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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Drver

3. Information provided must be as truthiul and accurate as possible Any wilful misrepresentation or witholding of material facts may aflow insurance companies e repudiate

pelicy labiliy

4 The issue and acceptance of this Form by insurance companios is not an admission of palicy liability on the part of the insurance companies

4. Any false reporting may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapoare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon appication by interested parties
7, By the lodgement of this report to the insurers. you hereby consent to the archiving of this repor at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2012/2021 18:09 (SGT)
18/12/2021 16:00 (SGT)
Singapore

ORCHARD LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Variam

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 Calegory

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN0921CKO00K

SKUT549Y

Yes

LAY AUTO LEASING PTE LTD
2HXXARE21C
flonai@layauto.com

(Fhone) +65-87573443
+65-87573443

Toyota
Wish

Private hire

N - Claiming third party
Private hire

Auto

1788

China Taiping Insurance (Singapore) Ple. Ltd
Comprahensive

Mo

DMHCSNADDDD2632101

GOH CHIN CHIEH (WU JUNJIE)
SXXXX626H
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Date Of Birth 21/09/1985

Occupation Outdoor

Date Of Driving Pass 2312010

Driving experience 11 YEARS

Gender Male

Mabile Number (Phone) +65-87973443
Alt. Phone Number =

Email Address fionai@layauto.com
Address BLK 203 BOON LAY DRIVE
Address complement #10-15

Postcode 6540203

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver *

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dry

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? Mo

Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

MName PASSENGER
Gender Male
PASSENGER 2

Mame PASSENGER
Gender Female

DETAILE OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLFENG

Wehicle Manufacturer ;

L&
Accident report SN0221CKO00K Page 2 of 19



Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemant

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0921CKO00K

Private car
HOO WEI
(Phone) +65-91709998
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SKETCH PLAN
1] ANT NOTI

1. Please report correctly the details of ke accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kzbility on the parl of the insurance
COmpanies,

lse reporti refer lice for igation.
6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested partios
7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
(&) My insurer , my workshop and the General lhsurance Association of Singapore {"GIA™) maylare permified o collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to al insurer(s)
w ho have insured vahicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
colleclively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Autharity of Singapore and any relevant
governmant agency/authority (such as |he police), for the purpose(s) of ;

{1} processing, handling and/for dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
tha claims:

(i} investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(v} administering my claims (including the maiing of correspondence, statements, invaices, reports or notices lo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopas/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims

{coflectively the "Purposes”)

(B) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclgsa andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
{inciuding theif law yersflaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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’ CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD
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CERTIFICATE OF INSURANCE
Misar Vatiches (Thnd-Party Risks and Compensation) Act IChaaler 185 ARDGOES
Moior Wetcies | Third-Pasy Bisks anil Gompe ont Pulos, 15850

Feoadl Trarmgar] Act, TA87T |Mala
It Viahecles | Thim-Pary Risks] Buies ‘I.r'ﬁs |Malayis Gy, Typs e
Engire Mo, 2ZR15TORIA
CERTIFICATE Nn DAAHCSMADD 2632101 Cra, lo, JTOGE20WXO0MN0E570
1 e Mk and Rogigiration SKLITSL9Y ALUTOSAFE
Murmmer al Véhicks =====zz==
i of Paley Hilons LAY ALITS LEARMNG PFTELTD
BN 2021
{0000 b
4 Datoal Exqury of immiramncs 1503 2022

3 Peragts il Classes of Persurs erddeed o dries
Az per Named Drven|s) slatas bake,
Provided ihat the oersen diving is permitted « accordance with 1he lcersing of other lws or
raguistions 1o drive the Mator Yehichke o has baen so parmitted and = nat disqualibed by crdar of
A Conart of Law or by reasan of any enactmant o regulation i thal gehalf From driving (he Welar
Watscls,

& Limatalgns as loase

{1} Usa tor the camiage of passengers o goods in comnaction with the Polcyholder's susiress,
2} Uee tor social domestc plaasars pupcses and businass aurpases of any person o whom ihe vehicle is hired.

[ I'ne Policy does not cover
{ 1§ Uea for racing, paca-making. reRabiity 1nal or sosed4esting.
{2} Use whilst driswing a traiker secaph (ne fowing (oiher then for reward) of any ong dsanled mechencslly propolion voteck

HIRE PURCHASE CO. | LAY AUTC PTELTD
" Limitations rendered inoperahive by Sectio 8 of the Motar Vefcles | Thid-Party Risks svd Compensation) Act {Chapier 158
st Section 35 of the Road Transpor Act 1987 (Madaysia), we nof 1o be wncluded vndsr thase headiigs

I'We hﬂ'fﬂh}' ca‘nlf}' that the policy 1o which this Cerlificale relales 15 1ssued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Aot {Chapter 189) and Part IV of tha Romsd
Transport Act, 1987 [Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD
}
w ~
Issued By Zhong Yuslsang . o
Aulhorized Cificer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No, 200208384E)
3 Anson Road ¥16-00 Springleaf Tower Singapore 072909 ®e380811] 62221033 B www g cntaipingcom



