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SNOOZZ2EQ00K / Mational Assossment Centre Servicos [408933)
EMTRY DATE & TIME: 14/02/2022 18:42 [3GT)

SUBMITTED BY' Henoo

VERSION: 1 (14/02/2022 18:42 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gomectly the details of the accident to spoed up the claims process

2. Thiz Form must be complated by the Policybokder andfor the Autharised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
podicy Bablity.

4. The issue and acceptance of 1his Form by insurance compandes is not an admission of policy lability on the part of the nsurance companies

2. Any false reporting may be referred 10 the Police for investigation,

5. This report will be Torwarded by the insurers of 1he Gla Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copdes of this report will, for & fee, be made available upon application by interested perties

1. By the lodgement of this report 1o the ingurers, you heraby congent 1a the archiy ng of this report at the centre and to coples of the report being made avallable aforosaid
ACCIDENT STATEMENT
Date of Submission 14/02/2022 18:42 (SGT)
Date of Accident 11/02/2022 12:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information OUTSIDE QUEENSTOWN COMMUNITY CENTRE ALONG
STIRLING ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN3326M

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner LAY AUTO LEASING PTELTD
Company Reg No 2HAAAAE21C

Email Address fiona@layauto.com

Mobile Phone No {(Phone) +65-87973443
Alternative Phone Mo +65-04 787404

VEHICLE PARTICULARS

Manufacturer Toyota

Model C-hr

Variant =

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? Na - Claiming third party
Vehicle Category Private hire
Transmission Auto

8 1797

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance {Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMHCSNADODD2632101

Cover Mote Mumber e
ORIVER
MName of Driver LUAH CHOOM SIM (LAI JURNXIN}

P 10f17
Accident report SNO9222E000K agelo




NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maohile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Doos 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

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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Name

Palice Station Phone Mo

Alt. Police Station Fhone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220212/7008
ATTACHMENT(S)

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

SXHHK253)

03/01/1971

Indoor

23/09/1995

26 YEARS AND 5 MONTHS
Male

(Phone) +65-94787404

WILLIAMLUAH@HOTMAIL.COM

BLK 659 CHOA CHU KANG CRESCENT
#06-79

GROG5S

Mo

GRAB RENTAL

Mo

Side Swipe
Clear
Diry

Mo

Yes
Mo
Yes

Mo

PASSENGER
Female

Yes

Traffic Police

[(Fhone) +65-65470000

[Fax:l +65-65474900

10 Ubi Avenue 3 Singapore 408865|
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number

Accident report SN09222E000K

SLS7734C
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Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Calegory

Mame of Driver

NRIC Na

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Maiure Of Damage

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

Toyota
Harrier

Private car
KADER MOHIDEEN DEER MOHAMED ALl
SXHXX3261

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?
Was this injured conveyed 1o hospital by ambulance

Accident report SN09222E000K

¥
'y

LUAH CHOON SIN (LAl JUNXIN)
Male

NECK, RIGHT SHOULDER AND RIGHT WRIST INJURIES
(SLIGHT)

SMMN3326M
Yes

Mo

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl correclly tha delais of the accidenl to spead up the clims process,

2, This Farm rust be campleted by the Policyholder and/ar the Authorised Driver.

A, Wlormation provided must be es truthful and accurate g pogaible. Any willul msreprasentation or w ithbol

alliow insurance companies 1o repudiate policy lability,

4, Tha lssue and acceplance of this Formby neurance companias is nol an adrission of policy liabiily on the par

companies,
ny {al

orting may be refer o the Police for investigat

theng of material lacts may

ol the insurance

6. The reporl will be Torw arded by the insurers of the GIA Records Managemant Centre established by the Genanal ins urance Associalion

ol Singapore (GW ) Tor archiving and thal copies of this report will Tor 2 fee be made available upon appication by
7. By the ladgement of Ihis reporl lo Lhe insurers, you hereby cansenl 1o the archiving of this reporl o tha canlre
repor baing made available alorosald,

8. Consont under the Personal Data Protectlon Act (POPA}
Jundersland, acknow ledge, agree and consent thil

(@) My Insurer | ny workshap and (he General bswrance Association of Sngapore (*GIAT) maylare permitted fo g
andior process my personal datalperscnal informalion set ol in this [formd and any olher persanal infarmation pr
poasossod by my insurer {collectively (he *Personal Information”) and disclose and transfer such Persanal i
w he hiave insured vehizle(s) invelved in this aceldenl (all insurer(s) w ko have insured vahlzie(s) involred in this
colleciively referred 1o as the “lnsurers ™), (he hsurers' law yersfaw firms, the Monelary Authorily of Singapore
governiment agencylauthority (Buch as the police), Tor ihe purposefs) of
{I} processing, handfing and/or dealing w ih my ciaims including the selllmant of the claiva and any necessary in
thie claims;

(i) Investigating the accident andfor my claims;

(i} carrying oul and/or dealing with my instruciions or responding Lo any enquiries by me;

Ir'!nrealed parlies,
pred te coples of the

joilac], use, disclose
pvidad by me or
lipn to alinsurer|s)

Eblderﬂ shall he
wl any relavant

fEstigations relating Lo

(i) adminislering rmy claims (including he maling of correspondence, stalamants, invoices, reporls of nolices to pa, which could invalve

disclosure of cerlain personal dale aboul me fo bring about delvery of the same as well as on the exlernal cover
packagas); andior

() complying wilh appiceble law in adminislering, processing, handling andior dealing with my claims.
([codecively the "Purposes”)

(b} all insurar(s) wha have Insured vehicke(s) invalved in this aceident and the hsurers” law yers/law lirms, may/
uze, disciose andior procey® my Persanal information for one or more of the above Purpeses; and
() my Persanal Biormalioh fay/can be disclosed by any of the nsurers andlor GIA 1o thelr third party servioe p
{incliding their law yers/la

s

I
prei

Pl

R_

|

B \-.__.--;{ L

Fi

of envelopes/mai

pre permitled 1o collect,

fov iders or agents
irers ), w hich may be slled culskla of Singapore, for ong or more of the abeve Puspdsas.
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Time
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Describe Circumstances of the Accident :

Wi Police Rzpoet N0 T [20330vanaf7ate

Declaration

VWie daclare (he Toregoing paricwiars are trug in every ruazﬂm.

".i{% ) Rl ,"]L/L/:.-z..

Policyholder's Signal e & Driver's Signature (I devar & nol ihe policyhoidaer) / Dale Wilnessed by Reporting Contre
Tirnsa & Time Persannal




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NIFEAA

T/B0220212/7006

Raport No. T/20220212/7

“Date/Time Report Made:
12/02/2022 13:22

Vide Repnﬁ_No.:

VLRI TE DD

1of3

D06

‘ Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LUAH CHOON SIN 659 CHOA CHU KANG CRESCENT #06-79 SINGAPORE
i - - 680659

ID Type / ID No.: Contact No.:

NRIC NO [ §7101253J Home/Office: Maobile: 84787404
Nationality: Email: - o

SINGAPORE CITIZEN

Sex: Age: | Date of Birth:
Male 51

03/01/1971

WILLIAMLUAH@HOTMAIL.COM

Type of Informant:
Driver

Race: Language: Institutign / School Name:
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
_drivers nec -
General Information of the Accident |
T}.rpe of [ |I"Ijl.l|'}l’ DI'EI'IH Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident: Bend
. : B No 11/02/2022 12:10
Location:

Outside queenstown community centre along stirling road

 Weather: | Road Surface: 'IRoad Speed Limit:
oL S - Dry _ __|BpKm/ih 00
Traffic Flow: Traffic Control: Traffic Volume: -
One Way _ Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Congditio | No of
SLS7734C | Car TOYOTA Harrier Black Slightly 0
Damaged

SMN3326M | Car TOYOTA  |C-HR Yellow Slightly | 1

| Damaged




S POR
POLLCE FORCE RN R

TRO02202127006

Police Station Of Origin: 2of3
Traffic Police Report No. T/20220212/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Details of Person Involved |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA
Passenger % |
MName Unknown Passenger ID No. NIL

'Related Vehicle | SMN3326M (Car) | Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NIL
Driver !
Mame LUAH CHOOMN SIN ID No. ST1012534
Related Vehicle | SMN3326M (Car) Contact No.| 94787404

| Class of Class: 3
Driving Date of Expiry: NIL

Hospital/Clinic | CCK FAMILY CLINIC

Licence &
. Expiry
Date 11/02/2022 Date 11/02/2022
No. of Days granted Medical Leave | 03 Degree of Slight _

Brief Details.
On the above mentioned date and time, | was parking outside Queenstown Cuml}umty Centre along

Stirling road towards Blk 41 about to alight Gojek female passenger, a black car suddenly hit on to rear
right side of my car. To my surprise, the black car did not stop and drove off. After alighted the passenger,
| managed to stop the black car at the main road before turning into HDB car park entrance QXQ48. The
black car driver informed he was unawared of collision but admitted his mistake after showing the
damages of our both cars on the spot. He accepted repair cost of my car by giving his contact number
and identity particulars. | told him car leasing company will liaise with him as it is a rental car. My car
suffered damages on the rear right. L

On the same day, | was given 3 days medical leave for neck, right shoulder and right wrist injuries.




A S A AT AR
VS pﬂLlcE FUREE TRPO220212T7006
Police Station Of Origin: dol3
Traffic Police Report No. T/20220212/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | Signature Of Informant:
Mot applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
. required.
" Signature Of Interpreter: Date/Time:
Not applicable 12/02/2022 13:22
— . I
Officer In Charge Of Case: | Classification Of Case:
TR/TPIB/
NEO ZHI YUAN
Contact No.: 65476079
This report is lodged at Choa Chu Kang NPC Kiosk 1 .
NP1GE
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éx NEAL PEATRE (FIME) HRAE

CHINA TAIPING CHINA TAFING INSURANCE (SINGAPORE PTE LTD

P4
Motor Hire Car MEstc
E -3
CERTIFICATE OF INSURANCE |
ko Weriries (Thord-Tiart: Fiaky s Compenastion) At (Chapter 8y Fﬂl':ﬁl:ﬂl"
s Warcies (TrndPacty Fhisas sea Cormpsnyatons Talag, 10 |
Rona Transpor Aot 1GAT (Malygea) Cre. Type C
Manr Wahideg ( Thed-Farty Rsks] fuies 1955 (daaysan |
e — 4 =
Enging Nou: ZZRZB2507S
CERTIFICATE Mo CMBCShAD00REI2 10 Cha, Mo 2y 102940072
e Wark, and Regeaiaiion CMMIAZEM AUTOSAFE
it ol VeFin TTAITRMER
7 Wame o Py Holdo LAY AUTO LEASING FTE LTD
3 EHgcing dalo of P Commaemaimann ol D 12021

Inssennie (o P puipotes of the Requlaians iy
Crirwrce of Enactman (00:00:0d)

&  Dutw of Expery of bngurarcy 15032022

& Pampn or Cladkies of Perssna anblled fo dowven®
A per Wamed Dinvens) stated below
Proviged that [he parson dnving {5 parmittad m acsordance with 1he ICENEng or other laws or
regialions to onve the Molor Venick or has been 52 perritled Brd is nat disqualibed by order of
& Courl of Law or by reasan of any enactment ar reguiation in thal bahal from driving the Mator
Wehicka

& Limdntors as o use

11} Use for the carmage of passengers of Qoods in connaction with the Policyialder's Dusness.
12} Use for social domestic pleasure purpases and business purposes of any persan Lo whom tha veticke 15 hired,

Thie Pelicy ooes nol cowar
[1} Lisa for racing. pace-making, reliabiily 158l or apasd-tastng,
(2} Lse whilst draseng @ trader except the: owirg (Sther than for rewand) of any ona daabled machanically propafiac verice

HIRE PURGCHASE CO. - DBS BANK LTD

* Limitations semdened noperative by Section § of e Mator Vehicios {Thin-Pady Frsea and Componsabant Ac! (Chaper 180
h, and Ssctovr 35 of Ite Soad Trapspot Act 1987 (hdntwyia), B nal fo be included under Bhese aIgE

I'We h'&fﬂby Cerhfy ihat the podicy 1o whach (hia Canlificata ralates 15 issued in accordance wﬂh Ihe
provisicns af the Motor Vehicles (Third-Party Risks and Compensation} Act [Chapter 188) ang Pant [V of the Road
Trangport Act, 1987 [Malaysia), |

Please see reverse T CHINA TAIPIND INSURAMCE {SINGAPORE] PTE. LTO.

lasued By Zhong Y uediang

Authonsed Officer Aythorised Signdtory

China Taiping Insurance (Singapare) Pte. Ltd_ (Co. Reg. No, 200308384E) |
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 &oIBe el PG 1033 2 whvw.sg.cntaiping com




