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SHOSZ1820001 § National Assessment Centre Services [A080833]
ENTRY DATE & TIME: 02082021 11:16 [SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (02082021 1116 (SGT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repor gorrectly the dedails of the accident 10 speed up the claims process

2. This Form masst be completed by the Policyholder andfor the Authorsed Criver

3. Infarrmation provided must be as truthful and accurate as possile. Any wilful misrepresentaton o withold ng of mateal facts may allony inSurance Companies o repudiake

podicy liabiliny

4. The issue and acceptance of this Form by msurance companies i5 not an admission of policy liabdity on the pan of the INSUrance companies

S.Any false reponing may be referred 1o the Pelice for investgation.

6. This repart will be forsanded by the insurers of the GlA Records Management Cenbre

and that copies of this repoen will, for a fee, be made aveilable upon appiicatio

gl paries,

rstablished by the General Insurance Association of Singapore (GLA) for archving

f. By the lodgement of this repor 1o the insurers, you hereby consaent 1o the anchiving of this report at the cenlre and to cogees of the repon being made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/08/2021 11:16 (SGT)

31/07/2021 08:50 (SGT)

Micoll Dr, Singapore

NEAR CHANGI CARGD COMPLEX
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

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?

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

CRIVER

Wame of Driver
NRIC Mo

@ accident report SND921820001

SMU43445

Yes

LAY AUTO LEASING PTELTD
FIONAELAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Henda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1600

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMHCSNADDOO2632101

TEE BOON TENG
SN I59A
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Date Of Birth 06/01/1566

Occupation Outdoor

Date Of Driving Pass 14/07/2015

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-87973443
Al Phone Number -

Email Address FIONA@LAYAUTO.COM
Address BLK 29 NEW UPPER CHANGI ROAD #04-756
Address complement -

Posteode 464029

|5 the driver the policyholder? M

It Ma, 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

THER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident s
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETARLS OF POLICE ACTION

YWas the accident reported to the police? Mo
YWas notice of iMtended Prosecution given? Mo
If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? No
Was there any audio recorded? Nao
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNE4R0Z
Vehicle Manufacturer -
Vehicle Model 3

Yehicle Vanant -
Weahicle Colour -
Wehicle Category Private car
Name of Driver =
Contact Mumber =
Address =
Address complement -

@& accident report SN0921820001 Page 2 of 15



Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SNOS21820001 Page 3 of 15



ACCIDENT STATEMENT
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmus! be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the Gl& Records Managemen! Cenire eslablished by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report w ill Tor 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
report being made available aforesaid

&. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow kedge, agree and consent that :

(&) My insurer , my warkshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal dataipersonal information set out 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 Information 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
collectively relerred to as the “Insurers”), the nsurers’ law yersfaw 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 including the seftlement of the claims and any necessary invesligations relating to
the claims;

{ii) investigating the accident and/or my clains;

{iil) carrymng out and/or dealing w ith my instructions or responding to any enquires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith apphcable law in adminstering, processing, handling andfor dealing w ith my claims

{coliectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s ) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
ingluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pnli-:-,-hnlékar's Signature / Date & Driver's Signature (I driver is not the pobcyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LT0

Iptar Hire Car hZADELE
R SN
CERTIFICATE OF INSURANCE
Moo Vhiches [T Ritaiey sl Comgansrbon) Al (Thagher 155) AR0E0E
sty Vabsiien § Thio-Farty Fisks and Corgermation| Riudes. 1060
Foas Transpo At 1587 [kishoysis) Cav. Typa €
Moior Vahicley (Thim-Party Rimks] Rules, YR5E (Malaysai
P — = S s
| _ Engine Mo, LEBE744065
CERTIFICATE Na DMHECERAMOD0ZEIZ101 Cha No, RUF1AZA058
1 Index Mars and Regriirason SRS AUTOSARE
Numbar of Vehicle EemamssIs
T Marw of Pullcy Hidde LAY AUTO LEASEIG PTELTD
1 Effecton date of the Commencesecl of 2H00N Excess Sect | 552.000.00
tnsuranca iof the purpossm of the Reguabam. -y :
Orerusncs e Erscimun Excass Sacl. |{Outsde Sngapara) 554 000,00

Excoss Seci. | 551,500,00
i Dol Expry of iiurancs 1RDEA0Z2 Excess Secl il (Dutsde Singapana) S£1.0040.00
EX ON WINDSCREEN S3100.00

5§ Pumons o Ciaases ol Penors efilied i driee"
&5 par Mamad Drivesn(s) slated balow
Pravkied that the person criving is panmitted in accardance wih (he Scensing or ather laws or
reguialions o dve ha Maolor Vehicls of has Dean 50 parmitied and # nol Sagualfied by ooor of
& Court of Law or by roason of any enactmant ar regslabon in thal bahall from drivng the Mator ‘
Wkt

B Lt i uss

{1 L= far 1he carviage of passengers o gonds in connection with the Polcyhalder's business.
(2] Liss dar aocial domestic pleasure pUrposes and business pupesss o any parson 1o whom the wehicle = hirad. |

Tha Palicy doeg not cover
(1) Use for racing, paca-mawng., relalslily rial or speac-tasling.
[2] Uke whilst draaing & trailar ereoept the tawmng [olter than for resard ) of any one disabiag machanically propeled vahicle

HIRE PURCHASE C0. LAY AUTD FTELTD
* Limitatiors. rencnod inoperadive by Secton B of the Mafor Vistucles. [ Third-Farty Fisics and Compensation) Acl (Chapde: 189)
ang Sociian B5 of the Rosg Transpart Acl 1887 [Malaysis), am nol fo be moluded inter fese heedings.

it — -
IWe hereby Certify mal the nolicy to which this Cerficats relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, V88T (Malaysia)
Please see revemnsa Fror CHING TAIMNG INSURANCE [SINGAPORE) PTE. LTD.
Y4
Ingued By Zreng YusQiamg ETTITTRTET, (A, ANt
Aulhonsed Officer Authorised Signabory

China Taiping Insurance (Sengapore] Ple, Ltd. (Co. Reg. Mo, 200208384
# 3 Anson Aoad #1500 Springleaf Tower Singapore 079909 LT TARE 6222 1033 & www.sg critaiping.com



