|"~, IHH N, invumru, LCanire el vices

el deserplon e o D Lol el IORTRTCR |

- _ Ty
SAs ediling

I.T'll"!il LU0 1 T P O s (e [ 9

i-Mlotor Ll.ilm I nrm ,

i- "NII'J{'D! “ .“:J At |lh||'. 1L T||| I B dlirg) |

ehblo A7 S |
|

O P PEnurang Only B |
; | 5 I‘l]uiu Upim:lu.!
. -".-is.u\slml diaurvey Report
1P losurer !, pin'e [ eri S i 2
| Ass't Report by |'¢l\ ! Hani to {'h*.nrr.”n\ k\u
Preferred Whksp ! INC Assign WEsp f QW | Tel: Fax;
TP Particulars; Vel No A L) PE oI 3/ Hon=TNC ( ]
Chwner / Diviver: Tn;*t: |
| F'u]l(*. Mo ( j Period { ) E ‘over Type [ ]
Confirmed .I’JL' : [ Date: Iu-:.,. ]
]murn,r_l ‘Driver Lmlnht;. ( %‘} [Note-Est Status (WD) N:0-20%; P 21 79%;: F: 50-100%]
Year uFRL;_rmma L { } Warranh YES{ YAMNO( ]
Excess: (3 ) I_J.mdmg. $1 DGD{ )/82,000( ) - R
General Remarks:-
i } Walk-1n Cus \'_ur-t Lr Customer's information Stl'lﬂﬂ‘y' Gonfdennal & Strictly NO l*fe' r:f en *:n:r _ |
{ } I"utal Laoss Case l.ﬂ e-mail Insurer [JR{IENTLY - |
Drw:—ln[ )} Towed-dn { }; Invoice: 'YES[ ) NO( } ; Towing Co. { )
Fre——— mmme —— e . = — =
Remarks:- {]Nf: horline: 6788 6616) Teamd e unse st GDate& Time Completod i Done by
1) Apply ior Trdna] it Allowance ( }/ Courtesy Car ( ) |
AR U S— e — —— O —
~2) QC Check / Pos! Repair Inspection () . oo
3} Uplu.sd Resurvey Photo [Repair Cost = $3000] ( ) 1
Trafurp & e e e 2 U ———
Date/Time | Actions ' A B : |
L _ . : —
_ T ki | Anie(sy | Ami{E)
A 301G Invmce Prepm ation Checklist | v | agam
oy s b RS : A 5 1) AR : Accidenl Beporting (530, o : - il .
_(;Ll-i“"l__ﬂnf__'}s’“ﬂﬂ [“tlc.“]ﬂ'r%_:' LR e U DA Demage Assessment ($1007; INC f_“"_'m_ - &
: _ 3 | 3) TR Towing Fee L L G
Driver/Chwner: -l.] FT : Fellow- TI:Tmlgh ";uwty o __"_5 O TR | [ bt e
: .. = e e 3 v? In!lna'__lmﬂi'h ;,H:-l,_dEEgm‘wy] _ Aaof ! g
Contact No: ]_.Iiumuwaraur{-ll"df Dby (wef 10 Jan gUtsy |
: 2 T T T ] ) TR Revjnmection ... &1s | R
Eill_l'l-.l.ged Portion: _T}-FJ[ ldae DA + 3MRT Survey  © 515“ ___‘I_ - ]
o i _t—:: __._"__- i “_ _._.__....-_" = T ___:____ ﬁ.:l\l'][:l";\ddllwnali.z"wus o _1 g .
Ofs e frs =
Q[ Cln:nhed by {LEngr-In-Charge): —':_;15 Clurtosy Cor /Tl Allowanze e
o o i i e [ "\{ ]u:pﬂu T_E_md.lmlllun =iz =
d 2 _'NT Fosl Bepoir nsp 2 i ot
-‘j\lllhtnl‘ﬁ' Cl]ﬂ‘"]ﬂnts il 5 =p%: DV Colleet Excess C \-_-,:_.,.H].m_u,r,-.n ; . , N
Cat. 1: R (FIDTF [ R INC) againal INC Sl i ——
5y M2 jdae Mobils ‘_:'u_
Cat 203 h . feveorten dated Fag Charged | m
L - frvaioe deted Fea Clargea m M|




SNOSE 1900003 / National Assessment Cenire Services [408333]
ENTRY DATE & TIME: 1300052021 17:26 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10092021 1726 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorragthy the details of 1hi accdent w0 speed up the claims process.

2, This Form must be completed by the Policyhobder andiar the Authonsed Driver

3. Information provided must be as trehiul and accurate a3 poasible. Any wilful misrepresenation or witholding of material facis may allw INSurance CoOMPAanses 10 repudiate

policy linbility.

4, The issue and acceptance of 1his Form by ingurance companies is not an admission of palicy kability on the pan of the insurance companies.

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

&, This repon will be forwarded by 1he insurers of the GlA Records Management Cemre esiablished by the General Insurance Assocation of Singapore {GlA) for archiving

and that copies of this report will, for a fee, be mace available upon applicat:

¢ interestad panies.

7. By the lodgement of this repan 1o the insurars, you herety consent to the archiving of this repan al the centre and 1o coples of the repor being made availablo alonesa,

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

13/09/2021 17:26.(SGT)
11/09/2021 12:45 {SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer
Model
Variam

Exact purpose for which vehicle was being used at time of
acoident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
GG

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN0OS219D0009

SLH55315

Yes

Lay AUTO LEASING PTE LTD
2XFXXNS2K
fiona@layauto.com

(Fhone) +65-87973443
+65-87973443

Honda
Vezel

Private use

Mo - Reporting only
Private hire

Auto

1498

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMHCSNADDDOZE32107

ALEX TAY BOON HUAT
SHHAKHT 294
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Date Of Birth
Occupation

[Date Of Drnving FPass
Driving experience

Gender

Mobile Number

Alt, Fhone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Tvpe of Accident
Weather Conditions
Road Surface

OTHER INFORMATICOMN

Was any foreign vehicle invalved 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 properly damaged?

Mumber of Passengers {Including Dnver)

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

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
YWas notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
| CANNOT STOPR INTIME AND HIT ONTO THE FRT VEH,
ATTACHMENT(S)

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

07061975

Cutdool

20/03/2008

13YEARS AND 6 MONTHS
Male

(Phone) +65-88076863
fliona@layauto.com

BLE 874 JURONG WEST STREET 93
#01-4.21

640974

Mo

Hirer

Mo

Chain Collision
Clear

Dry

Mo
Mo

s

No
Mo

MNo
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complament

* Accident report SN09219D0009

SMA3323E

Private car
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Postcode

Insurance Company Name

Nature Of Damage 2
Details of propery damaged in accident 4
Mo, Of Passenger (Including Driver) S

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumbaear SGWI239R
Wehicle Manufacturer -

Vehicle Model

Vehicle Varnant

Vehicle Colour -

Vehicle Category Private car
MName of Driver

Contact Number <

Address -

Address complement

Posteoda -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) -

! o T
Accident report SN09219D0009 Page 2af.23



SKETCH PLAN
IMPORTANT NOT

1. Please report gorrectly the details of the accident to spaed up the claims process,
2. This Form must be le the Poli older lor uthori Driver
3. Information provided must be as hful Cour ssible. Any wilful misrepresentation or w ithhelding of material facts may

allow Insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is rot 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 will be forw arded by the insurers of the Gl Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee bie made avaiable upan 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.

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

lunderstand, acknow ledge, agree and consent that -

{a} My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation set oul in this [form| and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Persanal Information fo all insurer(s)
who have insured vehicle(s) invelved 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’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
governman! agency/authority (such as the palice), for the purpose(s) of -

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(lii} 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, invaoices, reporis or notices to me, w hich could invalve
disclosure of certain personal data about rme to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages}; andior

(v} complying with applicable law in admiistering, processing, handling andfor dealing w ith rmy 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 to collect.
use, disclose andfor 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 and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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- Describe Circumstances of the Accident

L E, SN A AL ) V] T]H.-. Y { :-1”... ¢

Declaration

Ve declare the foregoing particulars are true in every respect,
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Pﬂltyhnher'é’xSlgna!ure ! Date & Criver's Signature (I driver is not the policy holder] / Date Witnessed by Reporfing Centre

Time & Time Fersonnel



ACCIDENT STATEMENT

acewoenroare 1\, D, 0024 NOD/MmA, TMe_ 1> . AS i)

LOCATION: . PIE tgund dﬂgrﬁ?

M "f *‘qiﬁ.‘nj#a
( *Fd'l.-ciwuj giy../;r]

C..)

L

e |

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHFCLE

4} VEHICLE NUMBER: j ) 42 3 R MODEL:

e] DRIVER'S MNAME:
Y1) NRIC/FN/P ASSPORT: CONTACT:

DETAILS OF VEHICLE
apverice ez L RSO S

B)INSURANCE COMPANY: [N

SJPOUCY NUMBE k—&L’ELNPzCCEUJ&EJ o1
d)POLICY TYPE/{ COMPR : lHiRD F'.hi {:\TMRD PAf\I ¥ FIRE LTHEF))
& MAK 8}z ; L é*z&

=~ CDUFE I Mpy NAN_{ LORRY / MDTDEC‘I’CLE { OTHERS)
Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL £ MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME: I‘“C*-b

JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM é&ﬁg@
INSURED / POLICY HOLD
“ Pe Lkl [MALE / F

BINRIC /FIN/P ASSPORT: CONTACT: ST\
c) ADDRESS: c= 4V

M.Ei: 2,

=0 ~ (€

" CONTINUE TO 3.d iF DRNE? ALSO POLICY HOLDER

grri\;ﬁ:g Alex mz‘ﬁ:’(\”\\“ﬁ;{- @ é FEMA L%j(}?ﬁ a

bINREC JFIN &C"E‘ ‘ QNTACT
clADDRESS: =
*‘:ﬁﬁf St as g My
"X E E %
]

"d)DATE OF BIRTH: {DD/MM/YYYY)

2]OCCUPATION: (INDOOR /
fIYEARS OF DRIVING EXPRERIENCE:__
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @2

IF NO, RELATIONSHIP DRIVER WITH INSURED: o

A]WEATHER CON M: | ! RAINING / OTHERS ]
BIROAD SURFACE: /
WAS ANYBOOT INJU (YES

O|REPORTED TQ POUCE (YES /
F YES, PLEASE STATE WHICH
THIRD PARTY VEHICLE 2
ol vemicte Numeer: SNE 332 3 MODEL:

o] CRIVER'S NAME




-3 DEAR FEAERE (Fntg) RAT

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
BAotar Hire Gar MZ406LE
B SN
CERTIFICATE OF INSURANCE
Mosor Vesicles (Theo-Party Risks and Compersation| Ac {Chapser 180 ANOGOEA
Moior Mediches (Third-Famy Risks and Comparsalion Bules, 1360
Reat Trarsnort Act, 1867 iaiaysia) Cov. Type.C

Motor Varecies {Third-Party Risks) Rules, 1985 eyl

Engina Ma: LEBS312928
| CERTIFICATE Mo DRHCSMAD02E32101 Cha, Mo RUI1212930

1 mndex Mancand Regstraticn BLHEES AUTOSAFE
Migmber al Vehick ===szIEEE
| 2 Name of Poicy Holges LAY AUTO LEASING PTE LTD
3 ENMective date of Ihe Commencemen of 1832021

Mgurance far the purpasas of the Rogulators i
Orminance of Eraciment (00:00:00 )

4. Dale of Expiry of nBurancs 156032022 |

-] Nr“ﬁll'} of Cliases, of Parsan= enbitied o drea® |
A5 par Wamed Drivens) stated bedow,
Proviged that the person driving I8 permitied i accoidance with the licensing or ather laws or
regulatons to drive the Motor Vehicle or has bean 5o permified and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behall from driving the Modor |
Viehicle, |

B Limstalions a8 1o use*

{1} Usefor the carmage of passangars of goods in connection with the Policyholder's business.
(2] Use for social domestic pleassre purposes and busmess purpses of any parson to whom the vemice is hires,

The Policy does not cover
(1) Use for racmyg. pace-making, reliability tial or speed-testing,
12} Use whist drawing a trailer axcept e lowing (other than for reward) of any one disabled mechanically propelied vehicks,

HIRE PURCHASE CO, LAY AUTO PTELTD
|  Limitations rendered inoperative by Section 8 of the Matar Vehicies (Third Pary Riska and Compensaton) Act [Chapter 185)

and Section 85 of the Rosd Transpen Act 1987 (Malaysia), are nof fo be included under these Feénchivngs. 'y

—

I'We hEI’Eb}" Certify that the palicy to which this Certificate relates is issusd in accordance wilh the
pravisians of the: Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Par |V of the Road
Transpaort Act, 1987 (Malaysiz)

Piease see reverse Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

i
| ’*«’(pﬂzi
Issued By: Zhang YueQiang oot ooy ; aTen

Autharised Officer Authorised Signatory

China Teiping Insurance (Singapore) Pte. Ltd, [(Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Le3g0a1n 62011033 @ www.sgontaiping.com



