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SNOOZ21AD00Z ¢ National Assessment Centre Sorvicos [408933)
ENTRY DATE & TIME: 10/01/2022 10:00 (SGT)

SUBMITTED BY: Renoo

VERSION: 1 (100012022 10:09 (SGT))

() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase repor correctly the dotails of the accident to speed up the claims process,

2. This Form must be completed by the Policynolder andior the Authorised Diriver
3. Information provided must be as truthful and accurate as possible,. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiale

policy Bakility

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance companies

o Any false repoting may be referred 10 the Police lor investigation.

B. This report will be forwarded by the insurors of the GIA Records Managoement Conlre established by the General Insurance Associaton of Singapore (GIA) for archiving
and thal copies of this roport will, for a foe, be made available upon application by interested partes
7. By the lodgoment of this ropon to the insurors, you hereby consent o the archiving of this repaort at the centre and to copies of the report being made avaitable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10012022 10:09 (SGT)

07/01/2022 12:40 (SGT)

Singapore

MOULMEIN ROAD TOWARD BALESTIER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURERPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Policy Mumber

Cover Note Number

DRIWER

Mame of Driver
NRIC Mo

% Accident report SN09221A0002

SLH2482U

Yes

LAY AUTO LEASING PTE LTD
2HHHHXE2IC
fionai@layauto.com

(Fhone) +65-87873443
+55-87873443

Toyola
Wish

Private hirg

Mo - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNAOCO02632101

JUMANI BIN SUPANGAT
SHXHXBIBE

Page 10f 13



[Date Of Birth 13/02/1959

Occupation Outdoor

Date Of Driving Pass 07/05/1982

Dniving experience 39 YEARS AND 8 MONTHS
Gender Male

Maobile Number (Phone) +65-87973443

Alt, Phone Number 5

Email Addrass fionai@layauto.com

Address BLK 157 YISHUN STREET 11
Address complement #04-144

Postcode 760157

Is the driver the policyholder? Mo

If Mo, Relaticnship 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 Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yeo
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
BPASSEMNGER

MName PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes. against whom? i}

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? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU3E140
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -
Vehicle Colour :
Vehicle Category Private car

& Accident report SNO9221A0002 Page 2 of 13



MName of Driver HOH CHOONG SOONG
Contact Number 2

Address .
Address complement -
FPostcode i
Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident 4
No. Of Passenger {Including Driver) i

@ Accident report SN0O9221A0002 Page 3 of 13



SKET N

IMPORTANT NOTICE

1. PMeasa repaori corractly the details of the accident to speed up the claims process

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

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

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslabkshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
report beang made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{8} My insurer , my w orkshop and the General Insurance Associstion of Singapore ("GIA") may/are permitled to collect, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved in this accident {al insurer(s} w ho have insured vehicle(s) involved in this accident shall b
collectively referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of -

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

(i} investigating the accident and/or my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enguirias by me;

(iv) administering my claims (inchuding the mailing of correspondence. siatements, invoices, reports or notices to me, w hich could invalve
dizclosure of certain personal data aboul me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ha have insured vahicle(s ) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the abave Furposes; and

{c) my Personal information mayican be disclosed by any of the insurers and/or GIA to their third party service providers or agenis
{including their law yersdgw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. ::q@‘,ﬂ ﬁl 2o o /.::J j 2023

Ppfcyholder's Signature (Date &  Driver's Signature (I driver is not the pokcyholder) / Date . Witnessad by Reperting Centre
ime . & Time Fersonnal

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

['We declare the foregging particulars are true in every respect.

;Irz A
|4} =) = 0 r
N / '-:-J‘i’y@u FATERY" /m / 2637

Folicyholder's Signature T Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Persannel
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PEIARIR P EKTFRE (Fimgk) FRAS

CHIMNA TAIPING CHIMA TAIRING INSLIRANCE (SINGAPORE) BTE ITD
Maotor Hire Car MZ406LE
R EN
CERTIFICATE OF INSURANCE

Moo Vehigios | ThedePinsg Froke s Comperisstont At (Chas b 156 APIEA
ichor Verides (Thed- Rizke ard Compensaton] Rides 1650
§ Tramigort Act, VAT (Malapim) Cov, Type:C
Peater Vitvaies | Thrd-Party Resios) Rigive, 1858 (sl : ’

Enginge Mo.: 2ZR1TT4073
CERTIFICATE Mo CMHCSNADDDDZEIZ 101 Cha, Mo, ZGE206032261

1 e Bark gog Regabrios SLHZaa2Y AUTOSAFE

Mumrdsice of Vilucla S==——rcarw

2 Nowe of Pobiy Hobkdor LAY AUTD LEASING PTE LTD
| 3 IEII'- 2 v bt oty C'.-llrt.lla.l-'l-;:‘:nl o 18032021 ]
5 & for he purmasis of the Reculibons
| Didmaree of F.nara"lumﬂ s {06 00:00)
4. Deilg o Expety ol Insurance 15032082

5 Persona o Clapsas of Parsond enbilud 18 drve”

Az per Named Driver(s) slated below,

Provided that the person driving is permifled in accordance wilh the lisensing or sther laws or

regulations to drive the Motor Vhicle or has been so permitied and is not disqualified by arder of

;Ewrtoﬂawof by reason of any enaciment of requlatan in that benalf from driving the Moter
hicie

G Lomnbabons s 1o use®

(1) Use for the cariage of passengers o goods in connection with the Paolicyholder's busingss,
(2} Use for sacial domestic pleasufe pUpOSEs and BUSINESS PUMPEEES of ANy persan b whom e vehicl is hired,

The Policy does not cover
| (1) Use for racing, pace-making, raliahility tial or speed-1eating.
| (2} Use whist drawing @ trailar excepd the towing (other tan for reward| of zny one disasled mechanically propelied vanice.

HIRE PURCHASE CO. : LAY AUTO PTE LTD

" Limitations rendered moperatve by Secion § of the Modor Vehickes ( Thirg-Party Bieks and Compensaton) Acf (Chaprsy 1521
and Sectign 85 of the Road TranspoT Act 1987 (Milaysis), are no! hy be noloded under Niss headings

I'We herﬂ‘h}" Eﬂl'ﬂf'b" thal the policy 1o which this Certificate retates is issued in accordancs with the
provislons of the Mot Yehiches (Third-Pany Risks and Comgensation) Act (Chapler 189) and Part IV of the Road
Transport Act 1987 (Malaysks)

Please see reverse For CHINA TAIPING (NSURAHCE (SINGAPORE] PTE LTO.

[/
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lssusd By Znong Yueliang :

Aulhorieed Offices Aulharised Signalory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo. 200208384E)
W 3 Anson Road #16-00 Springleal Tawer Singapare 076909 &aigg6111 3271033 @ www sg.cntaiping.com



