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SHOG210B000D / National Assessment Centre Services [408933)
ENTRY DATE & TIME 061252021 1748 H

SUBMITTED BY Roslinda Bime A, Wahab
VERSION: 1 (0611202001 17 46 [BGT))

~* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the aceident 1o speed up the claims process
2. Thig Form must be completed by the Policyholder and/os the Authorised Driver
3, Infarmation provided musi be as truthiul and accurale &5 possibla. Amy wilful misre

policy liabifiy,

presemation ar withodding of material facis may allow msurance companios o repudiale

4. The issue and BCiaptance of this Form LY Insurance companies is not an aamession of policy Eabllity on e par of the insurance companies

5. Any false reporting may be. reférred to the Pelice. for investigaticn,

G. This repar will b forwarded by the insurers of the GiA Records Management Cenira establizhed by the General Insurance Association ol Singapore (G314 for archivin
I ¥ f g q

and thal copies of this report will, for a foe, be made availsbla upon applicaton by int
F. By thi kedgement of this repon o 1he insurers, you hereby consent 1o 1he archiving

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULAR L

Manufacturer

Maodel

Variamt

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

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

Vehicle Category

Transmission

Ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbe;

Cover Note Number

CRIVER

Mame of Driver
MRIC Mo

@ Accident report SNO921C6000D

e shadg panios.
of this repor at the cemre 8nd to cogées of the regort ba ™ made available aforesaid,

06/12/2021 17-46 {(SGT)
0311212021 17:00 (SGT)

Singapare

TAKASHIMAYA DROF OFF POIMNT
Singapore

SMH2733)

Yes

LAY AUTO LEASING PTE LTD
2XXXAKE21C
fiona@layauto.com

(Phone) +65-97513005
+65-97513095

Toyota
MNoah

Private hire

Mo - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNADODD2632101

WANG TECK LOON
SXXXHDATZ

Fage 1 of 14



Date Of Birth 13/07/1970

Occupation Outdoor

Date Of Driving Pass 27/01/1989

Criving experience 32 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97513095

Alt, Phone Number =

Email Address fiona@layauto.com

Address BLK B24 JURONG WEST ST &1
Address complement #0B-452

Postcode 6540824

Is the driver the policyhalder? M

If No Relationship of the Driver with the Insured Hirer

Coes Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yeag
MNumber pf FPassengers ( Including Driver) 3
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

PASSENGER 2

Name FASSENGER
Gendoer Female

DETAILS OF POLICE ACT 1O

Was the accident reported to the police? Mo
Was notice of intended Frosecution given? Mo
If yves, against whom? G

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKC3947C
Vehicle Manufacturer -

Page 2 of 14
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

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

@f Accident report SN0921CE000D

Private car

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the claims process.
2. This Formmust be o le by the Policvholder andior the A rised Driver.
3. Information provided must be as tru ul and accurate ossible. Any wilful misrepresentation or withkolding of material facts may

allow insurance corpanies to repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COMmpanies.

4. Any false r rtin ay be referred t e Police for in ti on.

report being made avalable aforezaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{2) My insurer , my workshop and the General Insurarice Association of Singapore (“GIA") may/are parmitted lo collect, use, disclose
andfor process my personal datalpersonal information set aut in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose 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) invalved in this accident shal be
collectively referred to as the ‘Insurers’), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims inchuding the settlement of the claims and any necessary investigations redating to
the claims;

(i) mvestigating the accident andior my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;
(i) administering my claims {including the maiing of torrespondence, slatements, invoices, reparts or naticas o me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as weall as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 permitted to colisct,
use, disclose andior procass my Personal Information for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the nsurers andfor G4 o their third party service providers or agenis
(incliuding their law yer?"'iaw firms), w hich may be sited outside of Singapare, for one or more of the above Furposes,

[ |
|

Fo icyholder's S I'Iﬁtl..lﬂ?.l‘l|l ; te & Criver's Signature {F driver iz not the DU“CYhG‘HEI’} I Date Withessed by Rﬁepurtl'rlg Canfre
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Describe Circumstances of the Accident

L { ST Y W oned ane k i
y ! A f-F L f |+ Y Iy B
1 1 [ \ \ | I \ f |
l ! P |
A
Declaration
Wie declare the roregp'ing particulars are true in every respect.
'\_ - -_‘! £
Pokcyholder's Signalure / Date & Driver's Signature (Il driver is not the policyholder) / Date Witnessed by Reporting Centre

Time i & Time Parsonnal




ACCIDENT STATEMENT
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N PEAXE

CHINA TAIPING

Modor Hire Car

FPEAFRE () HRAS

CHINA TAIPING INSLRANGE (SINGAPORE) PTE LTD

MZaDa B
R aN
CERTIFICATE OF INSURANCE
Mosor Yenicies | Thire. Pary Risks ane Comparsation| At (Chapesr 184) ARDEDES,
Plotar Vikices [ Thrd-Party Risks an Compansation] Rules, 1060
Transpan Act 1967 (Malaysia) Cov. Typa

Mailor Vehickes (Thid-Pany Rizis| Bires HB5D | Malaysig)

T — — SN = — — — — — — — — s
Engine Mo 2232640002
CERTIFICATE No DMHCSMADOI0ZEE2 101 Cha. o ZWREN(2L31TT
1. Index Mark-and Regissation SMH2TIAS ALTOSAFE
Kumber of Vekicls SEE=——zms
2 Mame of Policy Holdor LAY AUTC LEAR MG PTE LTD
3 IE-"'EEIIUI;' d;lf of fhe I:urrmnnnemgnl glr 18032029
-] I Rl - i
Crirance o Enstimn ™ Roauaoens. 0r,06:05)
| 4 Daleol Exdiry of Msurancs 1502022

4 Persarg ar Classes of Persons anfied io e
As per Named Drivenis) states below

i Pravidad that the pemsan drivirg is permitied in sccordance wids the licensing or other kws cr
regulations to grive the Motor Vehicle or has Deen so permitied ane s nol dsquelled by order of
a Court of Law or by reason of any anacimani or ragulation in thal behat from g-ving tre Mabae

Vericla

| 6 Limitatons o o use *

(11 Use for e camiage of passengers or go0os i connection with e Poloyhalders susiress.
(&) Uze for social domestic pleasurs PUTROSES and Business purposes of any parson 1a whom the vehcle is hired.

The Pokcy does not cover
(1] Wrse for racing. pacs-making, relaziiy trial or soeedesing.

12} Usm whilel arawing a traiker el e lowing {oiher than far reward) of afvy one dsacied mechancally prooeliad vehiclk,

HIRE PURCHASE CO.: LAY AUTO FTE LTD AS HP OWNER

[ " Limitiion's rendered inoperative by Section 8 of the Mofor
\ ang Section 95 of the Road Transpart Act 1087 Malaysial, are not fo be included wider hese haading:

Vehvcies (Third-Pady Risks ang Compensalion) Ac! (Chapler 189)
3

i'We hﬂ‘rﬂbf Certlfy thal the policy to which

this Certificate relates is issued in accordance with the

provigions of the Motor Vehicles {Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road

Transport Act, 1987 (Maiaysia)

Please see raverse

Issued By:

China Taiping Insurance {3ingapare| Pte, Ltd, (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHINA TAIPING INSURANGE [SINGAPORE)} PTE LTD

Wrd

Authonised Signatory

Be3gg61 62221033 @ wwwsg.cntaiping com



