LI AT R s

\ - . . " — iR I ._.|
ANATIONAL Assessnient Centre Services. i, QOF I Fo00LL . .
| Datelu: (A o b desedpon ' - ‘Dute o Complaed| « Dowby ]
 Rertorp/ Uy sASclling i )
V_‘"_'_‘_'_:J_f’__ |/ %}C E-muf!‘(\-}m!u Mir, AIC Las) I . I -
 hE B | 0 _.._L0|§ E I-Motor Clalm Forin L:_
o o P WIO (Withlsy ' hes, TP AL - ) v
On < P\l!|}l) ng “!}' . “! Moto VJ!O( i Oﬂim‘; \f: 11) , ' oo b,
S . I+Plioto Uploaded |
[ S
P Insurer: AssessmenUSurvey Reporl | I
R n— o _Ass" Report by Pox/ Hond lo Oymer/WHin ]
Proturrod Wieep 1ING Azslgn Wiep / QW1 ( . Yol Faxt )
PP Raibigulis: L ) ;1VuhNu: 8)77C'5[J3k_/ CINC( , )/ Nou-INC( ).

Qwher ! Driver: ( . ' ~ Tel: ' )
el T ) Perlod: ( ) CoverTypet( )

» Conflrued Uy v ' Dater, T{nwi )

Insured/Driver Liabiliyy: ( %%) [Note-Ust Status (WO): N 0-20%; Pt 2179%, Ps 80-100%]

Y cur of'il.uglﬂrnllu{l:‘ ( )y Waomrsnty: VES( Y/ MO 4 ) ¥ .._ —

Rcess: (§ ) Loading;$1,000( )/§2,000( ) I — L
T T S s LA AR RTINS 24 P ' . !
T oG o A af‘mﬁﬁﬁ&%@iﬁ&ﬁ%ﬁm&m ot

() WalleIn Guycomar 1 Customer's Information sblclly Conidenlal & Stictly NO rofor of rapslior, |
E ) Totul Luss C}'nsr.', : to c-mall Ynsurey ORGENTLY, ' - ~ e v . e § - “

Dirive-In ( Y Towed«in ( ) 3 Invoice: VI8 ( ) '
AR

1) Apply for Transpost Allowanoo ) { Courtesy Car (
2) QC Cheolc/ Posi Repair Inspecton
3) Uplood Resurvey Photo [Repuir Cost> $3000]

lifury ¢ . —
f“ﬂkhﬁwrﬁ'ﬂ}_ﬂﬁt ) e |.|"' L) b UL h g ‘T s 0
LD S S e

k) , ’
. ¢ .
Rty ] L bl
- SR ' e
AT TS : ’A_‘luMal entlwporing (3300 W
;;{% : I—g DA Do gy Asassrrant (3100% Wo?;-;s)“ ~ ’
Al 3)1‘1‘!‘1’0\1'!“:?.’ v __ﬁar-—-——'—-—"""_"—
) VL1 PollowsTlires Tl Yusvey _.:7..--—J : I
= - Y TE 3 Vol lowsTkrou gl BUrvey (Jlesuyve e
Crortact No; g y 7 - _
¢) T4 Tu-fuipiolion by 70 ]
DH]’n‘é‘iE.G(l POTGOI]: ¥ HI![&UDA*BMMMW'—"M
e ! . A s ‘ mucwl N\IJ 30“ osle _...---—'-—""'_""— =
s , = % s
Jlee ~Ln- ' N Ss Gourlaty Car £ TptAllowenoe '.
QC Cheeled by (Engr-In Churge): o : -ummpﬂ:cwmdzn-uﬂ;: !.'g | ki
= L 7 i T« Tr Inspaclion o i .
e P o s S SR
' ""?lﬂ. 2 ;&ﬁg@#ﬂi‘,ﬁ'ml;yﬁai{h 2‘1"‘ t%:'?) ’ SAVEY - Wi T wpeia3dl 0
AN LR TL A o & - T y
E . Ty 131 1des Mo e =~
et e e e e Javolos daoled ,J;::C-Lh’ld T -
0 : Juvoles doted LAt -



SN08211F0004-01 / National Assessment Centre Services [1 59721]
ENTRY DATE & TIME: 15/01/2021 15:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (15/01/2021 15:17 (SGT))

Your NCD will be affected due to late reporting

@5 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i el
3. Information provided must be as truthful and accurate as
policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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. 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 coples 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 15:08 (SGT)
16/09/2020 10:05 (SGT)
PIE, Singapore

AFTER PAYA LEBAR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SKT3852C

Yes

GO-RENT PTELTD
2XXXXX747D
xdetox32@gmail.com
(Phone) +65-92223331
+65-91154422

Volkswagen
Golf

Private use

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMHCSNAQ00000742000

YAZID MUNIR SUNGKAR
SXXXX479D



Date Of Driving Pass 27/10/2012

Driving experience 7 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-91154422

Alt. Phone Number
Email Address

xdetox32@gmail.com

Address BLK 607 BEDOK RESERVOIR ROAD
Address complement #02-624

Postcode 470607

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
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 SMC5183E
Vehicle Manufacturer 1
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address

Address complement

Dactrnda



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



s

this Farm must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ot withholding of matenal
facts may allow insurarice comparnies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy ltability on the part of the insurance
companies.

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

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 reoort will for a fee be made available upan application by
interested parties.

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 zforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

ial 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 infarmation set out in this {form) 2nc any Gther personal information
provided by me or possacted by my insurer {collectively the “Personal Information”] and disciose and transfer such
Fersonal iInformation to all insurer(s) who have insured vehicle{s) involved in thic accident {allinsurer{s) who have insured
vehicle(s) involved in this zcoident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (surh as the police), for the purpese(s)
of -

"
{it processing, handling and/or dealing with my claims including the settlement of the clainis and any necessary
investigations relating to the claims,

(it} investigating the accident and/ar my claims;
{#i} carrying out and/or dealing with my nstructions or responding to any enguiries by me,

(iv] administering my claims Linchuding the mailing of correspondente, statéments, invoiles, reports or notices ic me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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.icollectively the
“Purposes”}

(8] allinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process iny Personal Information for ane or more of 1he abave Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Sinpapore, for one of more of the above Purposes

{d) my Personal Information will also be collected and used 1o compile tlaims history far the purpose of fraud delection
investigation and management in present and alt future claims

ie] the nformation so collected under (d) 2bove may be shared / disclosed:

(i} 1o allinsurerns andfor any other third parties that assist in evaluating, investigating, controling or managing freud
regulators, law enforcement and government agencies as reasonably required for the purposes s1atas, o

{1} for complying with requirements under any regulations, laws or court orgers

/fé’@ol// /

Date & Time:

Date & Time: NRIC/FIN Mo

g = 71
Driver's Signature Reporting Centre Pers ‘spignat
ilf driver is not the policyholder) ame. /



A: 9KT3952¢C

B. SmCSI$3E

PIE TUAS Afh Pa.io\ Lebar  Rd

t

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n  the  abow chied dote  and  fieg , T wgs imuci;qj arm:i

PlE Tups Atk ?u\fa\ kbor Rd. I  was wmmg Steig bt whtn |
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DECLARATION

aze the foregoing particulars are true in every respect
7

{If driver is not the polityholder}
Date & Time NRIC/FIN No.:



A<
O

Date of Accident Ib_[pﬁjrifg_;o” Accident Time: 1085 (4 HR-FORMAT,
Accident Place < PIE TUAS Afb__r____"_ﬁ__\fa lebar Exit S
Vehicle Reg. No (Car plate No ) - SK13852 L Vehicle Make/Model: VolkSWagen Golf
Insurance Company - Chiva Ta:p_ng 7 Policy Nopﬂ\jfgﬂﬂoogooﬁl 000
Name of Registered Owner - Company / Individual Go-Ret pre Ltd o

ID of Registered Owner ‘Co Reg No: 200924380 (per's NRIC No:

Ca Contact No: ul ??,5;_‘ !

Owner's Contact No

DRIVER’S Name _-‘io}'z'u). Mﬂﬂ'&\r 9“'}3'(&!’) DRIVER'S NRIC No S{B_SHA-#E]_D
DRIVER’S Date of Birth : W (o4 [_nqgg _DRIVER'S Ligense Pass Date 23 /10 / 202

Relationship bet. Owner & Driver  : Spouse ' Parents \Children' Sibling ' Employee' Others: Hueew

DRIVEK'S Address BIC 6ot Bedok  fescrvoy Road  KOL-624  5(#tobot)
DRIVER'S Contact Nos AltNo, ) 4% &2 5
PBRIVER’S Gcecupation CINDOOR {eg. working inside or outside of an ofc)
Email Address : ‘dﬁbr‘n@‘lmﬂ— (om B

7 .
Weather & Road Surface : i‘ Y 3V RAINING & WET AFTER RAIN & WE

Repaorting Type ' Rv  Claim Other Parny \ Claim Own Insurance

Number of Passengers (including Drivery: @1

Was the accident reported to the police? YES }G‘fﬁ:’

Was there any video Captured by car camera. YES ' (D

Exact purpose for which vehicle was being used at the time of aceident l’@c Y Work purpoese

Other Party Driver’s Particulars (if any)

Vehicle Reg Nao. St 5|6__57E- N Vehicle Reg No B
Vehicle Make\Model: o Vehicle Make\Model: o -
Name DRIVER. . o Name DRIVER: e o

IC No. DRIVER: IC No DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:___



Uffice Aadress. 2 Venture Drive #14-28 vision Exchange Singapore 608526

AUTOMOBILE LEASE AGREEMENT

Agreement No.: SK001424
Agreement Date: 0‘1'0‘"3“3’0

Lessor Go-Rent Pte Ltd A ROC No. 201824747D |
Address 2 Venture Drive #14-28 Vidion ExcHarge S(608526) | Office No. 6904 8608 B
[ Lessee NRIC/UEN No, | | contact 1 [ i
MUN| - ‘
YAziD R £ o SRENHAD | ENEToN
i Address | &K &-q, w PESERU R, -#01 - §90 ; Contact 2 i
| e S¥HbST | z
Email Address ~ _ | Date Of Birth N 0* M&L:,; Contoct 1 l
- <YQZIOJSU0¢0( @ l'&'agk Qim‘-eﬁm - |
Address i iy . , Contact 2 :
| | |
Compeny ; - o | Occupation [
' ' ' i
: Co. Address :
| !
| = R |
| Driving Pass Date ' Driving Closs | - D.0.8irth ' !
| | 23403012 | 3 i |
| Co-tessee/GTR | | NRIC/UEN No. | Contact 1 g E
| . | i i
| ! | i |
i Address i Contact 2 F
i
Named Driver 2 NRIC/UEN No. ! Contoct 1 |
| |
Company i Occupation l
Co. Address |
Driving Pass Date o Driving Class | | D.O.Birth [ 7
| | | |
DESCRIPTION OF VEHICLE(Personal Private Hire)
| Registration No. Colour {
| SKT 3353¢C | RerE
! Make / Model . 5 .Chasns No. AS PER RECORD
Reg. Date **(New / Used) 03 Db‘ )(5'5 Engine No. AS PER RECORD -
TERMS OF RENTAL PAYMENT & PERIOD | DR/ FIREE ReEUVY
Leasing Period | WH Deposit 6937 TP DP um —
Leasing Start Date 1¥ Rental Fee MCW m + M
09 . %020 bY IR
Leasing End Date Oq . O 5' o P Ve Weekly Rental Fee @5 é;
Termination Charge | AS PER CONTRACT Weekly Rental Due on !
Ber/ > 8PK

ADMIN CHprbs RSO $Sco  Pamad
APINs For PN STyceez.  T8e1of7 ikl S R



Fiss P
ERDE FErY fer
b HL T

lf"ﬁaymer{t of deﬁésﬁ&ml_“—rental fee must be cleared I;;;);r collection of the car from Go-Rent Pte Ltd. - q

? 2. Subsequent weekly rental fee can be made by telegraphic transfer to: DBS : 072-003207-1(with clear indication of the car !
. registration number on remarks), i

| 3.In the event that the Lessee decided to cancel a reservation whereby a booking deposit has alread

| y been placed, there shall be
| norefund on the deposit collected. Strictly no refund after deposit.

| 4. You shall pay Go-Rent Pte Ltd a late fee of 5% of the !

ate weekly / monthly padyment, and an admin charge of 5525 for each late
| payment which is not paid within 1 days.

VEHICLE DELIVERY /
| Vehicle check out _ Date A % XD  Time _I1S&oHE. | 8y [ A S ]
| Vehicle is due back Date Time ' By: t
fT/ehiclt returned | Date Time | By: 1
i Lase eturn | Every late hour is chargeable at S310 for cars below 1600cc and below; S$20 per hour for cars above
; | 1600cc up to the 4 hour,
L | Further delays will result in the Lessee(s) being charged for a whale day rental for that particular vehicle.
OTHER TEMRS
| Belonging All belonging left in cars will be discarded. e
| Excessive wear & use You may be charged for excessive wear based on our standard for normal use and for mileage in excess of
| kilometer (Clause 7.1.10) ) B
i Insurance | Mandatory excess of $56,000.00 before GST (in Singapore) in respect of each and every single accident. I
f Mandatory excess of 558,000.00 before GST (in Malaysia) in respect of each and every single accident, _1|
| Others Shall you failed to make / clear any due payment to Go-Rent Pte Ltd and resultin towing of the rental / |
leased vehicle, charges of towing fee, lost of keys charges, vehicle repair charges, admin fee etc will be i
[ charged. i

By signing below, you acknowledge that you have read the entire Lease before signing it, and both you and we agree to the
terms, conditions and obligation of the Lease.

Signed By Lessee " Signed by Lessor: Go-Rent Pte Ltd AP

v S —

! X X Q’S’ Req. m;.o - |
| SnEnA? o) |
"Name / NRIC: YA MOACR SUNGKRR Name / NRIC: Dave Lee 57532623H SN’ |
[x S&5)1439D 1

|
|
| Name / NRIC: T
j l
—ad
For Singapore Usage only,
Additional Premium for Malaysia Usage applies.

Only Applicable to Named Driver Stated In the Contract.

Vehicle must be washed and vacuum upon returned.
Smoking is prohibited in Vehicle. Penalty of $150 will be imposed if Vehicle is returned in such condition.

Page 2 of 7




B— TEAT IR (FH0E) FRA T
WV cHiNa TAPIN CHINATAIPING INSURANCE (SINGAPORE) PTE Lo

i MZA06L/B
CERTIFICATE OF INSURANCE oo
Motor Vohicles (Third-Party Risks snd Compensation) Act (Chaptar 189) AND214A

Molor Vehicles (Thicc-Party Risks ang Compenzation) Rules, 1960
Road Transport Act, 1987 (Mala

Motor Vehicles (Thirg-Parly Rizks) Rules, 1959 {Malaysia) Cov. TypeC
/ Engine No.: CJZ602935
CERTIFICATE No, DMHCSNAOOOOO'MZDBD Cha. No.LVWWZZZAUZFMTD‘lBE
1. Index Mark and Registration SKT3ss2¢ AUTOSAFE
Numbar of Vehicia ==Izsse—-
2. Name of Palicy Holder GO-RENT PTE. LTD.
3. Effective date of the Commen ! of
insiy S0 U8 BT of‘l:i?enﬁegwem. 30/01/2020 Excess Sect | . 583,000.00
Ordinance or Enactment Excess Sect, | (Outside Singapore) 5%4,000.00
Excess Sect || $$3,000.00
4. Date of Expiry of Insurance 29/01/2021

Excess Sect.ll (Outside Singapore). 5%4,000.00
EX ON WINDSCREEN . S$100.00

5. Parsons or Classes of Persons entitied to drive*
As per Named Driver(s) stated below.
Provided that the Person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motar Vehicle or has been so0 permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle, 3

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

6. Limitations as to use:*

(1) Use for the carmiage of Passengers or goods in connection with the Policyholdar's business,
(2) Use for social domestic pleasure purposes and business purpases of any person to whom the vehicle is hireg.

The Palicy does not cover
(1) Use for racing, pace-making, reliability trial or speed-tesling.
(2) Use whilst drawing a trajler except the lowing (other than for reward) of any ane disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : TAl HUAT CREDIT PTE LTD AS HP OWNER

* Limitations rondered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under thase headings. J

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAFORE) PTE. L1,

Issued By: o | At
Authorised Officer Authorised Signatory

Zhina Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 © www.sg.cntaiping.com




AL ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
7 INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030

Operating Hours : Monday ta Friday, 09:00 - 17:00
UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo . S/\_[éao)[ W&gy Vehicle Registration No: SK( %}C
Name(a wnin NRIC) & lﬁ;ﬂ) W‘KW}“‘K NRIC/FIN/PassportNo : &MZC)D

(*Veh cl' Drjver/Vehicle Owner) (*) Please delete as appropriate

Address g Singapore( )
Contact (Tel) : Mobile No.: ?//g‘l/(/}b

Email Address

Date of Accident to', 5/2@‘;0 Time of Accident : HU ‘0<
Place of Accident @ __ fof‘f, W/& W& M/éﬁ(//

Insurance Company: (VMIMB' %LPJMA

ADDITlONALlNFORMATION/AM MENTS:

| have made a reportonthe above mentioned accident and would like toinclude additional information or
make the following amendments:

DV OF BCCiofm] To bfoy/300

%/ /e//a/éw/

nelfs Sign
Policyholder / Driver's Signature amoert ing Centre PEW/ gﬁ%
Date:




