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SMOS21BNO00T / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 2311 12021 11:48 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (23111/2021 11:486 [SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTENT NOTICE

. Pleass repon comecily the detaits of the ACCIdent to speed up the claims process

2. This Form must be complated uuﬂfj’wmhlm;anq-:wef-.m;:-zlistd_:u..-'es

3. Information provided must be 35 truthlul and accurate a% possible Any wilful misropresemation o witholdin

podicy liabitty,

4. The issue and acceptance of this § Oim by insurance companias & ned an adm sslon of pobicy liability on the part of he insurance compames.

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

0-of material facts may allow INSUance companies 1o repudiate

*

6. This repan will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for archaving *
and that copies of this report will, for a fee, be made svailabée upon &pplication by interested parties.

7. By the lodgement of this repon 1o the INSUTRrS, you hereby consent 1o the archiving

Date of Submission

Date of Accident

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

23/11/2021 11:46 (SGT)
22/11/2021 03:35 (SGT)
Singapore

TELOK BLANGAH (BMTBK)
Singapore

DETAILS OF OWN VEHICLE

ol this report a1 the cente and 10 copies of the repon >2ing made available aloresain

Vehicle Registration Numbetr
INSLREDVPOLICYHOLDER

Is company?

Name OFf Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

*Manufacturer

Maodel

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 Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC No

@& Accident report SNO921BN0001

SMHBa396.

Yes

LAY AUTO LEASING PTE LTD
2HHHADB2K
fiona@layauto.com

(Phone) +65-87973443
+65-87973443

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pta. Ltd
Comprehensive

[

OMHCSNADDDDZ2E32101

YAN KOK HENG KELVIN
SHHHK251G
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Drate Of Birth
Oceupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Fostoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclag?

Vehicle Registration Number of Other Vehicle Dwned by Driver

Insurance Company of Other Vahicle Crwined by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prasecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT|S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SNO921BNO0OT

DETAILS OF OTHER VEHICLE PROPERTY 1

D5/08/1974

Qutdoor

29/08/1997

24 YEARS AND 3 MONTHS
Male

(Fhone) +65-97633884
fiona@layauto.com

BLK 222, LOR 8 TOA PAYOH
#18-703

310222

No

Hirer

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
MNo
Yes

Mo

Mo
Mo

Yes
No
Mo

SHI7277
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Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenge: {Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

MName of injured persan
Gender

Fhone No

Addross

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed 1o hospital by ambulance?

& Accident report SNO921BNO0O

YAMN KOK HENG KELWIN
Male
[Phone) +65-97633884

SLIGHT
SMHEB396.
Yes

MNo
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SKETCH PLAN

M NOTI

1. Pease report correctly the details of 1he accident to speed up the claims process,
2. This Farm must be co leted by the Policyhaid andlor the Authorised Dri er.

3. nformation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liabyifity

4 The issue and acceptance of this Faorm by insurance Companies is not an admission of policy liabiity on the part of the iNsurance
companies.

5. An Ise reportin a2y be referred he Police for investi tion.

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

8 Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that ;

(a) My insurar | my w orkshop and the General insurance Assaciation of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal datalpersonal infarmation set aut in this [form] and any other personal inforrmation provided by me or
Possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Infarmation to all Insurer{s)

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations redafing io
the claims:

(i} investigating the accident and/or my Claims;

{iv} administering my claims (including the meiling of correspondence. statements. invoices, reports or notices lo me, w hich could invohe
disclosure of cerlain persanal data about me ta bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the ‘Purposes”)

(b} all insurer(s) w ho hava insured vehicle(s) involved in this accidant and the nsurers’ law yersiflaw firms, may/are permitted to colect,
use, disclose andior process my Personal Information for ane or more of the above Purposes: ang

{c) my Personal nformation mayfcan be disclosed by any of the Insurers andfor GIA 1o their third party service providers Or agents
{inchuding their faw versfaw firms), w hich may be sited oulside of Singapﬂrg. for one or more of the abave Purposes.
| :
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Describe Circumstances of the Accident
" fbl.{.ﬁlr'ul |:."~ ']
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Declaration / i

Ve declare the fu{émnﬁ particulars are true in every respecl.
/ .
M

I .
|'

| : Lﬁﬂ -3 H'-A[:";.._m_ s -:/"|IIII:I{. 2

|
Witnessed by Reporting Centre

|
f ¥

Policy holder's SlgWe & Driver's Signature (If driver is not the policyholder) / Date

Tere i & Time Persannel

N
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DEAR PERFRE (0 HREAT

CHINA TAIPING CHINA TAIPING INSURANCE (BINGAPORE | PTE LTD
Mator Hire Car M2a0gL @
E SN
CERTIFICATE OF INSURANCE
Wiecr Vit (Trord. Party Bawn and Compaitsation) Ao {Chapimr 185 ANDEDEA
Wit Ve {Trura-Porty Risks ung Compensaton| Bulas 180
Fiose Traraper) At 1087 (kainysia) Caw: TypeT

binecr Venewn |ThroPany Ruoks) Rues 195 (Maleyma

Engine Mo* 2TRE42E570

CERTIFICATE Mo OMHESNATONREIZ 101 Chi No Tyx102117530
1 Inths Macs und Rugirason SMHAISE) AUTOSAFE
Humbe ! Vehioe ssEz==zag
& Nama ol Polcy Hikdes LAY AUTO LEASMG PTE LTD
I EMactvn date of e Commencement of TROWZ021

sy for the purposes of Te Rnguaine, ey
Cedrarce o E nactmeni ™ (0D

4 Daie of Expry of invsrance Tl i

| 5 Persons or Classes of Pareans srtded o dre”
As par Marmod Driver's| stated balow
Provided hat lhe parsen driving & permitiag in BCTOAnGE with he biensing o alher s o
reguiatons i drive the Motor Vahicls or hag been so pearmitbed and i not disguaiied by andier of
& Caurt of Law or by riason of any enactment or regulatan in that benadl ram driving the Medar
Wehiths

B Limbsition as o e

| 11} Lisa for the camiags ol passéngars or goods in connection with tha Palcyholdars business
[2) Lise far social domestic pleasurn PaTpGdEs BN DisEress DUTGses of any parsan i whis tho vahecle = hirag

The Palicy toes not covar
(11 Use for racing, pacemmakng, relabidity enal or spead-tesling
(2] Lise whist draswing & iraikr excapt tha towng (othar than for reward) of ary prwe disabileed rrachanically propeted vehicks

HIRE PURCHASE CO. - DBS RANK LTD

" Limitations rendered inoperative by Sechion § of ho Mator Vatwsles (Thid-Pary Risks and Compensation) Act (Chapte: 189)
#nd Sechon 85 of thve Road Transpot Aot 8T (Mnimysia &% Ot io be included under hess headings J

I'We hil‘ﬂh)‘ Cnrtify iFat the policy o which this Cenificate relates is issued in accotdance with the
provisians of the Maobor Vahickes (Third-Farty Risks and Compensation) Act (Chaplar 188) and Part IV of the Rosd
Transpest Act, 1987 (Malaysis)

Please see revarse Fror CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Issued By .. Zhong Yueliang %@i

Authorised Oficer .Admunlm.sﬁna-bﬁq

China Taiping Insurance [Singapore) Pre, Ltd, (Ca. Reg. No. J00308384€)
A 3 Anson Road #186-00 Springleaf Tower Singapore 079903 RACEEETSRN S6122 1013 ‘m_l,g_,:m|p||'\-g_[n|h



