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SNOGZ2TROC0E | MNational Assessment Contre Senvices [408033]
ENTRY DATE & TIME: 2700152022 17:20 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (27v01/2022 17:20 (SGT))

Your NCD will be affected due to late reporting

-~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Please repor correctly the details of the accident to speed up the claims process

2. This Form mus! be compleed by the Policyhelder andios the Authorisod Drver

3. Information provided must be a5 truthful and accurate as possitle, Any willul mgrepresentation or witholding of matenal facts may allow insurance companies 1o repudiate

palicy linbility

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of ihe insurance companies

2 Any false reponing may be referred to the Police for investigation.

- This repant will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of this report will, for a fee, be made avaidable upon application by interested parties
/. By tha lodgement of this repart 1o the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of the report baing made svailable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27012022 17:20 (SGT)
20/01/2022 19:21 (SGT)
28 Orchard Rd, Singapore 238832

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH2733U
INSLRED/POLICYHOLDER

|s company? Yas

MName Of Registered Owner LAY AUTO LEASING PTELTD

Company Reg No 2XEAXXRR2C

Email Address
Mobile Phone Mo

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

Alternative Phone No +55-87973443
VEHICLE PARTICLILARS

Manufacturer Toyota

Model Moah

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
Mame of Insurance Company
Type of Coverage
Fleat Policy

Policy Number
Cover Note Number

DRIVER

MName of Driver
NRIC No

Accident report SN09221R0008

Private hire

MNo - Reporting only
Private hire

Auto

1797

China Taiping Insurance (Singapaore) Ple. Ltd.

Comprehensive
Mo
DMHCSNADDOOZ2632101

WANG TECK LOON
SHXXX04ATE
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experlence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance?
PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT({S)

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

N

& Accident report SNOS221R0008

13/07/1970

Cutdoor

2710111989

JAYEARS

Male

{Phone) +65-87973443
fiona@layaulo.com
BLK 824 JURONG WEST ST &1
#08-452

640824

Mo

Hirer

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Number SLNZ2159Y
Vehicle Manufacturer -

Vehicle Model -

Yehicle Variant =

Vehicle Colour :

Vehicle Category Private car
Mame of Driver

Contact Mumber "

Address .

Address complement .
Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident

Mo. Of Passenger {Including Driver)

Accident report SN09221R0008 Page 3 of 14



KETCH PLA

IMPORTANT NOTICE

1. Pease report correetly the delais of the accidant 1o speed up the claims process,
2. This Form must be com pleted by the Polic holder andlor the Authorised Driver.

3. Infarmation provided must ba asg truthful and accurate as possible. Any wiful misrepresentation or w ithholding of mataerial facts may

allow insurance companies lo repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.
5, false reporting may be referred he Police for investigation

8. The report w il be forw arded by the insurers of the GI& Records Management Cenlre established by the General Insurance Azsociation

of Singapore (GlA} for archiving and that copies of this reporl wil for a fee he made available upon apphcation by interesled pariies.

7. By the lodgenmant of this report 1o the insurers, you hereby consent to the archiving of this reporl at the centre and o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lundersiand, acknow ledge, agree and consent that -

{2) My insurer , my w arkshop and the General hsurance Association of Singapore {("GIA") may/are permitted to collect, use. disclose
and/or process my personal dala/persanal information set out in this [form] and any other personal information provided by me ar

possessed by my insurer [collectively the “Personal Information") and disclose and transfer such Personal Information to all insurar(s)

w ho have insured vehicle(s) invalved in this accident (al insurer(s} who have nsured vehicle(s) invalved in this accident shall ba
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of -

() processing, handling and/or dealing w ith my claime including the setlierment of the claims and any necessary investigations relating to
lhe claims:

(ii} investigating the accident and/or my clalms;
(iii} carrying oul and/or dealing wilh my instructions or responding o any enquiries by me:

{iv) administering my claims (including the maifing of correspondence, statements, nvolces, reports or notices to me, w hich could involve
disclosure of certain personal data about e o bring about delivery of the same as well as an the external cover of envelopesimail
packages); andlor

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

{collectively the “Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers” Jaw versflaw firms, may/are permitted 1o collect
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes: and

(€] rny'fﬁersunal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{includllng their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

1 -
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Describe Circumstances of the Accident
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I'We declare the foregoing particulars are true in every respect.

f Fa

/M 27 /o[22

Policyholder's' Signature / Date &

Time L & Tirre

Driver's 'Si:idnaiui-"e {If driver is not the policyholder) / Date

ed by Reporting Centre
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<=2 DEIARE PEXFERRE (HE FIRAE

CHINA TAIPING CHINA TAIPING INSURANC

Motor Hire Car

CERTIFICATE OF INSURANCE

Mgice \ehicies (Third-Party Risks and Compensaton) Act {Chapter TEG)
Kiatar Viehcies (Third-Party Risks and Compensaian) Rules. 1560
Food Transpon Ast, 1987 (Malaysa)

Kiator Vahicles {Third-Party Riska) Rules, 1958 (Malaysa)

E {SINGAPORE | FTE LTD

MZ406LE
R 2N
ANDEOEA
Cov. Typa T

Engine ho.. 2ZR2ZB40002
CERTIFICATE Mo DMHCSNADDONZE3Z 107 Cha. Mo, ZWREN343177

Indes Mark and Aegistration ShH2TI ALUTOSAFE

Number af Vahicla
2. Marne of Palicy Hoider LAY AUTO LEASING PTE LTD

Efipctive data of ihe Commencement of 16103202 1
Irsurnnes for e aurpdeas of the Regutalions
wdinance oF Fraimant o (0000004

[

4 Dats of Expiry of Inswrance 1510312022

& Persane of Classes of Parsons antithed 1o drive®
Az per Namead Drivenis) stated below
Provided thal the person dhiving is permitbed in accordance with the licensing or olher laws or
reguiations 1o drive the Mator Vehicle of has been 8o permitied and is nol desgualiied by order of
& Court of Law of by reason of 8ny enactment or regulatan in that behalf from driving the Molor
Vehicle,

6 Limilabong a2 0 use”

(1) Use for the camage of passangers or goods in canmecion with the Policybaldes's business
(2} Use for social domiestic pleasure purposas and busmess purposes of any PErsan io whom ihe vemsle i@ hired

The Policy dons nod cover
(1) Use for racing, cace-makag, rekability inal or speec-lasing,
(2) Lhge whilsl draweng & trander excepl the iowing {ether than for reward) of any one disabled mechanically propedked vahicle,

HIRE PURCHASE CO, ' LAY AUTO PTE LTD AS HP OWNER

L and Sectian 35 of the Road Transport Act 1987 [Malaysia), are nol o be included undar hese headings

* Limitations rendermd inoperathe by Sachion § of the Molor Vehicles |Third-Pady Risks and Compansationt Act (Chaprer 188) |

IiWe her&hj" GEI"tiff that the poficy to which this Cerlificate relates is issued in accordance with the
provigions of the Motor Vehickes (Third-Pary Risks and Compensation) Act {Chapier 188) and Parl IV of the Road

Transport Act 1987 (Malaysia),

Plaase see réverse For CHINA TAIFING INSURANC

E (SINGAPDRE) PTE LTD

;
| (23
Issued By: _ _ _  Zhong¥ueQiang. :

Aulhorised Officar Auinarised Signatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Towes Singapore 079903 Ra3go a1l B6222 1033

@ wwwsg.citalping.com




