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SROS21750008 | Nat ional .n.a,-sr ssiment Centre Services [M088933)
ENTRY DATE & TIME- O 20271 1803 |SGT)

SUBMITTED BY: Rosl Binte A, Wahab

'v'l;;':{*SII'_'}"J' 1 (DRAD72021 1803 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1 F"Imw repon correcily the details of the accident 10 speed up the claims process.
orm must be compleled by the Policyholder and/or the Authorised Driver

5. Iniliar

walion provided must be s truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurante COMIANIRE 10 repudiale
policy Eability. ) _
4. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy lisbilty on the part of the insurance companies.
5. Any false iﬂ:n:mng. may be referred 1o the Police fl:-rm'reasmatll:lr . B )
B, This report will be forwarded by the insurers of the GLA Recosds Managemant Centre established by the Genesal Insurance Association of Singapore (GGUA) 1ar archiving
.,n._, that copies of this report will, for a fee, be made availabde upon application by inerested partes.

By the lodgement l.'l" this regsart bo the Insurers, you hareby consent o the archiving of this repor at the centra and to copses of the regorn being made avalable aforesald

ACCIDENT STATEMENT

Date of Submission 05/07/2021 18:03 (5GT)
[Date of Accident 040072021 22:10 (SGT)
Exact Location of Accident Jurong West Street 81, Singapore
Additional Location Infarmation -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SGWE4AL

Is company? Yes

Name Of Registered Cwner LAY AUTO LEASING PTE LTD
Company Reg No 2HHHAKS21C

Email Address fionai@layauto.com

Mobile Phone No {(Phone) +65-93874666
Alternative Phone No +G5-93874666

VEHICLE PARTICULARS

Manufacturer Handa

Model Vezel

“ariant i

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private hire
ransmission Auto

cC 1600

INSLIRAMNCE COMPAMNY

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

Fleet Policy Mo

Policy Number DMHCSNADDODZE32101

Cover Note Mumber -

DRIVER
Mame of Driver GURMINDER SINGH 5/0 PRITAM SINGH
NRIC No Sx0000724E

! Accident report SNOS21750008 Page 1of 18



Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

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

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
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Folice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yos, against wham?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT T/20210705/2040
ATTACHMENTIS)

Are 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
Wehicle Model

WVehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SNO22175000B

17/06/1979

Outdoor

31072007

14 YEARS

Male

(Phone) +65-06616643

joel@layauto.com

BLK B04A PUNGGOL ROAD
#07-768

821604

Mo

Hirer

No

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Punggol Neighbourhood Police Centre

(Phone) +65-18006049999
(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837

Mo

Yes
Mo
No

SJx9124

Private car

Page 2 of 18



Mame of Driver MOHAMMAD RIDHAUFI BIN BAMLAN
Contact Number =

Address 2

Address complement 3

Postoode i

Insurance Company Name .

Nature Of Damage «

Details of property damaged in accident

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMNJURED 1

Name of injured person GURMINDER SINGH 5/0 PRITAM SINGH
Address =
Address Complement =
Post Code -
Approximate Age Years Clid -

Injuries Sustained SLIGHT
Injured person in which vehicle? >GWEAL
VWere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SND921750008 Page 3 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
gllow insurance companies o repudiate policy liability,

4. The issue and acceplance of this Form by msurance companies is not an admission of policy kabiity 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 Gl& Records Management Centre establshed by the General nsurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this reporl al the cenlre and lo copies of the
report 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 collect, use, disclose
andfor process my personal dala/personal mformation 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 nsured vehiclke(s} involved in this accident (all insurer{s) w ho have insured vehicle(s ) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{I) processing, handling andfor dealing w iih my claims including the settlement of the claims and any necessary mvestigations relating 1o
the claims;

{ii) iInvestigating the accident andlor my claims;

{iii} carrymg out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery 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, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer{s) who 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 hfprmamn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their ﬁw yersilaw firms), w hich may be sited outside of Slngap.-:ura for one or more of the above Purposes,

— \
e % W
’ I'z_,-/ _I b T /x {
__.z’/ / \ 'T!«ifl Yoos fo far
.r'ﬁndh:yhnlder‘;-Signature / Date & Criver's Signature ([ driver is not the policyholder) / Date 'u‘u'i-tngss_gd by Reporting Centre
/' Time & Time Personnel
Sketch Plan A — QW 1\__‘“) et B8 A

B- 01X ZE

Sreplap




Describe Circumstances of the Accident

]

Declaration

e declare the foregoing parficulars are true in every respecl.

Policyholder's Signature ( Date &
Tirne

Driver's Signature (Il driver is not the policyholder) | Date

& Time

Witnessed by Reporfing Cantre
Parsonnmed




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Punggol NP.C

21/, Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AR AR RN

T/20210705/2040

10f3
Report Mo, T/20210705/2040

Date/Time Repﬂﬂmde:
05/07/2021 13:54

Vide Report No.:

| Station Diary No.:
| 32

Informant’s Particulars

Name of Informant:
GLUIMINDER SINGH S/0 PRITAM

Address:

APT BLK 604A PUNGGOL ROAD #07-768 SINGAFORE

SINGH . 821604
ID Type /1D No: - Contact No.:
NRIC NO / S7917724E Home/Office: Mobile: 96616643
Mo nality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
‘Male 42 17/06/1979 Driver
t'ace: Language: Institution / School Name:
Skh
.J scupation: Driving Licence Information:
Frivate Hire Driver Class: Date of Expiry:
k;eml information of the Accident _ :
. Type of Injury Dn:nk Dat_eﬂ' ime of Type ﬂf_Lchatinn:
s Others Drive: Accident: | X-Junction
No 04/07/2021 22:10
Location:
JURONG WEST STREET 91
Weather: Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow: o Traffic Control: Traffic Volume:
Traffic Light - Working Light
; Typz of Collision: Anyone conveyed by
Petween Moving Vehicles - Head To Rear ambulance:
é No |
7 etails of Vehicle lnvnﬁml_ ., : e = : :
“zhicleNo. [Type | Make |Model | Color. __| Condition | No of Passenger
SGWE4L Car Seriously | 0
o Damaged
odX812Z Car | 0
| -




SINGAPORE | i
RN
Police Station Of Origin: b
Punggol NP.C Report No, T/20210705/2040
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Brief Details.

On 04/07/21 at about 2210hrs, | was driving my vehicle SGWB4L along Jurong West St 91 towards
Fioneer Road. | was approaching the junction of Jurong West St 92 when there was a vehicle in fren: of
me making a right turn. As it was a single lane road, | slowed to a stop behind the said vehicle as it was
impossible to overtake it.

Out of a sudden, | felt an impact from the rear and realised that another vehicle (SJX9122) had collided
into the rear of my vehicle. | alighted from my vehicle and the driver of the vehicle that collided into did
likewise. We took pictures of the damages and exchanged particulars. Thereafter, we left on our separate

ways,

On 04/07/21 at about 2330hrs, | seeked medical attention at Sengkang General Hospital and was given
05 days (05/07/21 - 09/07/21) of MC (EMD202180704).



B TE PG LT

10705/2040
Folice Station Cf Origin: 3of3
Funggol N.P.C Report No. T/20210705/2040
21A Tebing Lane SINGAPORE 828837
7+ Nl 1800-6049999 CONTINUATION OF REPORT

S'tetch Plan

('ormant is not able to provide sketch plan

MBPORTANT: 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: \
Fl '. S O
Sr Staff Sgt KOH SHIZENG e
Signature Of Interpreter: Date/Time: a
Mot applicable 05/07/2021 13:54
Offizer In Charge Of Case: Classification Of Case: o
TP/ AEIT/
In=p BOON YEN KIAN
Contact No.: 65476172 S TR
FEY SINEAPORE | l

Fwuthentication Stamp | PP oo |
MF188 e
I

EIGNATURE

Y i
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CHINA TAIPING

PEKERE (FE) FRAF

CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

Motor Hire Gar Mz40LIE
R SN
CERTIFICATE OF INSURANCE
Matar Wetecies {Third-Pary Risks ant Compensatian] Act (Chapder 188) ANGEDEA
Motor Vehicies {Thid-Party Risks and Compangabion| Ruies, 1980
Foad Transport Al 1687 (Malaysia) Cov. Type G
Kiikar Wehickac [ ThinParly Rsba) Rules. 1058 (Malaysia)
Fal o ",
| Engine B, L155552054 !
CERTIFICATE Na DOMHCSMADIOG2E32101 Cha, No RU1 1302048
1, index Mark ard Regstrobon SEWEIL ALUTOSAFE
Humbar of Vehide ——— - ]
2 Mams of Poicy Hokler LAY AUTO LEASING PTE LTD
3. Efachve dlareg the Enrr\'n:-;-:,:n'nnl al 18033021 Expass Sect | 5£2.000.00
] ¥ I o FE - i,
Ordinance o Enadment ERLONE eR08Y) Excess Sed. | [Dutside Sngapore)  5$4.000,00
Excass Sect. Il 551.600.00 |
A Daie of Expry of InRuranca 18032022 Excess Sectll (Outside Singaparal, ££3,000.00
EX ON WINDSCREEM . S5£100.00
5. Pamaona of Classes of Parsars anbitied 1o drive”
&= par Namad Drivens) staled below
Proviged that the persan driving is permitled in accordance with tha licensing or ather laws of
requiaticns to drve the Motor Vehicle o has been so permitled and is not disquadfied by order of
a Court of Law or by reason of any enaciment or regulation in that behall from driving the Motor
Vehicle,
6. Lrmilnbons as 1o use”
(1) Use for the carmage of passengers or goods in connection with the Policyholter’s business.
[2) Usa for social domestic pleagune purposes and business purposas of any person io whom ihe vehicls is hired,
Tha: Paolicy does not cover
(1) Use Tor racing, pace-making, relability trial or speed-tasting.
(2] Use whilsi drawing @ trailer excepl the iowing {ether than for reward) of any one dsabled mechanicaly propelied vehicle.
HIRE PURCHASE CO. . SING INVESTMENTS & FINAMCE LTD AS HP OWNER
* Limitations rendersd moparalive by Section B of the Motor Vehicles (Third-Party Risks and Compenrsation) Act (Chapder 188)

I'M_ and Sachian 85 of the Road Transpart Act 15987 (Malsysia), are nof fo be included dnder thegse headiings 2
I'We hereby Certify that tne policy to which this Certificate refstes is issued In accordance with the
provisons of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please ses revarse For CHINA TAIPING INSURANCE |{SINGAPORE) PTE LTO
;
w Y
pued By: - Bhong¥usCRsg - - e M e ol

Authorised CHficer

China Taiping Insurance (Singapore) Pre, Lid, (Co, Reg. No. 200208384E)
# 3 Ansan Road #16-00 Springleaf Tower Singapare 079909 S63826117

53271033

Authonsed Sgnatory

@ wwwagcntaiping.com



LAY AUTO LEASING PTE LTD

Z1 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
TEL: 5462 5828 FAX: 6468 1179 UENNO 201310521C

FATSOED LA OSOA2\ s

Rental Agreement Number :

This agreement is made on (Date) 2|9\ 20\ petween (Name) LAY AUTO LEASING PTE LTD

.|Registration No.) 201310521C , 3 company incorporated in Singapore with its
registered officer at 31 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE 5608609
_{hereinafter called the “OWNER") which expression shall where the context so admits, include the
syceessor(s) in title and Guvm i Q:—.EH ' O -{:'n a g}'qf}}, , after

called the "HIRER”} in respect of the hire of the motor vehicle (“THE VEHICLE") for the period ("THE
PERIOD") at the rate of the hire rental ("THE RENTAL") set out in the schedule of this agreement {"THE
SCHEDULE") and upon the terms and conditions stated hereunder.

SCHEDULE OF AGREEMENT
1, PARTICULARS OF THE VEHICLE .
a. Make/Model - “'J-'ﬂ \'\"Qi@‘\ "5 ﬁ
b, Registration Number SQ“NE,WL
c. Chassis Number :
d. Engine Number : ﬁ’u'} QQ—( l:_‘;.ijJ.

COMMENCEMENT - ,
Effective Date T Lo A=) }l‘:‘L‘k
Expiry Date Te / ), -
O\ JQOL)
3. HIRE RENTAL .
a. Security Deposit ; RM
b. Daily Hire Rates : ST -
c. Additional Charges : }\HL
4. DRIVERS
1% Driver

e Camedtr Qi Q[0 Qe Y
D.0.8 7 6] (Ga
License Mo, Sj[ G\ 'l"-:l_':‘_;w\‘:

cotaetio._: Al (s [ 8RS © )
SIGNATORY OF HIRER : .

I




