MNA418057225-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/05/2018 14:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/05/2018 14:45

30/04/2018 18:00

BKE TOWARDS WOODLANDS EXIT TO MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJJ759Z2

NORDAD LEASING PTE LTD
201608462M
YUNUSS.MOHAMED@GMAIL.COM
(LOCAL) +65-88161691
OFFICE-88161691

HONDA
CIVIC-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083610016-01

YUNUS BIN MOHAMED
S7119893F

31/05/1971

INDOOR

16/06/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88161691

OTHERS-88161691
YUNUSS.MOHAMED@GMAIL.COM
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BLK 273 TOH GUAN ROAD

Address #05-55
Postcode 600273

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ6823K
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SARIP
NRIC/Passport Number S0093876I
Contact Number 90270644
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX3320L
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TOYOTA

PRIVATE CAR
PRASAD NIVETIKA
S9170814J
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Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholds ndfor the Authorized Driver
3. Information provided must be as truthful and accurate as possible. Any wifful misregresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA] for arehiving and that coples of this report will for & fee be made available upon application by
interested parties

7. Bythe lodgment of this report 1o the insurers, you herely consent te the archiving of this report at the centre and ta copies of
the Feport Being made avaliable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
| inderstand, acknowledge, agree and consent that:

{a] Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, usi,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my nsurer (collectively the "Personal Information®) and disclose ant transfer such
Personal Information to all insurer{s) who have insured vehicleds) imvolved in this accident (2l insuraris) wha have insured
vehicie(s) involved in this accident shall be collectively referred to as the “lnsurers”], the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necestary
imvestigations relating to the daims;

(i) imvestigating the accident and)‘or my claims;
{fi}carrying out and/or dealing with my instructions or responding to any enauiries by me;

(i} administering my claims (incleding the mailing of correspondence, statements, Involces, reports or notkas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with agplicable law in administering, processing, handiing and/ar dealing with my claims {collectvely the
“Purposes”)
(b} all imsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyars/law firms, may)/are permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

(e) my Parsonal infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
spents{inchuding thelr lawyers/law firms), which may be sited outside of Singapore. for cne or more of the above Purposes

(d) oy Persenal information will also be coliected and used to compile claims histary far the purpose of fraud detection,
imviestigation and management [n present and all futwre claims.

(e} the information so collected under (d) above may be shared | disclosed-

(i} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated; or

{il) for complying with requirements under any regulations, laws or court orders.

l/)'\,v s 17 111ohes ¢ ﬁ//a)dag, /}9&?

Policyholder's Signature Driver's Sgnature MpnFrrrm Centre rpel's Sgnature
Dake & Time [ driver is riot the policyhoider] Name:

Date & Time: NRIC/FIN No. Wﬂm
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in &very respect,

Y. st e/ olifd

Policyhalder’s Signature Driver's Sgnature Reprting Canty onnel’s Signature

Gate & Time: {If drier b not the palicyholder] me:
Date & Time MARICFIN Mo lr'
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Sketch Plan #3

Nordad

LEASE AGREEMENT

1. LEASE AGREEMENT

{.1 This Lease is by and between Nordad Leasing Pte Litd of 1557 Keppel Road, #02-18A Singapore 089066
ihereinafter referred to as the “Lessor™) and

Yunus Bin Mohamed (hereinafter referred to as the “Lessce™)
NA (2*' | Named Driver)
NRIC/FIN/Passport Number: _S7119893F /
Mobile pumber: _ 88161691 |
Address: Blk 273 Toh Guan Road 05.55 Singapore 600273

Email:

1. LEASE TERM

2.1 This lease is for a term of __Years_04_Months ___ Weeks __Days for date’s effective from 18-04-2011 8
To 18-08-2019 2

A PAYMENT & DEPOSIT

3.1 In consideration for the provision of the Motor vehicle listed in 54, 4.1, Lessee shall be responsible to Lessor for

1ol rental and advance payment amount of §8 for dates effective on___18-04-2018 to 18-
(18-2018 . The total payment is for the motor vehicle listed in 84. 4.1 Vehicles

3.2 A minimum advance of 88 500 refundable deposit is required to be paid by the Lessee. The Lessezis 1o
ensure remal payment is paid to Lessor in advance.

3.3 Finance fée for late paymeni(s) would be as listed

| Month $200

2 Months §250

3 Months 5300

4 Months and thereafter $400 per month additional to total sum owed. This is not inclusive of an additional 20%
added to the amount owed on & monthly basis.,

3.4 If pavment is late by ONE MONTH. Nordad Leasing Pre Lid will escalate itto a licensed debt collector
serviee 1o recover amount owed and lessae will bear the $800 admin fee 1o the licensed debt collectors.

4. VEHICLES

4.1 Lessor hereby leases 1o Lessee the vehicles and equipment listed below:
Type of Vehicle I Registration Number -If T Rental Rate
HONDA CIVIC | SHT9L 1250PER MONTH

5 MAINTENANCE, REPAIR SERVICE AND ACCIDENT REPAIR

5.1 Lessor shall cover all preventive and comective maintenance expenses. insurance premiums; road tax ete. for
maintaining the motor vehicle excluding fuel and ERP charges. The monthly leasing rates include the replacement
of tyres with the exception of patching which will be bome by the lessor.
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Sketch Plan #4

CYC ad

7.6 In the event of an accident, rental for the accident car will continue even when the car is in the workshop for
damage repair, No replacement car would be given if lessee is at fault for the accident unless lessee is willing to pay
for the remtal of the replaced car.

8. RESTRICTION OF USE

8.1 The Lesses covenants to use the vehicle only for Lawful and Legitimate purposes only and not to use the vehicle
for any unlawiul sctivity.

8.2 Vehicle is restricted 1o Singapore use only, Lessee shall not take the said vehicle outside mainland Singapore
without the writien consent of the Lessor. Failure to comply with this term may entail serious consequences and the
Lessee shall assume personal and full responsibility.

R.3 In the event of the said vehicle being damaged, confiscated, forfeited or seized as a result thereof, the Lessee
shall indemnify the Lessor for all the losses incurred including the full value of the said vehicle.

9, TERMINATION OF LEASE

0] Should the Lessee decided to terminate the lease contract prematurely, the Lessee is liable w puy the
remaining balance amount of the lease (number of months x monthly leasing amount). Lessor, at his diseretion,
may decide whether 1o reduce or waive off part of the monthly comprehensive maintenance component from the
monthly lease samount. The monthly comprehensive maintenance component rale is 1o be determined by the Lessor.

9.2 The Lessor reserve the rights to terminate the lease without any lability should the Lessee failed to make the
monthly prepayment in advance. The Lessor will forfeit the deposit placed.

4.3 Upon termination of the Lease, the Lessee shall retum the vehicle which will be inspected by the Lessee for any
damages etc. All vehicles must be retumed with a full tank of petrol. If not the Lessor will charge the cost of filling
up the petrol tank at 20% of premium paid. Deposits will be refunded no later than 14 days afler the vehicle has
been returned.

0.4 The retumed vehicles should be repaired 1 its original condition before returning 1o the Lessor, The Lessor
reserve the rights to repair the motor vehicle to its original condition and deduct the repair fees from the deposit
before refunding (i1 any), the balance amount 1o Lessee.

IN WITNESS WHEREDOF, the parties have entered into this Lease Agreement as of the

__ 1% Davael 04 2018 Time: 11.00aM
| ; il LE
For fon hct[n)(ur Nnrd:d\l.j'q_slng PreLud Lessee
Name: Ken Ng > Name: Yunus Bigp Mohamed
Fleet Manager NRIC/FIN/PASSPORT: _ST119893F
Contact: R|I6G1691
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Avh GENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECOADS MANAGEMENT CENTRE
] mm & Raffies Cusy #18-G0 S=ngapore DERSED
o/ INSURAMCE Tel(65) 6224 0010 Fax |55] 6224 G030
i ALEOCATION Operatirg Hours 1 Marday 18 Fricey, 05:00— 1700
BECONOE WANATEEEYT CONTRE itk SE53500000 / GFT Beg. Mo MASSITTER

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{a) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Qriginal ReportNo :} J’Mq'UIEO 51 ,} N Vehicle Registration No: %T'Z-(.? Z-

M ameas snownin NAIC) 2 M M ?" | MRIC/FIN/PassportMNo ;
@venicle Dwner) |*) Please delete as appropriate
Addross Singapore( ]

Contact (Tel) : Mobile No., | p’ﬁ m h‘i [

Email Address ]

Date of Accident Mﬁ_‘&g_ Time of Accident: ¢R GD
Place of Accident W u}wm? E‘ﬂ, Ti] MM—.
Insurance Company: Hqu,t._

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned aceident and would like toinclude additianal infarmation or
make the following ar}w_-ndmen:s:

% Jufur qIp Nhek O RS

—

Polieyholder / Oriver's Signatura thns Ce P 'i'.}r‘ﬁt'!'s Signature
Bate: Flals
NRIC/FINNOD

S
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