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SNOBZ1ACOC0 | National Assessment Contra Services [408533] Your NCD will be affected due to |ate repmting
EMTRY DATE & TIME: 122021 1218 (5GT H

SUBMITTED BY: Roslinda B nte A Wahah

VERSION: 1 (121102021 1218 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen comeclly the details of the accident 1o speed up 1he claims process,

2. This Form must be complated by the Policyholder andior the Autharised Criver

3. Infarmation grovided must be a5 iruthful and accusate as possible, Any wiliul misrepresentation o witholding of material facts mary BEG INSUrance comganios to regediate
palscy kebility

4. The ssue and atceplance of this Form by insurance companias is not an admission of policy hability on the par of the iNSurance companies

= Any false reponting may be referred 1o the Police for inyestigation,

B. This report will be forwarded by the insurers of the GlA Records Managemani Cantre established by the General Insurance Associaton of Singapore {GIA} for archiving
and thal copies of this report will, for a fee. be made available upon applicaton by interestad panios

7. By the lodgement of 1his epor 1o the inswrers, you hereby consen 1o the arch ving of this report a1 1the centre and 1o copies of ihe report being made available aloresaid

Date of Submission 12110/2021 12:18 [SGT)
Date of Accident 0510/2021 11:50 (SGT)
Exact Location of Accident FIE, Singapare
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number S5LQ76940L)

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Company Reg No 220X 052K

Email Address fiona@layauto.com

Mobile Phone No (Phone) +65-87973443
Alernative Phone No +65-87973443

VEHICLE PARTICULARS

Manufacturer Honda

Model C-HR

Variant

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auta

cc 1496

INSURANCE COMPANY

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

Fleet Policy Mo

Policy Number DMHCSNADDDOZ2E632101

Cover Note Number -

CRIVER
Name of Driver LUAH CHOON SENG
NRIC Mo SX00 1470

Fage 1 of 20

& Accident report SN0921AC0001



Date Of Birth 18/11/1973

Occupation Cutdoor

Date Of Driving Pass 01/01/2001

Criving experience 20 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-08503362
Al Phone Number &

Email Address fiona@layauto.com
Address BLK 443A FAJAR ROAD
Address complement #13-96

Postocode 671443

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 Cwned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Bicyclist
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yeg
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistanca? MNo
PASSENGER 1

Name ANNIE
Gender Female

DETAILS GF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosscution given? Me

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT T/2021 10052072

ATTACHMENT{S)

Are accident photos available for attachment? Yeag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CYCLIST
Vehicle Manufacturer -
Vehicle Model E:

Vehicle VYariam I

@ Accident report SNOS21AC0001 Page 2 of 20



Vehicle Colour "
Vehicle Category NA { Unknown

Mame of Driver ERICD

Contact Number {Phone} +65-88170263
Address g

Address complement

Postcode =

Insurance Company Name 2
Nature Of Damage L
Details of property damaged in acciden

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan ERICD
Gender Faemale
Phone No

Address

Address Complement
Post Code
Approximate Age Years Old

Injuries Sustained SLIGHT

Injured person in which vehicle? CYCLIST

Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

WITHESS 1

Mame ANMIE

Phone (Phone) +65-87 786895
Email -

Page 3 of 20
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IMPORTANT NOTICE

1. Please report corre ctly the delails of the accident to speed up the claims process,

2. This Formmust be le the holder and/or uthoris iver.

3, Information provided must be as truthful ccur ossible. Any wilful msrepresentation or w ithholding of rmaterial facts ey
allow insurance companies to repudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. fal rtin be referred Police investigation

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by interasted parties.

7. By the lodgement of this reparl to the insurers, you hereby consent to the archiving of this repart at the centre and o copies of the
reporl being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| undersland, acknow ledge, agree and consenl that -

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer{s)
who have insured vehicke(s ) invalved in this accident (all insurer(s)} who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurars’ lawyers/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 ith my claims including the setlilement of the claims and any necessary mvesligations relating lo
the claims:;

(i} investigating the accident and/ar my Claims:;

(iii} carrying out and/ar dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements invaices. reports or notices (o me, w hich could invahe
disclosure of certain personal data aboul me to bring about delivery of the same as w el as on the external cover of envelopesmail
packages); and/or

(v} comptying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) &l insurer{s) w ho have insurad vehicle(s) involved in this accident and the insurers’ law yers/law firms. may/are permitied lo collect,
use, disclose andior process my Personal Information for one or more of the above Purpozes; and

{c) my szrsr::nal information may/can be disclosed by any of the insurers andior GI& (o their third parly service providers or agenis
{mcludinE thﬁlr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,

A

o
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Policyholder's Signatyre / Date & Driver's Signalure (I driver is not the pokicyhalder) / Date Witnesséaby Reporting Centre
Time: & Time Personnel

Sketch Plan % L e
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Describe Circumstances of the Accident
Wwith 1l
| ! ]

P |

f b Aoy *l--.
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Declaration

"We declare the foregoing particulars are trua in every respect,

¥

-~

|
Driver's Signature (Il briver is not the policy holder) | Date

)/4%“ 2L e [

Wntnesged by Reporting Centre
Fersonnel

H.mliu:,-hﬂlder'sf Signature / Date &
& Time

Time
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4 SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

YRR

0211005/2072

Lord

Report No. T/2021 10035/2072

Date/Time Report Made:

05/10/2021 17:21

Vide Repan No.:

Station Diary No.:
73

Informant's Particulars

Mame of Informant:

_LUAH CHOON SENG

Address:

APT BLK 443A FAJAR ROAD #13-96 SINGAPORE 671 443

ID Type / ID No.: Contact No.:
NRIC NO / §7342147) Home/Office: Mobile: 98503362
Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: Type of Informant:
Male 47 18/11/1973 Driver
Race: Language: Institution / School Name:
Chinese i
Occupation: Driving Licence Information:
Private Hire Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury _ _ Dr_ink Datgﬂ' ime of Type of Location:
Adcident Pedestrian / Cyclist | Drive: Accident: Bend
| No 05/10/2021 11.50
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
£ No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition [ No of Passenger |
SLQ7694U | Car TOYOTA Blue [ No 1
o i Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA_

e .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

AT

CONTINUATION OF REPORT

T/20211006/2072

2ard

Report Mo, T/20211005/2072

Passenger
MName Annie ID No. NIL
"Related Vehicle | NIL : Contact No.| 87786895
Hospital/Clinic | NIL | Classof |Class NIL
Driving | Date of Expiry: NIL
Licence &
| o Expiry_ggfe
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver
Name LUAH CHOON SENG 1D MNo. S7342147J
-— —— e — e — 1 I
Related Vehicle | NIL Contact No.| 98503362
| Hospital/Clinic | NIL Classof |Class:3
| Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Djscharge—l— NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Cyclist
Name | Erico ID No. NIL
Related Vehicle | NIL Contact No.| 88170263 -
Hospital/Clinic | CARITAS CLINIC Class of | Class: NIL
Driving | Date of Expiry: NIL
. Licence &
i o - Expiry Date
| Date Treatment | 05/10/2021 Date Discharge | 05/10/2021
| No. of Days granted Medical Leave gukli3 Palijan ree of Injury | Slight
r Road &l

Brief Details.

1 Sega
v

auA

Singapore E77738
On 05/10/2021 at about 11:50pm, | was dr

m;f}ﬁgﬁﬁﬁ exiting to Ubi road with my passenger. It was 3

two lane road and | was on the right lane only able to turn left. My vehicle bearing SLQ7694U was
crossing the zebra crossing, as the traffic was heavy, my vehicle was moving slowly to turn to the left.
While turning left, one female cyclist rode across the zebra crossing and hit onto the left side of my
vehicle mirror and fell down. | alighted and made a check on her and she told me she was fine. | brought
Erico, the female cyclist to a nearby clinic to get a check and she was given 3 days of Medical Leave.

My passenger namely Annie (HP: 87786895) is my witness.

| do not have a in cam dash camera installed in my car.




SINGAPORE. WA

100572

Police Station OFf Origin: 3of4
Bukit Panjang N.P.C Report No, T/2021 10052072
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

ANTRMMARKIWE MR

T/20211005/2072

4 0f 4

Report No. T/2021 1005/2072

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 df Officer Recording The Report
Ay ]

Sgt 2 ZOEN LEE WEN

Signature Of Informar;t:
A

v

Signature Of Interpreter:
Not applicable

| Date/Time:
| 05M10/2021 17:21

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



j93 = ;

SCCIDENT DATE s I'?_ _:_}_"-""_"_"_ [EES a4 TIMAE N &\

ACCIDENT STATEMENT |, 2O

\

DNMC.S&H Omc)"-b{;ﬂa\
o {mL CH‘:"- |

; vess, 2SS “\Q,fud

i SR BRI A LE ) A ER ! OV LE
[PUPFLILE 8 PSNG AT ACCIDENT Taag Giu'o
FARE 7TOU SLAMNG UNDER ¥ g ';"I-:i'J'"=-+F

Z.

ngm Legsie Eu. urJ A

". ‘I:_F- -.r- ‘9.
.F_'_ui T E‘Qf mfbo‘a

41N con 53363
cmfmf \#‘13{1%
\tr 3 -

DOipara iy

bl ' 2N
WAS DRIVER AN EMPLD rE£ EINSURED'S COMPAL
F NG, RELATIONSHIP OF "ni"I,-Fﬂ WITH INSURED: 61'31

AT L "'l-'-’:—"‘,“"EF"‘..'.-

M—H’ Q‘lﬂjﬁ l'\._a

3 ™ ﬁ[‘.' rhﬂ'l VEHICLE

AIMBER C\I(;\.f::l-

R_n me | “‘uﬂ\g %b'“—ggﬂc:lbj

M7 'FMQQ%MU (ow .

DRSS



-2 EARP FEKXFRE (FHnE FRAF

CHINA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) FTE LTD
Modor Hire Car MZ40ELE
R =
CERTIFICATE OF INSURANCE )
Ninlar Vehicles { Thirn-Peay Risks end Compensatian) Act {Chapber §E50 ANOBHEA
Riphr Vebtedes (Thros=Party Riske and Companeation) Rules, 960
Ricad Trarmpor Acl, 1967 |Mataysas) Cov. Type:C:

Pnlor Wetcles [Therd=Pary Rigkel Rules: 1950 (Maayvda

| Engine No.: 2ZRA0T47E4

| CERTIFICATE Mo CAHCSNANODGZE32101 Cha, No. Zy X 100037467
1 index Mark and Registation SLOTEg4U AUTOSAFE
Mumber of Vehizk szzzz===z
2. Mamg of Policy Holges LAY AUTO LEASING PTE LTD
3. ENfecive dale of the Commancemen| ol 1632001

Insiwance for the pupases of he Reguistions 3
Drdiaree of Enactment (00:00-00)

| 4. Dale ol Expiry of Irsurance 1SI03P0E2

B Parsons or Classas of Pamsans entitien io drive®
Ag per Mamed Driver(s) stated below.
Provided that the person driving is permitted in accordance with the lizensing or othes lEws ar
reguiations to drive the Motor Vahicle or has been so permitted and & not disguaified by order of

& Courl of Law or by reasan of any enaciment or regulation in 1hat behall from driving the Motor
Vahicla,

G Limitalong as lo use*

(1} Use for the cariage of passengers or goods in connection wilh the Poloyholdar's business.
(2} Lise for social domestic pleasure purposes and DuSiness, PUPGSES of any parsan bo whom the venicls is hired,

Trur Podicy does not cover
(1) Use for racirg, pace-making, reliability thal or speed-lesting
[Z) Use whilst drawing a traiber excest the towing (other than for rewand) of any ore disabled machancally oropefied vehichs.

HIRE PURCHASE CO. : BING INVESTMENTS & FINANCE LTD AS HP OWNER

* Limitafigns rendered inoperative by Saction & of the Moo Vehicies [Third-Party Risks and Compensation] Act (Chaptss 1581
and Section 85 of the Road Transped Act 1987 (Malaysial, are nol b be inchuded under thess headings. ]

I'We herehy Certlfy thal the policy to which this Cerlificate relates is issued in aceordance with the
provisions of the Molar Vehicles (Third-Parly Risks and Compensation] Act (Chepter 189) and Part IV of the Road
Transport Act, 1967 (Malaysia)

Flease see reverse For CHINA TAIFING INSURANEE [SINGARPDRE| PTE. LTD

Issuad By

Auhorised Officer o P Slﬁnah.:r:'g.-r- A

China Taiping Insurance (Singapere) Pte, Ltd, (Co. Reqg. No. 200208384
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 222 1033 @ www.sgenziping.com



