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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comrectly the details of the accident to speed up the claims procass
2 This Form musl be completed by the Policybolder andior the Authorised Drver

3, Information provided must be as ruthful and accurate as possible. Any wiliul misrepresentation or withalding of materlal facts may allow insurance companies 1o repudiate

palicy Eabslity.

4 The lssue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the Insurance companies

5. Any false reporing may ba rafered to the Pollce fo

B. This repon will be forwarded by the insurars of the GlA Records Managemant Centre establshed by the General Insurance Association of Singapore (GlA) for archiving
and that copses of this repon will, for a fee, be made availabla upon application by interested parties.
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 17:04 (SGT)

31M12/2020 12:00 (SGT)

226E Ang Mo Kio Ave 1, Singapore 565226
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN092117000B

GBC26955

Yes

ABS LEASING SERVICES PTELTD
2HH KK KE28D
john.pyj@hotmail.com

(Phone) +65-92966036

L

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWYSNWOD0ES052001

SUN YU
GO X209N
01/06/1989
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

02/07/2020

5 MONTHS

Male

{Phone) +65-90677254
john.pyji@hotmail.com
BLK 407B FERNVALE ROAD
#10-11

792407

Mo

Hirer

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

MNamae of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0921170008

SMOB363G

Private car
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Nature Of Damage &
Details of property damaged in accident E
No. Of Passenger (Including Driver) A

@ Accident report SN092117000B Page 3 of 13



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 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 (POPA)

i understand, acknowledge, agree and consent that:

{al 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
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who 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 the 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
extarnal 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, 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 Singapore, for one or 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.

(e} the information so collected under (d) above may be shared J disclosed:

{i} to all 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, or

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

> #e

Policyholder's Signature Driver's Signature Reporting Centre Persopnel’s Signature
Date & Time: (If driver is not the policyhalder) . Name:

Date & Time: MRIC/FIN No.:
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I/ We declare the fﬁ;reguing particulars are true in every respect.
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Yy
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Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:




Date of Aceident ,-_;,ajr.d!;n:w Accident Time:_I00RS __ (24-HR-TFormap)

P DA6E ANG Mo kie  Ayg | CACPRRIC |

Agoident Place

Vehicle Reg. No. (Car PlateNo.) "L GRC 2en5 S - o
Vehigle MalceMiodel ! =

lasurance Company L CHNA - TApIN G Policy Ne.

Crwneror Company Name /IC Mo, [ ABS  Lefising  S8EVICE S PIe Lo

Qwner or Company Contact No. - : A096 LosE Owiter's I;Ip 024¢ 6056 . Coz;lpauy Tel
DRIVER'S Name / IC No, r SN YU, BxF iy oaN

DRIVER'S Date Of Birth : Ol jue;a 984 DRIVER'S License Pass Date 02 qu]-}am

Relationship of Owner & Diiver ¢ Bpouse \ Parents \ Children \ Sibling "nEu.:nplu}fee"n Others; HPesg .
DRIVER’S Address T L 4oIR FgANVALE  RAD g [0-1)  SFAG240F

DRIVER'S Contact No/ AltNo.  :1)_ 1063 3254 2

DRIVER'S Coeupation SINDDOR DU‘I‘DUO}L &.g. worling inside or outside office)

Bmail Address 1 JoMN - PY ] @HOTMB L (2

Weather & Road Surface PL#LE“IRNTG & WET \ AFTER RATM & WET
1aﬁn Qwin Insurance

Leparting Type : Repoirting Caly

Number of Passengsrs (ncloding Driver): D)\ o

Was (here any video Captured by car camera: 'y E@
Exact pumase for which vehicle was being usad at e of aceident: Private use \ Work purpose

Other Party Driver’s Pardcular (if any)

Vehicle ez, Noi_ SMBEELZO Vehicle Reg. No: )
Yehicle Males\Model: o Vehicle MalkeWodel: -
Mame Daver; - Name Driver, -

12 Mo, Driver;

[C No. Drver: -

Driver's Contact & Add = - Driver's Contagt & Add



- DEARIE P ECERE (F0E) FRASE

CHINA TAIPING ¥ " PO CHINA TAIPING INGURANCE (SINGAPORE) PTE LTD
Maotor Commarcial MI40TIC
R 5N
CERTIFICATE OF INSURANCE
Motor Vahichs {Third-Party Risks and Companaation] Act (Chapter 189) ANOEDTA

Wapior Vishicles (Thind-Pay Risks and Compensation) Rules, 1560

Anad Transpon A, 1987 1Hﬂ1|'ll|l] Cov. Type:C
Moo Vehicies (Thind-Paiy Risks) Rutes 15989 (Malsysia)
d Engine Me.: 1KDI1 23360 -\\'

CERTIFICATE Mo. DMCWYSNWO0DBS052001 Cha. Na. JTFATISY TOK201 758
1. Irbex Mark and Rogsiralion GBC26855 AUTOSAFE

Musmber of Vebice e
2 Mame of Policy Holder ABS LEASING SERVICES PTELTD
1 Effectivn date of tha Commencomenial 27002020 Excess Gect|,  531,500.00

Insurance for the purposes of tha Reguiations,

Qrdinanca or Eractment Excess Secl. Il 5%1,500.00

EX ON WINDSCREEN . 5%$100.00

4 Date of Explry of Insitancs FrhaRnH

8,  Parsons or Classes of Persons @naniod io dive”
Amlwmtdrluhgmhmmlﬂnqrdermmmmﬂlﬂlmﬁlnmm
wehiche 5 hired.

Provided that the person driving is permitted in accordance with the icensing or Other laws or
wﬂmmdmmmwﬁdﬂwhﬂbﬂnmmﬂduvdhmﬁqmiﬁ-dwm-rﬁ
& Court of Law o by reason of any enactment or regulstion in that behalf from driving the Motor
Viehicle, And provided hurther that the Motor Vihicle i registered under the Road Trafic Act
mnmgmuﬂmmu-mmmﬁ;mmmmnmmmmmmmmm
loss or damage.

§ Limitntions as o use™

(1) U for racing, paco-making, relinbility trial or spead-testing
(2} Use whilst drawng a traiber axcepl the towing {ather than for reward) of any one disabled mecharically propelksd vehicle.
{3} Use for the carriage of passengers fof hirg or reward by any parson to whom the vehicle & hired.

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

Limitatong rendermd inoparatie by Section 8 of the Mofor Vshicles Risks ardl Compangalion) Act (Chapler 189
\ mmmmnuwmmrmpu{rm TRET (M), uru.rmu.-l.Ln- mhh‘ﬂw:tw i o

I/We hereby Certify that the palicy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compengation) Act (Chapler 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fior CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
/k@ﬁ;\
Authorised Officer Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd, (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079905 Bs3896111 52221033 @ www.sg.cntaiping.com



