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MERITRERTEIE / National Assautmant Confro Garvicss - Bukil Marsh

ENTRY DATE & TIME: 020082016 4445
SLUBMITTED BY: ROSLTBIN ABDIUL WAHAR

IMPORTANT NOTIGE

SINGAPORE ACCIDENT STATEMENT

1, Please repon cﬂﬂamg the detaia of the accedem 1o spoend up the claims procoss
. This Farm mun! be compisted by the Policvholder and/or the Authonged Drlvar

2. Infermation pravided must be as fruthful and accurale as possibis, Any wilul misresresenta

rapudiate pobly ability
4

Tho msue and scceplance of this Form by insurance companies is nol an admission of pabey liabily on the part of the

3. Any fales raporting may ba ralerred to the Police for investigation,

!

alorosald

Date Of Repant

Date Of Accidant

Exacl Location Of Acoldent
Country/State-of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
o Reg No

Emall Address

Mabile Phone Ma

Allernative Phana No
Vehicle Particulars
Manufacturar

Modei

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

|f Mo, Pleasa stata action to be takan

Vahicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Palicy Number

Covar Note Number
Driver

Mame of Drvear

NRIC Mo

Cata Of Binth
Decupation

Date Of Driving Pass
Oriving Expenance
Gendar

Mobila Mumber

Fax Mumbar

Contact Number
EMzil Address

ACCIDENT STATEMENT
02/05/2018 14:45
3000442018 18:00

BKE TOWARDS WOODLANDS EXIT TO MANDAI ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SJJ7592

MORDAD LEASING PTE LTD
2016084620

YUNUSS MOHAMED@GMAIL.COM

(LOCAL) +B5-8B151651
OFFICE-E8161691

HONDA
CIVIC-1.8 (A)

PRIVATE USE

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NQ
50836810018-01

YUNUS BIN MOHAMED
57119883F

31/05M19M

INDCOR

16/06/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +G5-88161691

OTHERS-B8161691

YUNUSS MOHAMED@E@GMAIL.COM

MEUrRNCH DOMmpanes

I of witholding of mzarial facts may allow Maurance COMpanes io

This ragort will ba ferwarded by the insurers of the GIA Reccrds Man agemsnt Cantre ostshishad by the Ganeral Insurancs Association of Singapore (GLA} far
archiving and that copies of i repon will, for a fee, be made availsble upon applloation by Interesi=sd parties: W

7. By the dgement of this repar to the nsurars. yau heeraby consant 1o the archiving of this repon at the centra ang 1o coples of ihe repor boing mads avnlldblo

Page 1 of 24



Adiirass BLK 273 TOH GUAN ROAD
#05-55

Posteode 600273

Was driver an employee of the Insured's Company NO

Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reqistration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weaathaer Conditions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle involved in this accidant? NO
Mumber of vehicles involved in the accident

Was any body injured In the Accident? ND
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damagead? ¥YES
| have been ap;}rnacrl:ad by unknown _persun[ﬁ] NG
soliciting/offering accident claims assistance

Number of Passangars (Including Drivar) 3
Details of Police Action

Was the accldent reported to the police? 0]
If Yes Please state which Police Station

Was notice of Intended Prosacution given? NG
If Yes.against whom?

Clreumstances of Accident

FLEASE REFER 70 SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES
Was thare any vides captured by Car Camers? o]
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZGE2IK
Vehicle Make/Madel/Colour MISSAN
Detalls OF Proparties

Vehicle Category PRIVATE CAR
MNama of Driver SARIP
NRIC/Passpart Nurmber S0093876
Contact Number 80270644
Address

Postcode

Insurance Company Nams
Mature Of Damage
Ma. Of Passenger (Including Drlver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX3320L

Page 2 of 28



Vahicle Make/Model/Colour
Details Of Properties
Vehlicle Category

Mame of Driver
NRIC/IPassport Numbar
Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damaga

Mao. Of Passenger (Including Oriver)

TOYOTA

PRIVATE CAR
PRASAD NIVETIKA
S917T0814J

Page 3 of 20



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material

facts may allaw insurance companies tao repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liabillty on the part of the insurance
Companies,

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

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

Assaciation of Singapore |GIA) fer archiving and that copies of this report will for a few e 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 repart at the centre and to copies of
the report belng made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

la) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") fmay/fare permitted ta callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form|] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”| and disclase and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s} invalved in this accidént (all Insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant goversmeant sgencyfauthority [such as the police), for the purpose(s)
af :

{il processing, handling and/or dealing with my claims including the settlamant of the claims and any necessary
Investigations relating to the clams;

{ii} Investigating the accident andfor my claims;
(iil) carrying out and/or dealing with my instructions or responding ta any enqguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracessing, handiing and/or dealing with my daims.icellectively the
"Purposies”)

(b} allinsurer{s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permicted
to collect, usa, disclose and/or process my Personal Information for ane or more of the above Purpases; and

el my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service groviders or
agentslincluding their lawyers/law firms), which may be sited outsige of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collacted and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future clalms:

() theinformation se collected under (d) above may be sharad [ 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 required for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court orders.

k/}'\_,\_, 2/v 19 1iokes f’}ﬁ}. /}E(.éj

Palicyholder's Signatire DOriver's Signature Rr-.-puhfng Centre P neel’s Signature

Date & Time: (If driver 1 not the policyhalder) MaEme:
Date & Time: MRIC/FIN No: / W




SKETCH PLAN

Ly
corh - §331522 . |~JI Bye
(< B - SEZ 682K et J

eC -~ SIX 3330L l"lihh-t I
Car C 20 \"G

Kond

|e

9
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregaing particulars are true in 2VEry respect.

W . sl mens. / y{ﬂi{%{f

Palicyholder's Signature Driver's Signature R:/zlrng Centpefersonnel’s Signature
Date & Time: {If driver is not the policybalder)

Date & Times NRIZFIN No. ),!" “W
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Nordad

LEASE AGREEMENT

1. LEASE AGREEMENT

1| This Lease is by and between Nordad Leasing Pte Lud of 1557 Keppel Road, #02-18A Singapore 089066
hereinafter referrved to as the “Lessor™) and

Yunus Bin Mohamed _(hereinafter referred to as the “Lessee”)
NA {l'd { Named Driver)
NRIC/FIN/Passport Number: _ST119893F {
Mobhile number; 88161691
Address: Blk 273 Toh Guan Road #05-55 Singapore 600273

Email:

2. LEASE TERM

2 | This lease is for & term of __Years_04 Months ___ Weeks __Days for date’s effective from 18-04-2018
_To 18-08-2019 :

3, PAYMENT & DEPOSIT

3.1 In consideration for the provision of the Motor vehicle listed in S4. 4.1, Lessee shall be responsible 1o Lessor for
totd! rental and advance payment amount of 38 for dates effective on__18-04-2018 1o 18-
08-2018 . The total payment is for the motor vehicle listed in S4. 4.1 Vehicles

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

1.3 Finance fee for late payment{s) would be as listed

| Month $200

2 Maonths §250

3 Months $300

4 Manths and thereafter $400 per month additional 1o total sum owed. This is not inclusive of an additional 20%
added to the amount owed on a monthly basis.

1.4 If payment is late by ONE MONTH, Nordad Leasing Pte Ltd will escalute ittoa licensed debt collector

service 10 recover amount owed and lessee will bear the $800 admin fee to the licensed debt collectors.

4. VEHICLES
4.1 Lessor hereby leases to Lessee the vehicles and equipment listed below:

Type of Vehicle | Registration Number " Rental Rate
HONDA CIVIC | SHT39Z 1250PER MONTH

5. MAINTENANCE, REPAIR SERVICE AND ACCIDENT REPAIR

5.| Lessor shall cover all preventive and corrective maintenandcs expenses, insurance premiums. road tax etc, for
maintaining the motor vehicle excluding fuel and ERP charges. The monthly leasing rates include the replacement
of tyres with Lhe exception of patching which will be borne by the lessor.



Nordad

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 rental of the replaced car.

8. RESTRICTION OF USE

% | The Lessee covenants to use the vehicle only for Lawful and Legitimate purposes only and not 1 use the veliicle
for any unlawful activity.

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

8 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

0.1 Should the Lessee decided to terminate the lease contract prematurely, the Lessee 15 liable to pay the
remaining balance amount of the |ease (number of months x menthly leasing amount). Lessar, at his discretion,
may decide whether 1o reduce or waive off part of the monthly comprehensive maintenance component from the
monthly lease amount. The monthly comprehensive maintenance component rate is 1o be determined by the Lessor.

9.7 The Lessor reserve the rights to terminate the lease without any liability should the Lessee failed to make the
monthly prepavinent in advance. The Lessor will forfeit the deposit placed.

9.3 Upon termination of the Lease, the Lessee shall return the vehicle which will be inspected by the Lessee for any
damages ete. All vehicles must be returned with a full tank of petrol. If nol 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 after the vehicle has
been returned.

9 4 The returned vehicles should be repaired to its original condition befare returning to the Lessor. The Lessor
reserve the rights to repair the motor vehicle to its original condition and deduct the repair fees from the deposit
befare refunding (if"any), the balance amount 1o l.esses,

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

18 Dayoef 04 ___ 20 18 Time: 11002 M
Y /o 3\
[t |
For lon het(g]f’ of Nnrdnd,lls.fu;{sing Pre Ltd Lessee
Name: Ken Ng L :z*i” Name: Yunus Bin Mohamed
Fleet Manager NRIC/FIN/PASSPORT: _ST119893F

Contact: 88161691



ACCIDENT STATEMENT

ACCIDENT DATE( 32 / 4 /2019 |(DD/MBTYYYY), TIME:( 18 100 j{HH:MM)

: : el

LOCATION: € -Aowgrds Wood s €xi

1. DETAILS OF VEHICLE
o) VEHICLE NumMBEr__STJ 154Z
B} INSURANCE COMPANY:__ NTu e~
=] POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRG P ARTY FIRE ATHEFT)

&|MAKE & MODEL: :
FTYPENSALOON [ GOHRE [l bl [ LORRY | MSTFERENSLE [/ GTHERS)

Q|VEHICLE CATEGORY, [PRIVATE | CokrEREIAL /| MOTORSYELE)
h|PURPOSE OF USING AT ACCIDENT TIME:_Pawm’
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(D)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

t F i BMM’WE—M-WL&”':\ Phe Ul (MALE / FEMALE]

D NRIZ/FIN/PASSPORT: COMTACT:
JADDRESS:

") bl
\ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

St A ..13 passen g DRIVER

Cavaladon e ainaME_YUNUS Bl MoltrmeD (MALE / FEtrivki]
3 DA DINRICIFINPASSPORT_ STINARARE  CONTACT:. _Be[6leq !
C-—-j C]ADDRESS: BLIK 212 Tobh Guen Regd LA ot-vC
SGo021 3

*Q)DATE OF BIRTH: ((3( 2 5 / (A7 }{DO/MM/YYYY)
2| DCCUPATION: (INDOOR / O UTDOOR)
HPATE OFDRIVING  ppet - = ;. 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES [/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o] WEATHER CONDITION: (CLEAR / RAIMING |/ SFHERS
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED [¥E5 / NO)
7. c|REPORTED TO POLICE (Y65 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
AL M pineaose @) VEMICLENUMBER:_ SKZ 633K MODEL:_(MJissan
b) DRIVER'S NAME__ SAR|P
¢l NRIC/FIN/PASSFORT: S 00 3¥76T conNTACT: 0210644

e 8 THIRD PARTY VEHICLE
d) WEHICLE MNUMBER: 27X Il MODEL: Teye-tm

o] DRIVER'S NAME: Prasad Niven ke
"UF NRIC/FIM/PASSPORT:_S 9110314 ¥ CONTACT::

Ul = una e pmobunsmed @ gpmai . com

1(:'1 - A

emal = ken@ nordad . com
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My Desktog Policy Query

Padicy No

Notlce of Liss

Vahicla No.(Far Matos) BTy

Select  Poliey Nos P”"E::_‘:.m"'

2 NORDAD
EDEJE!_MIE LEASING FE
. LT

http:igiclaim income. com sg/ocsicmiecliaim/CMpaticy Search.do

Pallcy Search

* Change Language ' Change Password

= Date of Accident
Sedreh
Falieyhaldar

bzl
r
NRIE pouct  Cover Type A

20160845630 GFT  drfive CLASSIC 5117592

Cantinug

GeneralClaim

" Log Out
30/04/2018 11:18
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Object 'E:‘It:n:: Eapiry Date
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¥

"

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
.| GEHERAL B Ralflgs Quay #18.00 Singapore D48580

/ INSURAMNCE  t=!i65) 62240010 Fax {55) 62240030

ASSDLIATIGN Operating Hours | Menday ta Friday, 93:00-17:00

DEED?"’E MANAFEMENT CENTRE VEN: 5665500205 / G5T Reg. Me.: MA00017T15

IMPORTANT NOTE: Please submitthe completed Addendurn forim to the same Authorised Reporting Cenire

with whom you submitted the Original Repaort.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal Report Mo ﬂ"‘lﬂfoigbm}w Vehicle Registration No: %Jﬂjz
M BT as shawnin NAIE) %{HU_,E E’“‘J‘ IJMHI’H@ MRIC/FIN/PassportNg :

@f’ Vehicle Owner) [*] Please delete as appropriate

Address

Singapare| ]

Cantact{Tel) : Mabile No.: P'ﬂb”ﬁ'cl '

Emall Address -
Date of Accident _&U_lﬁ( Lig Timeof Accident : [EIOO
Flace of Accident m&ﬁg mom? F\a "} Mﬂ!i@ﬂ I &HE p—

Insurance Company Nq'tUL

(8) @mmmnmems:

| have made areport on theabove mentioned accident and would like toinclude additional infarmation ar
make the following amendmaents!

Do Jufui 7l Vkhos ﬁmymwmu

Palicyhalder f Driver's Signature {ﬁp&ting Ce Pefsonnel's Signature
[ate; {ame:
NRIC/FINNg

W ¢ }a(ﬁﬂ

~—




