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SNO9222B0000 | National Assessment Cenfre Services [408933]
ENTRY DATE & TIME: 11/02/2022 16:25 (SGT)

SUBMITTED BY: Renoe

VERSION; 1 (110202022 16:25 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process

£, This Form must be completed by the Policyhokder and/er he Authorised Criver

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may sllow insurance companies 1o repudiate

policy liability

4, The issue and acceplance of this Form by insurance companies [s not an admission of policy liability on the pan of the insurance companies

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

&, This report will be forwarded by 1he insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore [G14) for archiving
and that copies of this ropon will, for a foe, be made available upon application by interested parties
I, By the kbdgement of this repor 1o 1 insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being mado avaikabhe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/02/2022 16:25 (SGT)
10/02/2022 18:15 (SGT)
Clementi Rd, Singapore
JUNCTION OF SUNSET WaAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Reqistered Owner
Company Reg No

Ernail Address

Mobile Phone Mo
Alternative 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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN09222B000D

SMP7228B

Yes

LAY AUTO LEASING PTE LTD
ZXXXEXE21C

fiona@layauto.com
{(Phone) +65-87973443
+65-87805481

Toyola
Corolia

Private hire

Mo - Reporting only
Private hire

Auto

1598

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

Mo

DMHCSNADDDD2632101

KHAIRIL BIN KHAIRUDIN
SXXXXS68E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

I 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was 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?
Number of Passengers {Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice 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 there any video captured by Car Camera?
Was there any audio recorded?

11/04/1985

Outdoor

2210472010

11 YEARS AND 10 MONTHS
Male

(Phone) +65-97805481

fiona@layauto.com

BLK 232 BUKIT BATOK EAST AVEMNUE 5
#02-93

650232

Mo

Hirer

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yes

Mo

PASSENGER (M3 ANGELA)
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¢ Accident report SN09222B000D

SMPG751M
Taoyota
Harrier

Private car
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Name of Driver LEE FPUI CHENG

MRIC No SXEXXXI31D

Contact Number (Fhone) +65-98188735
Address =

Address complement

Postcode =

Insurance Company Mame z
MNature Of Damage

Details of property damaged in accident h
Mo. Of Passenger (Including Driver) s

_ INJURED PERSONS DETAILS

INJURED 1

Mame of injured person AMGELA
Gender Female
Phone Mo o

Address &

Address Complement

Post Code =
Approximate Age Years Old A

Injuries Sustained LIGHT INJURIES ON LEFT FACE
Injured person in which vehicle? SMPT228R
Were seat belts worn? L

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09222B000D ragedaf i4




SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to speed up the claims process.

Z. 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 w ithholding of material facts may

allow insurance companies lo re pudiate policy lability.

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

companies,
rtin to the i r invest

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by intergsiad parties.
T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the

report being made available aforesaid,

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

tunderstand, acknow ledge, agree and consent that

i@} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitl

to collect, use, disclose

and/or process my personal data/personal mformation set out in this [form and any other personal information pravided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Pers

| Information to all insurer(s)

who have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectvely referred lo as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authorily of Singdpore and any relevant

governmenl agency/authority {such as the police), for the purpose(s) of :

() precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims,
(i) investigating the accident andior my claims;
{iil} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the raiing of correspondence, statements, invoices, reports or noticas to me, w hich could involve
disclosure of certain personal data about me 1o bring aboul delivery of the same as well as on the external tover of envelopeas/mail

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith rmy claims.
{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yvers/law firms, ay/are permitted to collect,

use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personaldnformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their aw; yersflaw firms}, w hich may be sited outside of Singapore, for one ar more of the above Furposes.
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" Describe Circumstances of the Accident
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N DEAZ PEATRE (H0K HRLE

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPCORE) PTE LTD

Motor Hire Car MZ406L/B

R SN
CERTIFICATE OF INSURANCE

Motor Wehicles (Thire-Party Risks &g Compensation] A (Thapher 158) ANOBOEA
Wlodor Venikes {Thind Pany Risks and Compensation) Buses, 7950
Hogd Transport Act, 1687 (Mataysia)
Maler Vehiclas (Thind-Pary Rska) Rl 156 (Malaysial

Caw. Typeil

Enging Mo 1ZRX542948
CERTIFICATE Mo DMHCSMARRG2E32101 Cha. Mo, MRISIREH 104342753

1. “indax Mark and Segistratian SMPT226E
Mamrber of Vehics

2. Wams o Poicy Holder LAY ALTO LEASING PTE LTD
3. EMeclive dals of the Commenosiman al 1RMA2021

Insarance o Ihe puiposes of \ig Requiaiana :

Ordinance ar Eraciment Iw W'UUI
4 Date of Expiry af Insurarce 1500372022

5  Pemons or Classes of Pesons enlitied 1o drive®

As per Mamed Driveris} stated below.

Provided that the persan driving is permitied in acoordance with the licensing or other @ws o
regulations ta driva the Molor Vahicle or has been so permitted and is nol disqualifed by onder of

& Court of Law or by reason of any ensctment or ragulstion in that bahall from driving tha Mobor
WVeahiche.

fi. Limitatians as 1o ose.®

(1) Usa for tha carriage of passengers or goods in conneciion with the Palicyholders business,
(2] Use for socsal domestic pleasure purposes and business purposes of any person 1o whom the vehide s hetad,

Trne Folicy does not cover
{1} Use for racing, pace-making, reliabdty iral or speed-lesting
(2] Use wnist drawing a railer exceot the towing (other than for rewand) of any one disabled mechanically propelled vehiclg.

HIRE PURCHASE CO, : SWEE SEMNG CREDIT PTE LTD AS HP OWNER

* Limitaticns rendered inoperative by Section § of the Iv!'u!r:lr Vehickes (Third-Parfy Brsks and Compensation] Act (Chapher T88)
W andt Bection 55 of the Road Transport Acl 15987 (Malaysia), &re nof fo be wnciuded wider these hesdings

I'We hEI‘Eh_‘f Eertify that the policy 10 which this Certificate reiales is issued in accofdance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 185) and Par IV of the Rogd
Transport Aci, 1887 (Malaysia)

Flease see reverse Eor CHIMA TAIRING INSLIRANCE (SINGAPORE) PTE LTD
'
ﬁ'i
Issued By sy NG Y USLIANG. PRI, 1 i) Ll |
Aulhorised Oicar Authorided Signatory

China Taiping Insurance {Singapaore) Pre, Lid, (Co. Reg, No. 200308384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079903 LALEE TR 52321033 @ www.sg.crtalping.com




