Farm musi be completed by the Polcyhokder andior the Authorised Driver

3, Information provided must be as truthiul and accurale as possible. Any willul misregresenialion or w thoiding of material facts may sllow insuUranciz CoMpAamnes 10 repudiats
policy liability
4, The isue Bnd scceplance of this Form by insurance cormpanies is not an admission of policy liabilty on the part of the insurance COMpanies

5. Any false reporting may be referred 1o the Police for investigation. i x . N i

B. This report will be forwarded by the insurers of the GiA Recosds Managemant Centre sstablished by the General Insurance Association of Singapore (GLA) Tor archiving
and thal copies of this report will, for a fee, be made available upon application by interested partes. _

7. By the ladgement of this repor to the insurers, you hereby consent 1o the archiving of this report &t the centre and 10 copies of the report being made availabie atoresaid

ACCIDENT STATEMENT

Date of Submission 06/07/2021 15:58 (SGT)
Date of Accident 02/07/2021 14:00 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information (CHANGIEXIT TPE/SLE CTE LOYANG AVE
Country/Stale of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLN2557G

INSUREDVPOLICYHOLDER

Is company? Yas

Mame Of Registered Cwner LAY AUTO LEASING PTELTD
Company Reg No 2XAXKXE21C

Email Address fiona@layauto.com

Mobile Phone No (Phone) +65-87973443
Alternative Phone No +55-87973443

WEHICLE PARTICULARS

Manufacturer Honda

Modeal Vazel

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 1o

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

cC 1496

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd.
Type of Coverage Comprehensive

Fleet Palicy No

Policy Mumber DMHCSNADDDD2632101

Cover Note Number z

CRIVER
Name of Driver BOH BOON WEE[MO WENWEI)
MNRIC No SHHHHA01)

& accident report SN0921750006 Page 1 0f 13



Date Of Birth 26/08M1976

Occupation Cutdoor

Date Of Driving Pass 04/03/2003

Driving experience 18 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87973443
Alt. Phone Mumber .

Email Address fiona@layauto.com
Address BLK 113 SIMEI STREET
Address complement #07-650

Postoode 520113

Is the driver the policyholder? Mo

If Mo, 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accideni reported to the police? Mo
Was notice of intended Prosecution given? No
If ves, against whom? i

CIRCUMSTAMCES OF ACCIDENT

MY VEH WAS STATIONARY ON THE FILTER LANE SUDDENLY VEH B HIT ONTO MY REAR PORTION OF MY VEH

ATTACHMENT(S)

Are accident photos available for attachment? Yesg

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Vehicle Registration Number GBABSEEZ

Vehicle Manufacturer -

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
MName of Driver WANG HONG JUN
Contact Number L

Address -

Address complament .

@ Accident report SN0921750006 Page 2 of 13



Postcode =
Insurance Company Name _
Nature Of Damage z
Details of property damaged in accident @
Mo, Of Passenger (Including Driver) E

& Accident report SN0S21750006 Page 30of 13



IMPORTANT NOTICE

1, Please report correctly the detais of the accident to speed up the claims process
2. This Form must be com pleted by the Policyholder andlor the Authorised Driver,

SKETCH P

3. mfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow msurance companies fo repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabity on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w #l for a fee be made available 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 to copies of the

reporl being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/personal information set oul in this [formi and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Inforration to all insurar(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
coliectively referred to as the "Insurers”), the nsurers’' law yers/law firms, the Monetary Authority of Singapore and any relevani
government agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o

the claims;

{ii} investigating the accident andfor my claims,

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

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me fo bring abiout delvery of the same as w ell as on the external cover of envelopes/mail

packages); andior

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with 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 permited to collect,

use, dischose 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 GIA to their third party service providers or agents

{including their law yersilaw Tirms ), 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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declare the foregoing particulars are true in every respect.
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Poliey holders Signature | Date & Driver's Signature (I driver is not the poficyhotder ) | Date Witnessed by Reporting Centre
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PEAR PEAFRE (H0R) FHRAT]

CHINA TAIPING CHINS TAIPING INSURANCE (SINGAPCRE) PTE. LTD

Mator Hire Car MZADELB
R SN
CERTIFICATE OF INSURANCE
Mabor Yehicies | Third-Perty Bisks and Compansaton) Act (Chapter 189} AMOGIEA
otar Verices | Thie-Party Aisks and Compensation) Rules. 1560
Road Transport Act, 1867 (Malaysiay Ciow. TypeC
Moo Vohiches | Third-Party Feks) Rulgs, 1552 {Malaysa)
f Engine Mo, L15B4406527 |
CERTIFICATE No DMECSHANDOOZEI 201 Cha. No.RUT1 206627
1. Indax Mark and Regsirabon SLN2EETG ALUTOSAFE
Mumbar of Verice =zz=s=mETT
2. Narm of Poicy Holoet LAY AUTO LEASING PTE LTD
3 Effective date ol Ihe Commencemerd of 16032021 Excass Sacl |, S55 000,00 |

inaurance for the purposes of 1ha Rogulalions. (15-05:81)

Cugnanon or Enscimant Excess Secl. | (Oulsde Singapora) 534 000,00 I

Excess Sect. I £§1.,500.00 |
4. Dateof Expiry, of Insurancn 15032022 Excess Seclll (Oulside Singapare). 55300000 |
EXONWINDSCREEN . S5100.00

5 Parsars or Clesses of Parsors enttled 1o drive”
As per Named Driver|s) stated below.
Pravided that the pesson driving s permitted in accordance with the licansing or othes [Bws ar
regulations to drive the Motor Vahicke: or has been so permitted and is not gequalified by ordar of
a Court of Law or by reason of any enactment or regulation = that behalf from driving the Malor
ahick:

& Lnilatong ges o use®

(1) Use for the carmage of gassengers or goods in connection with the Policyholdar's business,
(2] Use Tor socaal domestic pleasure purposas and business purposes ol &y person ko wharn the vehicle is hired,

The Policy does not Cowes
{13 Use for racing, pace-making, relabdiy tral or speed-lasting.
{2} Use whitst drawing 8 frailer excepl the towing (other than for reward| of any one drsabled mechanically propelled vehicle

HIRE PURCHASE CO  SING INVESTMENTS & FINANCE LTD AS HF CWNER
« | imitatians randered inoperalive by Section B of the Mefor Viahicles (Third-Party Risks and Compensation] Act (Chapter 185

& and Sechion 95 of the Hoad Transpart Act 1987 (Malysis), s not to be included wrder these headings. ¥
I/'We hereby Certify that the palicy 1o which this Certificate relates Is issued in accordance with the
provisions of the Maotor Venicles (Third-Parly Risks and Compensation) Act (Chaper 188) and Part IV of the Road
Transpari Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
’ﬁvﬂ 5
lssoed By: o Zhang YueQliang N 7.
Authorsed Officer Bulhonsed Signatory

China Taiping Insurance [Singapare) Pte. Ltd. (Co. Reg. No. 200208384E]
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le38aE111 #5227 1033 & wwwasgcrtalping.com



