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SMO922170007 ! Mational Assessmen Centre Services [408933]
EMTRY DATE & TIME: 0T/012022 16:64 [3GT)

SUBMITTED BY: Roslinda Binte A, Wahat

VERSION: 1 (07012022 16:54 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon corectly the details of the accident to speed up the claims process

2. This Ferm must be compleled by the Polcyholdar andios the Autnorised Daves

3, Information provided must be 85 truthful and sccurate as possibhke. Any willul misrepresentabon of witholding of material tacts may allow mGurance companias 1o repudsale
palicy lability

4. Tho issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the pan of the insurance COMpanies

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

6. This report will be forwarded by the insurers of the GIA Records Managem

and that copies of this report will, for a fee, be made available upon application by inleresied panies

7. By the lndgament of this report to tha insurers, you hereby consen 1o the archiving of this report a1 the centre and 1o coples af the repon baing made available aforesain

ACCIDENT STATEMENT

ant Centre established by the General Insurance Assoctation of Singapoare (GIA) for archiving

Date of Submission

Date of Accident

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

0710172022 16:54 (SGT)
07/01/2022 08:57 (SGT)

Singapore

PIE TWDS CHANGI NEAR EXIT 22
Singapore

ETAILS OF OWN VEHICLE

Vehicle Registration Mumber

NSLUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Ahernative Fhone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of

accidant

Are you claiming under your own insurance policy for repair to

your vehicle?
Yahicle Category
Transmission

ce

INSURAMNCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

I Accident report SN0922170007

GBLEG29K

Yes

LAY AUTO LEASING PTELTD
2XEHKOEZK
fiona@layauto.com

(Phone) +65-87973443
+55-87973443

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2494

China Taiping Insurance (Singapore) Fe. Lid,

Comprehensive
MNo
DMCVYSNADDDI3E82101

TAN KIAN BOON
SHXKXH451G

Page 1 of 11



Date Of Birlh 0B/M11/1978

Qccupation Outdoor

Date Of Driving Pass 07032011

Driving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber {Phone) +G65-30665557

Alt. Phone Mumber -

Email Address fiona@layaulo.com

Address BLK 654 JURONG WEST ST 61
Address complement #15-474

Postcode 643654

s the driver the policyholder? Mo

If Mo. Relationship of the Dnver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ]
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? :
Was any other vehicle or property damaged? Yog

Mumber 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 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHEAIM

Yehicle Manufacturer "

Vehicle Model

Vehicle Yariant

Wehicle Colour N

ehicle Category Commercial vehicle
Mame of Driver -

Contact Mumber 2

Address F

Address complemeani F

@& Accident report SN0922170007 Page 2 of 11



Pastcode 2
Insurance Company Name 5
Mature Of Damage z
Details of property damaged in accident S
Mo, Of Passenger (Including Driver) =

{ﬁ’ Accident report SN0922170007 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process.

2. This Form must be completed by the Policyholdar andior the Authorised Driver.

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

4. The issue and accepiance of this Formby insurance companies is not an adrission of policy iabiity on the part of the insurance
companies.

rting may be referred ha P r investigation.

6. The report will be forw arded by the insurers of the GIA Records Managermeni Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent lo the archiving of this report at the centre and ta copies of the
report being made avalable aforesaid,

&8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that

ia) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal dala/personal information set out in this [form| and any other personal information provided by me or
possessed by my insurer {coeclively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this accident shal be
collectivaly referrad to as the "Insurers’), the Insurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the palice), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claimes:;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing w ith my instructions or responding ta any enquiries by me;
{iv} administering my claims (including the mailing of correspondence, statements. mvoices, reporls or notices 1o me, w hich could involve

disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopes/mad
packages); and/or

(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 hsurers’ law yers/law firms, may/are permitted to collect,
use. disclose andfor process my Personal Information for one or more of the above Purposes; and

() my Personal hformation may/can be disclosed by any of the insurers and/or GIA to their third parly service providers or agenis
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L B Ct/ - Ay oo for /o>

Policyholder's Signatute / Date &  Driver's Signature (If driver is not the policyholder) / Date  Witne&€ed’by Reporting Centre
Time: AR & Time Persannal

Sketch Plan
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Describe Clrcumstances of the Accident

- N _-‘___'_'._ = : T i . L] | B 1
B L S o 12 i Mg lane A e\
I| rd - l.
< i =T | T P - - a7 1 U
Vig Wik 62 Wit On-t my  Pev” RO
] T
Declaration
'We declare the foregoing parficulars are true in every respect.
PN
() ){J
e : ;
o s Y o2 fer fan
Folicyholder's Sigralure / Date & Driver's Signature (f driver is not the policyholder) / Date k"nfnlnﬂé,éd’f;y Reporting Centre

T & Time Persannel
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PEACE REATRE (0 FiRES

o Y CHINA TAIPING - L= e _ CHINATAIFNG INSURANCE (SINGAPORE)PTE LTD
Kodor Commoroia WEZALTAC
E EH

CERTIFICATE OF INSURANCE
1o Wat e [Trid-Paiy sk o Comp mastiznd Ac! (Checas: 160 AROEDEA
i Wetnses { Thea-Farty B gt snd Corpensalan) Aues 1500
Rt Tramugest Asl, 1967 (ki |

Cont. Typs: G
Metar Vorigiee (TR Sorsy Ricka) Ritlez i "'“l,L alzpsal
T = -
{ Engine Mo 1TRZIETSSE !
CERTIFAZATE Mo DMCYENANISEEI 0 Cha, Mo, TRHO0G45438
1 e Kark aed B sieten GHLGEZEK AUTOEAFE
Rigini ol Wyt g L LI LIl
|
| 2 Warx el Puicy Halte LAY AUTO LEASING PTE LTD
|
i H E‘d-. '.M.-d;h'a:_' " "Jcn.r--:;#;n{;vj namiiagee Erpass Sact | E%2 90000
A RITE i TLE
0 Bk o Enc gt ' o0:00:00) Ercess Sect | 55750000

EX ON WINDSGREEM . 5310000
1 Cimae of Sepiry o Incaranor 158032023

5 Porowm of Ciie 2 3 POrors oW o0 Wi
By persan who & driving on the Policyhalders ander or with their permission or 1o whom e
vahicha ia hined
Privviched (hal tha parsan driving & parmitind g accomaros wilh the icénsng o olhar ws of
regulations o dive the Moo Vehicka or has been so permnitted and is not disguaified by crder of
& Court of Law o by reagan al any anactmant of ragulation in that benall from draang the Maolor
Wehicle. And provded furmer thal the kotor Vehicke 15 regisiered under the Road Trafhc Act
and s regisiration e (he Roed Traffic Act has nol been cancefled at e lime ol Se accidan
ln=s or damage.

., Liitaiend e 0 otas” |

11} Usa in cormection with the Palicyholder's busness and Hirr's Busness |
12} Lisn for the caminge of pawsangst [alher than for hirg of reward] in connection with fie Poboyholder's business and Hiner's
Busirass
| () Use for somal, somestc or pleasune purpose.

Th policy doas nal caves:
(4] Usa lor racing. pace-making, redatalily inal or spéed -~ -
I:EH.IMwhmd'mllmhrqmﬂwmg[uhrmmhmrﬂﬂwm e 7 ally prop webichs.
.:.:.rmrmmmurwhrmammammnmmmamuﬂmm

] HIRE PURCHASE CO. - DES BANK LTD
* Limitahizng rendorad inaparative by Saction 8 af if» Molor Vohisles (Th.rdd Rk ang Compenswiinn) Ad (Chapler TES)
\ and Section 85 o' (he Road Transpen Act 1587 (Malzysiar. ere nad fobe whder thase hapdings. d_‘-

I'We hereby Certify it the poicy to which this Carificate reisles is issusd in sscordance wilh the
provisions of ths Lictor Vishicles (Third-Barty Risks ard Compensation) Act {Chaptsr 189) and Part IV of tha Read
Transpod Act, 1087 (Malaysis),

Pleass sae raverse Fae EHIRLA TAIPNG WESLRANCE .mmm PTE. LT,

lodued By, . Zhong VieOang - . I& w

Aurharisad Cfficar " buthonsed Sgnalcy

China Takping Insurarce (Singapare| Pie; Ltd, (Co. Reg. Mo 20020E384E) 5
# 3 Anson Road #16-00 Springlesf Towsr Sinpapore 079508 & &3EIE11) Ms221 1033 Dhwrww.sgentsiping.com



