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SMNOS22THE0S ¢ Mational Assessment Centre Services [408933)
EMTRY DATE & TIME: 170012022 13:27 (SGT)

SUBMITTED BY: Rense

VERSHONE 1{1701/2022 13:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the detalls of the accident 1o speed up the claims process

2, This Form must be complated by the Policybolder andior the Authorised Driver

3. Information provided muwst be as trahisl and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lizbilitg

4, The imswe and accepance of this Form by insurance companies 5 not an admesson of |'.IIZI|II'2:,I lkab II[:.I on e part of the insurance companies

2. Any false reporting may be refered to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repos will, for a fee, be made avallable upon application by interested parties
!, By the ledgement of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accidemnt

1710172022 13:27 (SGT)
14/01/2022 19:50 (SGT)

Exact Location of Accident Singapore
Additional Location Information BKE TOWARDS SLE (CTE, TPE)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLO7594U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LAY AUTO LEASING PTE LTD
Company Reg No DA BZIC

Email Address
Mohile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variamt

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

Transmizsion

B B

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Paolicy Mumber
Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

2 Accident report SN08221H0005

fiona@layauto.com
(Phone) +65-87973443
+65-87973443

Toyota
C-hr

Employrmant

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

MNo

DMHCSNADDDD2632101

ESTHER TAN MING CHOO
SHHXKADEA
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Date Of Birth

Occupalion

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Coes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

VWas 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?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTHON

Was the accident reported 1o the police?
Folice Station Name

Police Station Phone Mo

Alt. Palice Station Phone Mo

FPolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PL3 REFER TO THE POLICE REPORT ; T/20220115/7034

ATTACHMENTIS)

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

30111987

Indoar

010202

10 YEARS

Female

{Phone) +65-96667116
esther@layauto.com
27 ROSEWOOD DRIVE
#05-21

737920

MNe

Emplovee

Mo

Chain Collision
Clear

Dry

Mo

Yes

Mo
Yes

Mo

Yes

Traffic Police

(Phaone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

= .Accideni report SNOS221H0005

GBFS577P
Toyota
Dyna

Commercial vehicle

Page 2 of 26



Mame of Driver

Contact Number -
Address -
Address complement

Postcode -
Insurance Company Name -
Mature Of Damage R
Details of property damaged in accident -
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration NMumber UNKNOWN
Vehicle Manufacturar B

Vehicle Model i

Vehicle Variant

Vehicle Colour .

Vehicle Category Private car
MName of Driver =
ContactMumber -

Address 3

Address complement o

Postcode =
Insurance Company Mame L

Nature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person ESTHER TAN MING CHOO
Gender Female

Phone No (Phone) +G5-9G667116
Address :

Address Complement

Post Code i

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured parson in which vehicle? SLQ7694U

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09221H0005 Page 3 of 26



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clairs process

2. This Form must be ed by the Pol Ider andlor orised Driv
3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts ray

aliow insurance companies o re pudiate policy lability.

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

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

6. The report will be forw arded by the insurers of the Gl Records Management Canlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collecl, use, disclose
and/or process My personal data/personal mformation set out in this [form] and any other perscnal information provided by me aor
possessed by my insurer (collectively the “Personal Information") and disciose and fransfer such Personal Infarmation to all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s ) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposs(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the: claims;

(i} investigating the accident andfor my claims;

{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, siaterments, invoices, reporls or notices to me, w hich could involve
distlosure of certain personal data aboul me to bring about deitvery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectvely he "Purpnsas"]_

ured vehicle(s) involved in this accident and the nsurers” law yersflaw firms. may/are permitted fo collect,
use. disclose andfor procesg my|Personal Information for one or more of the above Purposes: and

() my Personal information my!]:an be disclosed by any of the insurers and/or GIA to their third party service providers or agents

irmes ), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Dat* &  DriversSignature (K driver is not the policyhokler)  Date  Witnessed by Reporting Cenire
Time ; & Tifre: Personnel
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Describe Circumstances of the Accident

it Dl Repak,

-/ 2022 ousrr/ 2 -

Declarqtlon

|
"W d lsélre the for
|

|

oing particulars are true in every respect.

P

(R-\— 17 af/}o:-::a

Teme
4

F’Gﬁcyhnbﬂ"er’:s Signature / Dale &

Dri-.rer'swé?gnaiure {If driver ks not the policyholder) ( Date

& Time

Witnessed by Reporting Cenfre
Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AT A

Ti20220115/703

1af3

Report Mo, T/20220115/7034

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
156/01/2022 21:02 ,
Informant's Particulars
Name of Informant: Address:
ESTHER TAN MING CHOO 27 ROSEWOOD DRIVE #05-21 SINGAPORE 737920
ID Type / ID No.: Contact No.:
NRIC NO / S8777496A Home/Office: Mabile: 96667116
Mationality: Email:
MALAYSIAN esther@layauto.com
Sex: Age: Date of Birth: Type of Informant:
Female 34 30/11/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Class: 3 Date of Expiry:
General Information of the Accident
o — Injury Drink Date/Time of Type of Location:
Azii dent: Attended by Police Drive: Accident: Straight Road
' No 14/01/2022 19:50 o
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
_C.l_EEL - Dry 90 Km/h
Traffic Flow: Traffic Control: . Traffic Volume:
One Way Not Controlled | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
GBF5577P | Lorry TOYOTA Dyna Silver 1
SLQ7694U | Car TOYOTA CHR 0o

Car




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

LA AT

CONTINUATION OF REPORT

f20220115/7034

20f3
Report No. T/20220115/7034

Details of Person Involved

| Any Pedestrian Involved: No

f Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
| Name ESTHER TAN MING CHOO ID Mo, S8TTT496A
| Related VYehicle | SLG7694U (Car) Contact No.| 96667116
Hus’ﬁ{tﬁﬁimc KHOO TECK PUAT HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 14/01/2022 Date 14/01/2022
_No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

14/1/22 around 7:50 evening time | was driving on 3rd lane at at BKE expressways when about towards
SLE(CTE, TPE) all vehicles slow down due to heavy traffic. Suddenly | heard a loud breaking sound
behind and saw a lorry lost control and hit onto my rear portion , due to the bad impact my vehicle hit
toward the front vehicle .the front vehicle drove off without stopping when Lorry drive and me come down

from our vehicle,



POR
POLICE FORCE LR

120220115/7034
Police Station Of Origin: it
Traffic Police Report No, T/20220115/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | | signature Of Informant:
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Mot applicable 15/01/2022 21:02
Officer In Charge Of Case: - Classification Of Case:
TR/ TPIB/
MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

NP 168
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CHINA TAIPING

FEAXFRE (FNE BHRLS

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

Matar Hire Car MZL06LIB
R 5N
CERTIFICATE OF INSURANCE
Motor Vehicles | Third-Pany Risks and Comperdation) Act [Chagler 1858) ANDEDEA
Matar Vehicles (Third-Pasty Risks and Compensaton] Auks, 1980
Foad Transpert Act. 1987 (Makaysia) Cow. Type:C
Moo Viakecles [Thind-Farty Rizks) Rules, 1958 [Malayaia)
If_ﬁ— —_— = - —— - — - - _,_\I
Engine Mo, ZZRE0T4TE4
CERTIFICATE Ma, DMHCSNADDDO2E32107 Cha. Mo ZYX102027467
1. Index Mark and Regisiration SLATEHEU ALUTOSAFE
Wumber of Vehics s====c==s
2 Mame of Palicy Heldar LAY ALUTO LEASING PTELTD
3 Effactve dade of the Commencamant of 1B/03/2021 Excess Sect | 55200000
Insurance far the purposes of iha Reguiations. o no:00; 4 ¥
Ordinance or Enaciman > Excess Sect, | (Qutsida Singapore) 554,000.00
Excess Sect. i 5%1,500.00
4 Date of Expry of insuranca 15/032022 Excess Sectll (Ouiside Singapore) 5$3.000.00
EX DN WINDSCREEN 53100.00
& Parsons or Classas of Persons antiled 1o drive’
A per Named Dover(s) slated below,
Provided that the person driving is permitted in sccordance with the licensing or cther laws or
regulalions o drive the Molor Vehicle or has been o permilicd and is not desqualified h',- arder af
a Coun of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Viehicle
|
|
| |
I |
6 Limitabions as 1o use:*
(1) Use for the camage of passengers or goods in connaction with the Policyhoider's business. I
(2] Use for social domestic pleasure purposes and busingss purposes of any person io whom the vehicle is hired. |
The Policy ooes not cover
(1) Uge for racing, pace-rmaking, reliability nal or spead-testing,
[2) Use whils] drawing a trailer cxcopt tho 1owing {other than for mward) of any one disabled mechanically propelied vehicie.
|
|
HIRE PURCHASE COQ. ! SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Limitations rendered inoperalive by Section B of the Motar Viehicles (Third-Party Risks and Compensation) Act (Chapter 189}

'.\ and Sechion 35 of the Road Transpard Acl 1987 (Malaysia), ane mod [o be included wader these headings. o
II'We here by Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions aof the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Act, 1987 {Malaysia),

Please sea raversa For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
;
-@ .
Issued By . . oThengYeeQlnge . ... oo e T 2o
Autharised Officer Autnorised Signatory
China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &e382 6111 53271033 & www.sg.cntaiping.com



