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SHOOZ22R000H / Mational Assessment Centre Services [40B333]
ENTRY DATE & TIME: 110272022 18:07 (SGT)

SUBMITTED BY: Renea

VERSION: 1 (110272022 18:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

5 Form must be completed by the Policyholder and!or the Authorised Driver
3, Information provided must be as truthful and accurate as possible, Ay witful misrepresentation or witholding of material facts may allow insurance companics 1o repudiate
polkcy lability

4. The isswe and accaplanca of 1his Form by insurance companies is not an admission of policy ability an the part of the msurance comMpanses

L Any false reporting may be referred 1o the Police for investigation,

. This rapor will be forwarded Dy e insurers of the GilA Records !'.|1.3n;|:_|Err|;\-rl1 Centre estabished by the General Insurance Associaton of | ngapone (GLA] for arch ving
and that coples of this report will, for a fee, be made avalable upon application by mteresied pares

7. By the lodgement of this repar to the insurers, you hereby consent to the archiving of this reper al the centre and 1o copies of the feport being made available atoresaid

ACCIDENT STATEMENT

Date of Submission 11/02/2022 18:07 (SGT)
Date of Accident 10/02/2022 D8:26 (SGT)
Exact Location of Accident Jin Anak Bukit, Singapore
Additional Location Information

o

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ9903G

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Company Reg No 2XXXXXE21C

Email Address fiona@layauto.com

Mobile Phone No (Phone) +63-87373443
Allernative Phone No +65-97881729

VEHICLE PARTICULARS

Manufacturer Henda

Model Shuttle

Variant s

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private hire
Transmission Auto

cc 1496

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN09222B000H

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNADDODZ26327101

KWOK CHEE KHUEN
SHRKKTETA
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[Date Of Birth

Ocecupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Yehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle invelved 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?

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 TQ THE ATTACHED STATEMENT

ATTACHMENT(S)

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

11/03/1969

QOutdoor

23/06/2011

10 YEARS AND 8 MONTHS
Male

(Phane) +65-97881729

fiona@layauto.com

BLK 5470 SEGAR ROAD
#12-39

674547

No

REMTAL

Mo

Collision - Head to Rear
Raining
Wet

Mo
Ma

Yes

Mo

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variam

Wehicle Colour

Vehicle Categary

Accident report SN0S222B000H

SLGD228Y

Private car
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of propery damaged in accident
MNo. Of Passenger (Including Driver)

@ Accident report SN09222B000H

LIM XUAN VONG HAYDON
{Phone) +65-90931211
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form st be completed by the Policyholder andlor the Authorised Driver.

4. mlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

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

companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenlre estabkshed by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upan application by interested parties.
7. By the lodgement of this reporl to the insurers, you hereby consenl o the archiving of this repart at the ¢entre and lo copies of the

report being made available aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w arkshop and the General Insurance Association of Singzpore ("GIA") may/are permitled to coect, use, discloze
andfor process my personal dala/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved jn this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Si
government agency/authority {such as the police), for the purpose(s) of

pore and any relevant

(1} processing, handling and/or dealing w ith my claims including the settfement of the clairms and any necessary investigations relating lo

the claims;
{ii} investigating the accident andfor my claims;
(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notiges to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the externallcover of envelopas/mail

packages); andor
(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
[collectvely the "Purposes”)

{b) all jnsurer(s) w ho have insured vehicle(s) invobved in this accident and the Insurers’ law yersflaw firms
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

may/are permitted to collect,

{c) fy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or agenis
{ingluding their law yersflaw frms), w hich may be siled oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

1+ Was o dlonin N :'"-'!'wj ' Cannc?
m‘{? v e ('./tLﬂQJ'I b= N ountc e

ﬁ*i‘: 1045 2 (av

Decla.rati on

"WWe declare the foregoing particulars are true in every respect.

q

p.\. " ﬂl/lz.,

Fblh:yhdpd_?ll"s S'i;!nature ! Date & Driver's Signature (Il driver is not the policyholder) 7 Dale

Time & Time

|
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ACCIDENT STATEMENT
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CHINA TAIPING

Matar Hire Car

CERTIFICATE MNa

1 index-Mark ang Regriration
Murmber of Vahicle

Mams af Palizy Hoidar

A EHesive gaie ol the Commenoemend ol

insurance far the pupasas of tra Regulabons

Ordinance or Enachmant

4 [Date of Expiry al insurices

& Parsons or Classes of Parzong anhiled [odme”

As per Named Drivens) siatad below,

Prowided that the person driving is permétted in accordance with the Boensing of other laws or
requlations 1o drive tha Motar Vehicle of has been 80 permitied and s not disquaified by order of
# Couwn of Law Or by resson of any enaciment ar reguiation in that behatl from driving the. Maotor

Vehicle,

B Lirmdslions as o usect

Tha Policy toes nol cover

{1} Use Bor the: carriage of passengers or goods in connection wilh the Policyholdar's business,
{2} Use for social domeslic pleasure purposes and business purposes of any parson to whom the wehicle is hired,

PEAFRE (g HRAS

CHINA TAIPING INSLURANCE (SINGAFORE | P TE LTD

CERTIFICATE OF INSURANCE

Pobar Yehicies | Third-Pacy Risks and Compensation) Ac |Ohapler 1849
Botar Weticles | Thee-Party Risks and Conpansgation) Rules. 1980
Road Transport Acl. 1RET (Makaysal
Adedor Vehices {Thro-Party Risks) Rules, 1553 (Malaysia,

Enging Mo.. LEBESS08SE

DRAHCSMADDOIGE 1 (1 Cha, Mo GPT1208723

SLZS03G

LAY AUTD LEASING FTE LTO

1802021
1000 00)

15032022

MZ4DELE
L] 5N
ANDEREA

Cov, Type:l

1) Use for racing, pace-making, reliability tnal or speed-testing,

HIRE PURCHASE GO, : SING INVESTMENTS & FINANCE LTD AS HP OWNER

[2) Use whilst drawing a trailer except the towing {other than for reward) of any one disatied mechamcally propelhed vehide,

* Limitations resdered inoperative by Section B of the Motor Vahicles {Thig-Fary Risks and Compansain) fct jChapter 188)
\ and Sechion 85 of the Road Transport Acl 1987 (Malsysial, s nof fo be included whder these headngs

I/'We hereby Certify that the policy 1o which 1his Certificate relates is issued in acodrdance with the
provisions af the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Paft IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

|ssued By Zhong YueQuang

Authorised Officer

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg, No, 200208384E)

M 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 63896111

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

v

Authorised Signatary

B6222 1033 & wwwsgontaiping.com




