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SHOGZDCTON05 / National Assessment Centre Services [4085373)
ENTRY DATE & TIME: 29/12/2020 11:37 (5GT)

SUBMITTED BY: Chew Hstao Tang

VERSION. 1 (29122020 11:37 (5GTY

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comeclly the details of the accisent to speed up the claims process.

2. This Form muwst be

4. Information provided mast b as truthful and accurate as passible. Any wilful misrepresemiation or witholding of matesial facts may allow insurence companies to repudiate

palicy Babillity.

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

5. Any false reporiing may be referred to the Polics for

| Investigation.
G, This repos will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurancs Assaciation of Singapare {GIA} for archiving
and that copes of this repon will, for a fee, be made available upon application by interastad partes,
7. By the lodgement of this repon o the insurers, you heraby consent 1o the archiving of this repon at the centra and to copsas of the report being made available aforesald

Date of Submission

Date of Accident

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

20212020 11:37 (SGT)
141202020 12:00 (SGT)
Potong Pasir Ave 1, Singapore

Singapore

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mabile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modeal

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Occupation

'@f Accident report SNOS20CT0005

GBB5143D

Yes

ABS LEASING SERVICES PTE LTD
2XXAKNKE28D
jehn.pyj@hetmail.com

(Phone) +65-92966056
+65-02066056

Toyota
HIACE

Employment

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNADDOZSIB2001

[QMAL BIM IMPAN
SHCK062A
08/07/1996
Outdoor
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Date OFf Driving Pass 2210772015

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-B9502373
All. Phone Number -

Email Address john, pyj@hotmail. com
Address BLK 173 YISHUN AVE 7
Address complament #03-821

Postcode 760173

15 the driver the policyholder? Mo

If No. Relationship of the Driver with the Insurad Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber 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 Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulanca? -
Was any other material or property damagad? Yas
Mumber of Passengers (Inclueding Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MName -
Gander Male
DETAILS OF POLICE ACTION
Was the accident reported to the polica? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? 3

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 audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbear SLMB166L
Vehicle Manufacturer -
Wehicle Model .

Wehicle Variant "
Vehicle Colour -
Wehicle Category Private car
Name of Driver -
Contact Mumber -

@ Accident report SNO920CT0005 Page 2 of 15



Address -
Address complement -
Poslcode g
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident g
Ma. Of Passenger (Including Driver) -

@fﬂmmem report SNO920CTO005 Page 3 of 15



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 Policyholder and/or the Authorised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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 archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre an-:i to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for th@ purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; |

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) |

{b) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, maw"allrg permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purpases; and

; i s ; . ] .
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service pmulders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the a.buve Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detect:un
investigation and management in present and all future claims, i
(e} the information so collected under (d) above may be shared /[ disclosed: |
(i} to allinsurers 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, -:.!tr
I

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

It

l
Jr\/ .

Policyholder's Signature
Date & Time:

il
Hfap _2af [0

g A
Renurt[nfz ntre Personnel’s Signature
Name:

MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

N/ /

- [
Policyholder's Signature Driver's Signa‘tuf-e '

Date & Time: (if dﬁuer ir:_r'mt the policyholder)
Datle & Tifme:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:




- il
Date of Accident ’_.li‘i]ﬂ"" Accident Time:_|Jconr'S (24 HR-Tormay)

fccident Mace L PolonG sk A £
e

Vehicle Reg. No, (Cor Plate No.)  ": GRBS143D

Vehicle MakeModsl LToysT Wil
fnsurance Company L CHiA  TRPING Policy No.DMcvENAp oty 243834d 1
Owneror Company Namé /ICNo. ABS  Lefpuig.  Seevicy ¢ Ple 1o

Owner or Company Contact No. | . Ad96 oS¢, Owner's I:Ip A29¢ ¢o56 | G{}r;qpan}r_’;;
DRIVER'S Name / IC No. ey Bad impap 3962 2064

DRIVER'S Date Of Birth L8 I]'ﬂ !1‘1‘1 k DRIVER'S License Pass Date  ——

Relationship of Owner & Ditver : Spouse \ Parents \ Children \ Sibling \ E£11piu}f¢¢1 Others: Dewpe

DRIVER'S Address P S VSond AVER doz-dan  =loE®
DRIVER'S Contact No/ AltNo.  :1)_ 4950 2333 2)

—_ ¥ " i s
DRIVER'S Ocoupation : INDOOR NQUTDOOR. E%" worlang inside or outside office)

N i

Email] Address ¢ JoHM P-_,!'] AHaTvAIL - Cahn
Wealher & Road Surface (LEAR de DRY RAINING & WET \ AFTER RAIN & WET
Reporting Type Q I{cnm'tmg »’.Z?Jnl},r laim Qther Party \ Claim Own Insurance

Number of Passengers (Including Driver): 03

Was theve any video Captured by car camera: YES‘END
Exact pumose for which vehicle was being vsad att 1o ofaceident: Private use \ Worlc purpose

Crther Party Driver’s Particular (if any

Vehicle Reg. Mot

Vehicle Reg. Noi_ SLtam by
Vehicle MakeWModel:

Vehicle Make\Mudel: . —

Name Driver;_

tMame Diiver: =

1C Mo, Driver:

ICNo, Diiver: o

Priver's Contact & Add:

Dhidver’s Contact & Add:



OEAER PEKXFRE (Fnk) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.
Meatar Cammarcial MZa0TiC
2] BN
CERTIFICATE OF INSURANCE
Motor Vahicles {Thind-Party Risks and Compenaation) Act [Chapler 189) ANORATA,
Muotor Viehicias n:Trnf:[rPanf Risks and Compensation) Rules, 1960
Roed Transpon Act, 1887 (Mataysia) i G
Malor Vahicies {Thed-Party Risks] Rubes, 1950 (Makaysia) el
e ) . ™
Engine Mo 1KD1823343
CERTIFICATE Mo ORAC SNADOORDSIR001 Cha, Mo, JTFHTOZPXO0042574
1. Intiex Mark and Ragistration GBES143D ALTOSAFE
Mt of Vemicl [E—
2 Nams of Policy Holdar ABS LEASING SERVICES PTE LTD
A Effectes date of ihe Commencement af QD20
Irsgurance o Ihe prpoges of the Reguiations, ! @ Ficeme Bapl . 551,500.00
Ordiance or Enactmeni Excess Sect. |l 551 500000

EX ON WINDSCREEM . 5%100.00
4. Date of Expiry of Insuranca 180672021

& Pursons or Classes of Persons andilked o drive®
Any person who s diving on the Policyholder's arder ar with thee permission or to whom the
vehicle is hired.
Pronsded that the parsen diving ts parmittad in accordance with the licensing or othar laws or
requlations to drive the Motor Vehicle or has been =0 permitted and is no! disqualified by order of
a Court of Law or by reason of any enactmen or reguiation in that behalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Trafie Act
and its regisiration under the Road Traffic Act has not been cancelled at the time of the accident
loss of damape.

d. Limitalions as to use:*

(1) Use for racing, pace-making, reliabdty trial or epeed-dasting,
(21 Use whilat drawing & trailer except the towing (other than for reward) of any one disabled mecharcally propelied vehicle.
(3) Use for the carrage of passengars for hire or reward by any person te whom the vebscle is hired,

HIRE PURCHASE CO, : ABS FINANCIAL PTE LTD AS HP OWNER

* Lirnitations renderad moparative by Section 8 of the Mofor Vehicies (Third-Party Risks and Campensation) Act (Chapter 189)
'.\_ &nd Section 85 of e Road Transpod Act 19887 (Malaysia), are nof fo be included undser these headings. y,

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see revarse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
/ﬁﬂ 3
lssued By:  ChusSuatlaySally SRS, &, S R
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapare) Pte, Ltd. (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore D79909 Be3se6111 62271033 @ www.sg.cntaiping com



