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SNOA20CTO00T / Matonal Assessment Centre Services [408833)]
ENTRY DATE & TIME: 24/12/2020 12:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSKON: 1 (2801202020 12:16 {SGT)H

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the clalms process

2. This Form must be compl

3. Information provided must be as truihful and accurate as possible. Ary wilful misreprasentation or witholding of matenal facts rmay allow insurance companies to repudiate

poboy liakility,

4, The lssue and acceptance of 1his Form by insurance companies is not an admession of policy Eabilty on the pan of the insurance companies.

1o the

&. This repart will be fanwarded by the insurers of the GILA Fecords Management Cenlre establishad by the Genaral Insurance Association of Singapane (GLA) for anchiving
and that copies of this repor will, far a fee, be made available upon application by inlerested panias, !
7. By the loogement of this report to the insurers, you heraby consent to the archiving of this repart at the cenlre and 1o coples of the repon being made avaiable afonesd

ACCIDENT

Date of Submission

Date of Accident

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

STATEMENT

29/12/2020 12:16 (SGT)
15122020 11:00 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicke Registration MNumber
INSLRED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@& Accident report SNO920CT0007

GBBS5143D

Yes

ABS LEASING SERVICES PTELTD
22X H X XE28D
john_pyj@hotmail.com

(Phone) +65-32966056
+65-92966056

Toyota
Hiace

Employmenit

Mo - Reporiing only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWVENADDD29382001

IOMAL BIN IMRAN
SHXAKDG2A
DEAOTIN956
Outdoor
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Date OF Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcoda

I the driver the policyholder?

If Mo, Relationship of tha Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATIOMN

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solicitingfoffening accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S}

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

2H07/2015

5 ¥YEARS AND 5 MONTHS
Male

(Phone) +65-89502373
john.pyiE@hotmail, com
BLK 173 YISHUN AVE 7
#03-821

760173

Mo

Employes

No

Collision - Head to Rear
Clear

Dry

No
Mo

Yes

Mo

PASSENGER
Male

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROFERTY 1

Wehicle Registration Number
Wehicle Manufacturer
YWehicle Mode|

Vehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

@H Accident report SNOS20CT0007

SMS5650L

Private car
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Address -
Address complement -
Posicode =
Insurance Company Name <
Mature Of Damage -
Detalls of propery damaged in accident =
MNao. Of Passenger (Including Driver) -

{Bfﬁ.c-::ident report SNO920CT0007 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 liabifity.

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. 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 and 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 [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} wha have insured
vehicle(s) invelved 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 the purpose(s)
of :

{i} processing, handling and/for 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;

(i) carrying out and/or dealing with my instructions or responding to any enguiries 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/mall 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, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. '

() theinformation so collected under (d) above may be shared [ disclosed:

{iy toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
|
|II »

f /
g2 _:} . | "
'lr\' " ."{"fwb 29 fialho
L -
Policyholder's Signature Driver's Signature \ Repnrtjﬁrﬁ:entrg Personnel's/Signature
Date & Time: (If driver is hot the/policyholder) Name:

Date & Tirme: MRIC/FIN MNo.;



SKETCH PLAN

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare the foregoing particulars are true In every respect.

i
|

o

Policyholder's Signature
Date & Time:

Driyer's Sl'g_rfgture
(If driver is not the policyholder)
Date & Time;

Reporting'Centre Personnel’s Signature
MName:
MNRIC/FIN No.:




Datzo PAccidant : I'Eulﬂ'l!:;&'lﬂ Aecident Thme: VOOHRS fyr“l‘m-l?m'ma:}

s TR

¥ R o p } S
Sociden Plascs

\Vehicle Reg. No. (Car Plste No.) | GRAR4ID

Vehicle MalksModel C U Tayeld Az
_-_-___——-
[ngurance Conmpany L CHINA "m:m,u (4 Policy g, DMCVANA 029 38 20

Owner or Company Name /ICNo. 1 ABS  LgAciuc SEEVICEL P2 1oy

Owneror Company Contact No. 2 “5%6 054 _Ovaers Hy 429¢ ¢ose Conpany Tel
DRIVER'S Nunie / IC No, CGMAL L BIN imaa SqL2306LA
DRIVER'S Dats OF Birth : oﬁiuﬂr;‘ 144 ' DRIVER'S Liconss Pass Date —

Relstionship of Owner & Driver v Sjiouse \ Parents \ Children | Sibling \'-Ei;‘lp'lu}faa\ Othierg: Pewge

(33 Yimaus AVE ~+ FoL—~&3- TLOIFD .

DRIVER'S Address

DRIVER'S Coutect Mo/ ALt No, i) &450 2343 2)

DRIVER'S Oceupslion : INDDOR ti'T/DE}T}ﬁ\(‘Esg. working inside o outside o ffice)

BEmail Address : jn}jﬁ. Pyl A HOTM gL ge -
Weather & Eosd Surface TCLEAR & DRY AP AINING & WET\ AFTHE RATN & WET

o -
Pepgrting Type <_’ T Reporting Onaly \ Qleim Ollier Party \ Claiin Owa Insurance
Mumbers of Pezaengsrs (Including Priver): — N

Wes theve any vidzo Captured by cav camsra: YESLTO
Exect pugipse forwhieh vehicls was being vsed &t thetifie o fazoident: Private use \ Waork pumpose

Orther Party Driver's Pavticulsy (i any)

Vehizlo Reg. Nor NS 6650 L Viehizls Reg, Mo:_

'ﬁﬂ'ehicléhlaka‘ﬁ'dﬁd el

Valiicle WfaleehEndsal:

Wange Didver:

Mame Davel: -

B Ma: Bilver:

| o Dy _ o

Duiver's Contact & Ardel

Dhiver's Contact & Ada:




) PEIXE FEAFRE (Hng) HRLAE

CHINA TAIPING o - - CI‘INAT&F‘INEINSUMNCE I:SINEAPPR-EJ PTE. LTD
Metor Cammarcial MZa07iC
R BN
CERTIFICATE OF INSURANCE
Mator Vehicles | Third-Party Risks and Compensaion) A {Chapeer 189} AMOSETA

Mular Vahicles (Third-Padty Risks and Campenastion] Rules, 1980

Road Trarspor Act, 1987 (Malwysia) Cov, Type G

Makor Vehicies (Third-Pany Risks) Rules, 1958 (Malaysia)

Engime Mo.: 1KD1923543

CERTIFICATE No DMCVENADDDZE3E 2001 Cha, Mo, JTFHTOZPXO0042574

1. Index Mark and Registration GBBES143D ALTOSAFE
Number of Venhici it g

2. Mame af Policy Holdar ABS LEASING SERVICES PTE LTD

3 FMU& a;n&ma Cnmmrr\umurn ufm 1W0EI2020 Excess Seet |,
naLd mosas of the Regulations
Q‘ﬁmu Eﬂﬂﬂﬂl’\t " Excess Sact. |l

EX OMNWINDSCREEN |
| 4. Dt ol Expiry of Insurance 1RADE2021

& Pamsons o Classes of Pamsons enttied fo drive®
Aay person whe is driving on the Peleyhalder's order or with thair permission a¢ to whom the
vehicle is hired.
Provided that the persan driving is permitted in accorgance with the licansing or ather laws ar
regulations ta drive the Mator Vehicle or has been so permithed and is not disquakfied by order of
@ Court of Law or by resson of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Mator Viehicle is registered under the Road Traffic At

and its regestration under the Read Traffic Act has not been cancelled at the lime of the accident
lozs or damage.

& Limiintons 88 80 use *

[ {1} Uise for racing. pace-making, relability trial or .
(2) Lise whilst drawing a frailer except the towing (other than for reward) of any one disatled mechanically propelled vehicle,
13) Use for the carriage of passengers for hire or reward by any persan to whom the vehicle is hired,

HIRE PURCHASE CO, ; ABS FINAMCIAL FTE LTD AS HP OWWNER

\_ and Section 35 of the Rosd Transpon Act 1987 (Malaysia), are nal o be included undar thesa

551.500.00 |
551,500.00.
55100.00

* Limifations rénderad inoperative by Section B of the Malor Vehickes {Third-Party Risks and Compensation) Act [Chapter 183)

I'We hﬁfeb‘f Cartify that the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TRIPING INSURANCE (SINGAPORE| PTE LTD.

lssued By:  _ ___ Chus SustLay Sally

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208184E)

3

Authorised Officer o N " Authorised Signatory

#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3mgs1n B5232 1033 @ www sg.entaiping.com



