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SHOS219H0003 ¢ National Assessment Centra Services [408933]
ENTRY DATE & TIME: 170072021 10:45 (SGT)

SUBMITTED BY: Roslinda Bine &, Wahah

VERSION: 1 (17/0%2021 10:45 (3GT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ponaclly the detaits of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andion the Authorised Cirber

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentaton or witholding of matenal facts may allow insurance companies 1o repudiale
palcy Bability,

4, The issue and acceptance of this Form by insurance companies |s nol an admission of
o Any false reporting may be refered 10 he Police for investigation.

G. This report will be forwarded by the insurers of the GRA Records Management Centre established by the General Insurance Association of Singapore (T4 for archiving
and thal copies of this report will, for a fee, be made avallable upon application by interested pares

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this roport at the centre and to copies of the repan being made available aforesaid.

ACCIDENT STATEMENT

policy liabiity on the pan of the insurance companias

[Date of Submission

Date of Accident

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

17/09/2021 10:45 (SGT)
04/09/2021 13:30 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELYPOLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Variant

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

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

Vehicle Categorny

Transmission

CC

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Palicy

Policy Murmnber

Cover Note Mumber

DRIVER

Mame of Driver
MEIC Mo

¥ Accident report SN0S219H0003

SLH5511S

Yes

LAY AUTO LEASING PTE LTD
2HAMHAEZIC
fiona@layauto.com

(Fhone) +65-87973443
+65-87973443

Haonda
Vezel

Private hire

Mo = Reporting only
Private hire

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMHCSNADDDOZ2632101

ALEX TAY BOON HUAT(ALEX ZHENG WENFA)
SHHANT29A
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Date Of Birth 07/06/1975

Occupation Outdoor

Date Of Driving Pass 20/03/2008

Driving experience 13YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87973443

AlL Phone Number i

Email Address fiona@layautc.com
Address BLK 974 JURONG WEST ST 93
Address complement #01-421

Postcode 640574

Is the driver the policyhaolder? No

If No, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Me
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number 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? Yes

Police Station Name Nanyang MNeighbourhood Pelice Centre

Police Station Phone Mo (Phene) +65-18007929999

Alt. Police Station Phone Nao [Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? Mo

If ves, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210815/2026

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP1654E
Vehicle Manufacturer i
Wahicle Model -

Vehicle YVariant -
Vehicle Colour _
Vehicle Category Private ca

Accident report SNO9219H0003 Page 2 of 27



Name of Driver s
Contact Mumber T
Address =
Address complement =
Postcode .
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

@& accident report SN08219H0003 Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the icyholder andior the Auth ed Driver.

3. nfermation provided must be as uthful and ate ossible. Ay wilul misrepresentation or withhelding of material facis may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of ths report will for a fee be made avalable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the canire and 1o copies of the
reporl being mede available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{2} My insurer, my w orkshop and the General Ins urance Association of Singapore ["GIA") rmay/are permitted to collect. use, disclose
andfor process my personal data‘personal infarmation set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collactively the “Personal Information”) and disciose and fransfer such Persanal Information to all INSUrer(s)
who have misured vehicke(s ) involved in this accident (all insurer(s) w ha have insured vehicle(s} involved in this accident shall be
collectvely referred to as the “Ins urers”), the hsurers' law yvers/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 and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims; !

(i} investinating the accident and/ar my claims;

(i} carrying out and/ar dealing w ith my Instructions or responding to any enquiries by me,

{iv) administering my claims (inchuding the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain persanal dala about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my chaims.

{coliectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s ) invelved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Persanal Information for one or more of the abave Purpozes: and

(c) my Personal hrm]'naiion may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
thcluﬂil_'rg_lheﬂ' law yersflaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes,

Ilr."

| [/ fr

v }/j»f“ 07/ /2

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

B L &t [y f T[2070908 [3e > ¢

Declaration

I"We declare the foregoing particulars are true in every respect

' —}/!,JE; T i '.5'/1; 7 { 5

Folicyholder's Signature / Date & EJri-.rar's Segrizlure (IF driver is nol the policyholder) { Date Witnagsed by Reporting Cantre
Tirre & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210915/2026

1 of 3

Report No. T/20210915/2026

Date/Time Report Made:
15/09/2021 11:22

Station Diary No.:
25

Vide Report No.:

Informant's Particulars

MName of Informant:
ALEX TAY BOON HUAT

Address:
APT BLK 974 JURONG WEST STREET 93 #01-421
SINGAPORE 640974

ID Type / ID No.: Contact No.:
NRIC NO / S7517729A Home/Office: Mobile: 88076863
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 46 07/06/1 975 Driver
Race: Language: Institution / School Name:
Chinese ~
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident :
Type of N_un—lnjury Drfnk Datgﬁime of Type of Location:
Ascident’ Hit and Run | Drive: Accident:
| No 04/09/2021 13:30
Location:
BUKIT TIMAH ROAD
Weather: ' Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Detii_ls of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLH5531S | Car HONDA VEZEL Silver EII
SLP1654E | Car o
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ey T

T2
Police Station Of Origin: 20f3
Nanyang N.P.C Report Mo, T/20210915/2026
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Driver '
Name ALEX TAY BOON HUAT ID No. S7517729A |
Related Vehicle | NIL Contact No. | 88076863
Hospital/Clinic | NIL o Class of Class 3 ]
Driving Date of Expiry: NIL
Licence &
| | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL ]

Brief Details.

On 02/09/2021, | rented a vehicle SLH5531S from Lay Auto Leasing Pte Ltd that is located at Block 21
Toh Guan Road East #01-16/17 Singapore 508609

On 11/09/2021, | was involved in a non-injury traffic accident that occurred along Pie towards Changi near
Toa Payoh exit involving two other vehicles (SMQ3323E and SGWO238R). | had already informed the car
rental company pertaining to the incident and my vehicle had been towed away.

On 14/09/2021, | was informed by the car rental company that they received an insurance letter and a
letter from Traffic Police with regards to an incident that happened on 04/09/2021 involving another
vehicle (SLP1654E). Apparently, they informed that my vehicle side mirror accidentally hit onto the other
vehicle's side mirror along Bukit Timah Road. They further informed that the whole incident was captured
by an in-car camera that was installed in the other vehicle,

| wish to state that | do not recall hitting any side mirror. | would have stopped to make a check should |
ever be involved in such incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MNanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan

Informant is not able to provide sketch plan

AR DARR T

Tr20210916/2026

Jof3

Report No, T/20210915/2026

CONTINUATION OF REPORT

IMPORTANT: 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
J/
Sgt 2 MOHAMAD NURI—L&DIEAWL

SYAFIQ BIN MOHAMAD SANI

Signature Of Informant:

;

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt NEQ ZHI YUAN
Contact No.: 65476079

Date/Time:
15/08/2021 11:22

Classification Of Case:

Authentication Stamp
MNP168
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CHINA TAIPING ) ) CHINA Tn.:;-'..h.lF INﬂLlrl.ﬁ.h:II:E |5_I.'_\ZEAF'D|?EI FTE.LTD
3 Amson Aoad #16-00 Serngleal Towsr Singasore D7H905

Tel GIBSE111 Faa: 6 13

222

Our Ref :SNM21D205134/SLH5531S/C02

Via Ordinary Mail
Date :13 Sep 2021

LAY AUTO LEASING PTE LTD
21 TOH GUAN ROAD EAST
#01-16/17 TOH GUAN CENTRE
SINGAPORE 608609

Dear Policyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. SLH5531S AND SLP1654E ON 04 Sep 2021 ALONG BUKIT
TIMAH ROAD
Policy — : DMHCSNA00002632101

We refer to the above-mentioned accident,

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,

through our designated Accident Reporting Centres which are alsa our authorised workshops, regardless of whether

or not it would give rise to a claim. You may log onto our website www.sg.cntaiping.com for location of the respactive
centres/workshops.

Flease take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition.

Please contact our claims depariment at 63896116 should YOou require aur assistance or clarification.

Regards

(This is a computer generated letter and no signature is required)

cc ! ANOBOBA LAY AUTC PTELTD



ACCIDENT STATEMENT
ACCIDENTDATE A q_‘gc’ﬂu_ i TIME

LCCANDH, %Yj E’H{J—ZJ(_ ﬂﬁ'\jﬁ_g
! DELALS CF VEHICLE
S Hss oL

FP VBRI LE LATEGORT PRIVATE [ COMMERTIS L MO T DRy :i.
U PURFEE LiF LG AT AIDCIDENT TIHAE (’.:Iﬂi- L:’
.F:_"

1 |-:-]plr-1. F-_* -jL: :,-"'-", ”- I g 'I" i._‘ ¥ :',.
FIEATF I T } i

.-TF.--.-'ui FIY CLApa

2, u:s{f:n; gola E}uwkbizj [Zév ut

(13t
||"'—|‘h'ﬁ| F ok

$3(C  conticr f‘@ﬁqﬂﬁﬁg’
- LADDRESE

.5%""1_{15’4? e O (6

f?u Kl ~
{. URIVE‘-!

z:} ,/t WALE [ kg
|r[ e ':_-. I;_"'

N s i ,._._.i_',_.': - hg l)
e o q—%t 0 “ﬁ.—p—ﬂ'-iﬂ- S k1Y
- ] Y p . '1 é' ; . ;

ST TUPANCE)
TARS OFF UFIVING Exfpe :
WAS DRIVER AN EMPLOYEE OF Tk
IF N0, RELATIONSHIP GOF
WEATHER |

3':!-—I'>- F-'-rx- SO EOLICTY B

£ INSURED'S COMPANY? (YES C;\]
DRIVER WiTH NSURED: et
EARENTIO D e ¢ RARENG  OTHERS

P s

WET | SIFERS

AL AR TR b4 LIFET) ;'#_; Ei
DFERURIED D POLUZE Jrak { o)
fES PLEa STATE AW

“H FOLRCE STATIOH - -
% THERD msmr »r!HIc:.l

95.9 lbsac

, 0 ERIVER'S NAME

I .4&1“_,‘ é)/f—-«.?ékb’fu '((_.ht-'\

NIDEE =



MEAR PEKXFERRE (FME) FRAF]

CHINA TAIPING CHENA TAIFING INSURANCE (SINGAFORE) FTE LTD

Mofor Hire Car MZAOELE
R 54
CERTIFICATE OF INSURANCE
Malee Veticles (Thind-Party Risks and Compensaton] At (Chapter 169) ANDEDGA,
Ktor Webscies | Thad-Party Risks and Compensaton] Bules 1580
Frad Transpor Azl 1587 (Mataysa) Cov. TypeC

Pl Wikl { Third-Paerty Risks) Aubes, 1983 | Malaysa

Engina No.: LEB5S312929

CERTIFICATE Mo DMHCSNADNO0ZE32107 Cha, Mo RUIIZ12830
1 Wngex Markand Registration SLHSES AUTOSAFE
Mumbser af Vekicle AEETEREEE
2. Mame ol Policy Hoider LAY ALITO LEASING PTE LTD
3 EMecive gale of hw Comrsncemenl ol 16032021

insurance for the purpases of the Regulabons
Ordinance of Enpcimesi {00:000)

4, Dale ol Expiry of Insurance 15/032022

5 Persins of Classes of Pemons eolitie o dive®
As per Mamed Drveris| steted balaw,
Provided that the person driveng s permitied in accordance with the licensing or other laws or
regulations e drive the Motor Vehicle of has been so parmitted and is not disgualified by order of
a Courl of Law or by reason of any enactment or regulstion m that bahalf from driving the Molor
Vehicks.

& Limitabors as o use®

[ 11} Use for he carriage of passengers of gooos in connection with the Policyhoider's busiress,
| {2} Use for social domestic pleasure purposes and business purposes of any person 1o whom the vahicha is heed.

The Policy does nol caver
|1} Use for racing, pace-making, relisbdty tnal or speed-testing.
[#) Use whitst drawing a traller except the towing (othar than for reward) of any one disabled mechanically propelled wehicle,

HIRE PURCHASE CO.: LAY AUTO PTELTD

* Limitations randersd inoparative by Section B of the Motor Vahicles (Third-Parfy Risks and Compensation) Act (Chapler 185)
i and Sechion 85 of the Road Transport Aot TRET (Malsysia), ae nof fo be dncfuded whder theds headings,

IWe hBery ceﬂlfy that the palicy 1o which this Cerlificate relales is issued In accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensaton) &ct (Chapler 188) and Part 1V of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHIMA TAPING INSURANCE [SINGAPDRE] FTE, LTD

lssued By __£nong Yusdiang . w

Authorised Offices Aumnnsa-:l Slgr‘aror'.-

China Taiping Insurance (Singapore} Pte, Ltd. [Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Sprinaleaf Tower Singapere 079909 We3soel ®5337 1033 @ www sgcntaiping com



