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SHNOS218M000S ¢ Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 23082021 16:20 {5GT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 {23/008/2021 16:20 {SGTY)

2/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the cetalls of the accident 1o speed up the claims process.
£ This Form must be completed by the Policyholder andior ihe Authorsed Criver

3. Information provided must be as truthful and accurate 88 possible, Any wiliul misrepresentation of withold ng of matenal facts may allow insurance companies to repudiate

podicy liability.

4. The issue and acceptanca of this Fomm by insurance companies is not an admission of policy liabiFly on the part of the insurance companies

5. Any false reporing may be referred 1o the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation ol Singapore (GIA) for archiving
and that copias of this report will, for & fiee, be made available upon applicaton by interestod panies
7. By the lodgement of this repon 1o the insurars, you hareby consent 1o the archiving of this repon at ihe centre and 1o copias of the repon p2ing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/08/2021 16:20 (SGT)
22/08/2021 11:55 (SGT)
Bukit Timah Rd, Singapore
TOWARDS FARRER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame 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 ewn insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

o

INSURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNOS218N00DS

SJR98827

Yeas
LAY ALTO LEASING PTELTD

FIONAG@LAYAUTC.COM
{Phone) +65-87973443
+65-87973443

Hyundai
Avania

Private hire

No - Reporting only
Private hire

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid
lhirdParty

Mo

DMHCSNADDDDZ 792100

MASIP BIN IBRAHIM
SHHHHAD2E
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Date Of Birth 20/0711957

Occupation Qutdoor

Date Of Driving Pass 30/01/1985

Driving experience 36 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81648440

Alt. Phone Number =

Email Address FIONAGLAYAUTO.COM
Address BLE 885 TAMPINES ST 83 #04-05
Address complement -

Postcode 520885

Is the driver the policyholder? No

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 Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yas
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 accident reported to the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against whom? x

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yeg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GBATEE8T

Vehicle Manufacturer o

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Category Commercial vehicle

Mame of Driver =
Contact Number 2
Address -
Address complement =

© Accident report SNO9218N0009 Page 2 of 16



Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident &
Mo. Of Passenger {Including Driver)

& Accident report SNOS218N0009 Page 3 of 16
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K PLAN

IMPORTANT NOTICE

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

2. This Farm must be d by the Pal older and/or the Author Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow insurance companies o repudiate policy liability .

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabdity 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 estabshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aloresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and cansent that :

{a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo collect, use, disclose
andfor process my personal data/personal information 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 insured vehicle(s) involved in this accident (all insurer(s] w ho have insured vehicle(s | involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims including the seitlerment of the claims and any necessary investigations relating to
the claims;

(il mvestigating the accident andfor my claims;
(iii} carrying out and/or dealing w ith my instructions or responding to any enqguiries by me;
(v} administering my claims {including the maiing of correspondence, statements, invoices, reporls or nofices to me, w hich could invalve

disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

{v) complying w ith applicable law in administering, processing. handling andfor 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 yersflaw firms, may/are permilled to collect,
use. disclose andior process my Personal nformation for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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FT LA
Folicyholder’s Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reparting Centre
Time & Time Personnel
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mosor Hina Car MZADEL'E

H =1)

CERTIFICATE OF INSURANCE
Wi Wishicles | Thi-Party Risks se Comparation] Act [Chagser 11} ANETEA
Mt byt (Thind-Party Fisas and Compemabon| Rules 1560
Maad Trasapor Ach 1547 (Makeysial Cov. Tyme T
Koty Vasices | TRed-Pany Risks) Aules. 1850 [Maaysa)
f Engine Mo, GEFCAURA0AT
CERTIFICATE ho DMHCENARIDOZTEZ 100 Cha. Mo KMHDLE 1 BREUET 146G

| e Mark ana Feguralion SJRae L
s gf Weluiia

3 Wame ol Py o LAY ALITO LEASING PTE LTD

3 Efpctive dabe of the Commencamant of 16032021
i ARnos for Euu e of e Reguatom {0 00|

4 Daig of Expry of Ingurance 0 T el

& Pemony of Cilios of Peror snslied w0 ave®

A per Mamec Drives(s| stafed baky,

Pravided al the perscn deiving i panmitted @ accandance with the Bcensing or other laws or

reguiaticns 1o drive e Kolor Vehicla of has besan 50 permitied and i 0ol Ssqualfied by omdar of
;Cuuno‘rL,awurh:.-mmnnl'anrmnnmnnmrmgummmmb:hdrhmdnmgmnhhw |
Wenicke.

B et a8 e

{1} Use for the carriage of passangers or goods in carnecton with the Palicyholdar's business.
{2} Use for spoial d i ph P and husiness purposes of any persan to wham the vehicle is nired.

The Policy doas nat caver
[1] Lisg for racing, pace-makrg, relability trial o spesd-lasting.
(2] Lisg whites drasmirg & trailer excapt the tawing {erihwar than for rewand) of ary ane disabled mechanicaly propelied venicls

=L FETIRrEd oD # by Soction § of the Molor Vahicies (Third-Pary Ruks and Compensation] Act (Chagter 183
a0 Section 96 of ihe Aoad Transport dcf 18T (Malnystal, are naf fo b mciuded under these headngs
= ——— —————— — -

I/We hereby Certify it the palicy 1o which this Certificate retates is issued in accardance wilh the
provisions of the Metor Yehicles | Thind-Party Risks and Compensation) Act [Chapter 189) and Par IV of the Road
Transpon Act, 1987 [Mpiaysia)

Pleasa sae reverse F o CHIMA TAIPING IMSURANGE |SINGAPGRE| PTE LTD.
W
tesuod By TrongYuedarg : e
Ainhonsed Offcer Autharised Signatory

China Taiping Insurance (Sngapore) Pre. Ltd, (Co. Reg. Mo, 200208344E)
& 3 Anson Road #16-00 Springiesf Tower Singapore 079909 &e3aa6111 Be3221033 8 wwwag.cntaiping.com



