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@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyhoider andior the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withalding of materal facts may allow insurance companias o repudiate

policy Eability

4, The issue and acceptance of this Form by insurance companies i nol an admission of policy Eability on the part of the insurance companies

S.Any false reporting m

6. This report will be forwarded by the insurers of ihe GlA Records Management Centre established by the General Insurance Association of Singapose (GLA) Tor archiving
and that copies of this report will, for a fee, be made available upon dpplication by nleresied panies
7. By the lodgement of this report to the insurers, you hereby consam 1o the archiving of this repon at the centre and to copies of the report being made availabbe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22104/2022 10:41 (SGT)
21/04/2022 13:35 (3GT)
29 Scolts Rd, Singapore 228224

Singapore

DETAILS OF OWN VEHICLE

Werhicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Drivar
Passport No/FIM

@ Accident report SNO9224M0001

SLJE582Z

Mo

MATHESOMN EUAN CAMPBELL
GXXXXST1W
fiona@layauto.com

(Phone) +65-81965743
+65-81965743

Mazda

Private use

MNa - Claiming third party
Private car

Auto

1456

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0238822100

MATHESON LALURA AMELIA KATRINA
GXXXX850U

Page 1 of 14



Date Of Birth 14/08/1982

QOccupation Indoor

Date Of Driving Pass 01/01/2016

Driving experience 6 YEARS AND 3 MONTHS
Gender Female

Maobile Mumber (Phone) +65-81965743
Al Phone Number -

Email Address fiona@layauto.com
Address 168 SIXTH AVENUE
Address complement -

Postcode 276543

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? %

Was any other vehicle or property damaged? Yeas
MNumber of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame MOTHER-IN-LAW
Gender Female

PASSENGER 2
Mame MATHESON EUAN CAMPBELL
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG2E01Y

Yehicle Manufacturer 2

@& Accident report SNOS224M0001 Page 2 of 14



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Foslcode

Insurance Company Nama

Mature Of Damage

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

I@‘ﬂ'«t:u.‘:i::hant report SNO9224M0001

Private car

(Phone} +65-90856740
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IMPORTANT NOTICE

1. Please report gorrectly the detalls of the aceldent to speed up the claims process.
2. This Form mus! be completed by the Polleyholder andior the Authorised Driver,

A Information provided must be a3 ruthiu) and accurple as possible. Any wiful misrepresentation or w dhholding of material facts may
allow insurance companies (o repudiate policy liability.
4. Tha issue and acceplance of this Form by msurance companias is not an admission of policy liabiity on the part of the insurance
companies,

ny false reporting ma ref the Police for investigation,
B. Tha reporl will be forw arded by the insurers of Ihe GIA Records Managemant Cenlre estalflished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by inerested parties.

7. By the lodgermant of this report Lo the insurers, you hereby consent fa the archiving of 1his report at the centre and 1o copies of the
report being made availabla aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| undersland, acknow ledge, agree and consenl that

(&) My insurer | my workshop and the General hsurance Association of Singapore (*GIA") mayfare permitied lo colect, use, disclose
andfor process my personal datafpersonal information sed out in this [forrd and any olher persaonal information provided by me or
possessed by my insurer {colieclively the “Personal Infermation”) and disclose and fransfer such Personal nfarmation 1o al insurer(s)
who have insured vehicle(s] involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred o as the "Insurers’), the bhsurers’ law yersfaw firms, the Monelary Authority of Singapore and any relevant
government agency/authorily (such as the police], for the purpose(s) of ;

{i} processing, handling andior dealing w ith my claime including the settlament of the claims and any necessary investigations relating o
the claims;

{iiy Invesigating the accident andlor my claims;

{iii} carrying oul andior dealing with my instructions or responding lo any enquiries by me;

(v} adminislering my claime {including the maiing of cormespondence, slalemants, mvoices, reporls or nolices 1o ma, w hich could invalve
disclosure of cerlain personal dala aboul me lo bring aboul delivery of the same as wel as on the external cover of envelbpes/mail
packages ), andior

(v} complying w ilh applicable law in adminisiering, processing, handing andior dealing with my claims.

(colleciively the "Purposes”)

(b} all insurer(=) w ho have insured vehicle[s) involved in this accident and the hsurers law yersilaw firms, may/are permitled o collest,
use, dsclose andior process my Personal information {or one or more of the above Purposes: and

ic] my Personal information may/can be disclosed by any of the nsurers andior GIA 1o their third panty service providers or agents
firchiding their law yersiaw Tirms ), w hich may be eiled outside of Singapore, for one of more of the above Purposes.

JL,-/ { I'LI\/'VHI./”‘*x ‘gﬁ--'ff*”u 2> L0 f’J}l

Poscyholder’s Signature / Date & Driver's Signature (F driver is not the policyhalder) | Dale err:e-';s by Reporling Centra
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Describe Circumstances of the Accident

1 ey CheWonavy  wan\e  poachas b Hradfie -t
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Declaration

I'We declare the Toregoing particulars are Irue in avery respect,

]
Z 7& ,\NL/L/V_ 'yfﬁw B W rr"‘x. v f21

Folicyholdar's Signature | Dale & Driver's Signatura (I driver is nol the policyholder) / Date  Wilnessediby Reparting Centre
Tima & Time: Personnal
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ACCIDENT STATEMENT

_J(HHMM)
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DETAILS OF \'!HICEE g Lj E‘j rj_ofH-— :

QIVEHICLE NUMBER:
SINSURANCE COMPaNY:_ (U innaor T\0G pind

sjPoUCY HumBea-Di D3 R0

d)POLICY TYPE: (COM NSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT|
&]MAFE L MODEL: [ By :

(TYPE.(SEESHM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CITHESS)
G| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE!
RIPURPOSE OF US™iG AT ACTIDENT TIME.,_‘J-E:L cuwt. Wbl -

|ARE YOU CLAIMING UNDER OWN INSURANCE [YES/HCY

F NO. PLEASE STATE [THIRD € CLAIM / REPORTING ONLY)

INSURED / PQUCY HOLDER
ANAME: Son Euan (Gmpbe\ - 5 L,

DINR! Hrﬁw,usv:}ﬂ_@_l-"r CRISINW F‘DHTACT il
=laporess__ | b8 Suedh A

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

5
:'-HM.-.E_-__MPLM J_quta. af"{’ e, Kafviver {MM E?%_}L?si

oINRIC/FINPASSPORT: (A A1 115500 conracr:
sjaporess | 8 AN Al

*q)DATE OF BIRTH: 1K ___E@__J[DD;MMHTTH

o) OCCUPATION: @?- / QUTDOOR)

[}YEARS OF DRIVING EXPRERIENCE.____ € o’

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !@a

Q| WEATHER CONDIT H |, / RAINING / OTHERS ]
BIRORD SURFACE; JOTHERS
WAS ANYEODT :M;u rrES ]
GIREFORTED T POUCE [{YES J NG

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE Sa&_ j"&ﬁ \/]

[F NO, RELATTONSHIP OF :§ DRIVER WITH INSURED:

30 VEHICLE NUMBER MODEL: l@‘{&QE MAEE
&) DRIVER'S NAME_ TAShDIA n-m-}n =
NRIC FIN/P ASSPORT contact Q085 IHO.

el
THRD PARTY VEHICLE

d) VERICLE NUMBER, MODEL.
) DRIVER'S NAME e =
Mo MEECFMIPASSEORT: CONTACT

Ometh = Fion@ bgauts. (g,
'
M =

NIpEe =



- DEAR

CHINA TAIPING

PEAFRE (FM0K) FHPRLAS)

CHINA TAIPING INSURANCE (SINGARORE) FTE LTD

Motor Private Car MXIF
N 5N
CERTIFICATE OF INSURANCE
Malor Verdes | Third-Perly Risks and Compansation) &c (Chapser 189) ANOGOES
Falor Wehicies {Thiro-Pary Risks and Compansalion) Rukes. 1950
Road Transpan Act 1967 1 | f
Mot Viahiclas (Third-Pardy Bisks) Fh:n: 1’:;. iMalaysa) Cow. Type:C
Engine Mo, PS20408325
CERTIFICATE No DMPOENWI0238822100 Cha. No, JMEBNZZABHO 124870
1 index Mark and Regisiralion SLAE592Z AUTOSAFE
Mumiber of Yoy —
2. Nams of Policy Holdes MATHESON EUAN CAMPBELL
3. Effecies date ol the C sneeman| ol L] 1
Insurance o e mﬂmuﬁmé}m,m :12.: tff;" Named Drivars Ex Sect. | 53500 00
[ Dedbrincn or Enacimsn s Additional Ex Cther than Mamed Drivers
Ex Sect, | - Age <= 25 553.000.00
| 4 Dahoof Expiry of Insuanioy 111112022 Ex Secl. | - Age »= 26 S5500.00
i * Age as al date of accidant
ExX ON WINDSCREEN SE100.00
5 Perstns or Clasees of Pamons enliliod 1o dnve®
(&) The Palicyhosder,

k) Any ather person wha is driving on the Policyhalder's order or with s perrnission

Provided that the person driving i parmilted in accordanee with tha licansing of aiher laws or
regulations 1o dnve the Motar Yahicha or hae been so permitied and is not degualified by order of

a Court of Law or by reason of any enactmant o reguiation in that behall from driving the Molar
ehicie,

6. Lmnatons as i use:*

Ulse for social, domestc and pleasure purpases and for the Policvholders business.
The palicy does not cover use for hire of reward fution deiving test racing pace-making, rekabdty

Irial, speed-testing, the camage of goods other than sampies in connection wih any trads o Business
or usa for any purpose in connection with the Motor Trade

HIRE PURCHASE CO. . OBS BANK LTD:

Excass whichever is applicable for losses ocourting oulside Singapore (Constructive Tolal LossThaf]
will be doublad.
One time: Waiver of Excess for the first 53500 will apply 1o the Inswed and Mamed Drivers in the event
of Own Damage Claim at our Authonsed Waorkshops for each Pobkey Year,

" Limifations rendered waperative bl Saction 8 of the Motar Vekicias { Third-Party Risks and Compensation) Act ({Chapter 185)

ang Sechion 85 of the Road Transpart Act 1887 {Malaysia), are mol to be inpluded under these headings

|ME herE'hy CEﬂify that tha policy 1o which this Certificale relailes is issued in aceardance with the
pravisions of the Motor Vehickas {Third-Pany Risks and Compensation) Act (Chapter 182) and Part IV of the Road

Transpost Act, 1987 (Malaysia)

Please see reverse

Issued By LAY AUTO PTE LTD

Auhorized Officar

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No, 200208384E
& 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111

Frr CHINA TAIPTNG INSURANCE {SINGAPCRE) PTE. LTO.

T4

Aulhonsed Signatary

62221033 & www sg.ontaiping com



