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SN2 T1ROD0DE / Mational Assessment Centre Senvices |408933)
ENTRY DATE & TIME: 2701/2021 15:14 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (270012021 15:14 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Inforrmation provided must be as ruthful Bnd accurate Bs possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy hiak Il':,-_

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

2. Any felse reporing may be referred 1o the Police for investigation,

6. This repart will be forwacded I_I:,' the insurers of the GIlA Records Managemeni Centre established by the General Insurance Association of Singapore (GlA) lor ;_1:;_'I'||'L'|:"g
and that coples of this report will, for & fee, be made avalable upon application by intarested paries,

7. By the Indgement of this repon to the inswrers, you hereby consant 1o the archiving of this report at the centre and to copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 27/01/2021 15:14 (SGT)
Date of Accident 26/0172021 14:50 (SGT)
Exact Location of Accident Hill §t, Singapore
Additional Location Information 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
\ehicle Registration Number GBK8331K

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Company Reg Na :

Ermail Address JOHN.PYJ@HOTMAIL.COM

Mobile Phone Mo (Phone) +65-92966056

Alternative Phone Mo +65-92966056

VEHICLE PARTICULARS

Manufaciurer Toyota

Madel Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your awn insurance policy for repair to

your vehicle? Na - Claiming third party
Yehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fleet Palicy Mo
Palicy Number DMCWVSNWO0123522000
Cover Mote Mumbaer -
DRIVER
MName of Driver SYED FIRDAUS ALQADRY BIN SYED AHDROSS
NRIC Mo SXXX 2220
Date Of Birth 17/03/1983
Cecupation Outdoor

Accident report SN0O9211R000B Page 1of 17



Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Dnver 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 Accidem?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reponted to the police?
Was nolice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES 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?

23/01/2007

14 YEARS

Male

(Phone) +65-82707205

JOHN.PYJ@HOTMAIL.COM
BLK 204 TOA PAYOH NORTH #08-1129

310204
Mo

Hirer
Mo

Collision - Change/cross lane
Clear
Dry

Mo
Mo

Yes

Mo

MNo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Dnver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

' Accident report SN09211R000B
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Commercial vehicle
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Nature Of Damage &
Details of property damaged in accident =
MWo. Of Passenger (Including Driver) =

@ Accident report SN09211R000B Page 3 of 17



SK LAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

B false r n ay be edt Police for i ati

&. The report will be forw arded 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that

(2 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 1o all insurer(s)
W o have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers’), the nsurers lawyersiaw firms the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of -

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating o
the claims,

(ii) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith 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, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of enveloges/mail
packages); andior

(v} complying with applicable law in administering. precessing, handling andior dealing with my claims,

(callectively the “Purposes')

ib} allinsurer(s} w ho have insured vehicle(s) involved in this accident and tha Insurers’ law yersiiaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purpozes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Folicyhelder’s Signature / Date & Driver's Signatwe (Farvar is not the policy holder) ( Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

(ind TI’-I? STATED bafts . Time Al D Lo Tana . | wWAS TOA Y FLIN £
THE ings LeF L FAN £ ALl A SUDDEwm Vet r.i" ABRUpTLY  SwiTcH
J
NTo !"I'n.Ji LANE b ColliD¥p OLTo ) E\GHT Be roa
Declaration

Ve declare the foregeing particulars are true in every

l.}(./_ .

™ e

-

Policyholder’s Signature / Date &

Time

& Time

Personnal

Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre




-y DEIXE PEAFRE (Fink) HRAS

CHINA TAIPING : _ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Mator Cammersial MZ407/C
N oSN

CERTIFICATE OF INSURANCE

Maior Yehicles (Thnd-Parly Risks and Comp b (D hasnt EMNOBETA
Bator Wahloles {ThingsP, | =1 I Blie= 1
... i Cow, Typa:C
Enging Mo.: 1GDE&12755
| CERTIFICATE No DMEVENWED 123522000 Cha. No, GDH2012014313
son flqit mnd Begnranar GEKE3IIK AUTOSAFE
S £ e s T
£ Py Hidty ABS LEASING SERVICES FTELTD
I\. ATt aTDeTT ol 14122020 Excess Sect | 531,500,00
- AFAdcEE (122323 Excess Sect Il §§1,500,00
EX ON WINDSCREEN . S5100.00
& Diglo ol Esyiry of fiudan: 10/12/2021
|
| 8 Fermotg Or, (G1a4 1 &l Feruong gatited b 2 ies
Any person who is driving on the Policyhalders order or with theair parmission ar ta wham tha

| vahitia iz hirad,

[ Providsd that the parsan driving is parmitted In accordance with the koansing of oihar lawsor

| reguiafions to drive the Mator Vehicle or has bean so pamitted 2nd is not disgualified by order of
8 Court of Law or by raason of any enactment or regulation in that behalf trom driving tha Katar

| Wehicle. And pravided further that the Mator Vishicls is registered under tha Road Traffie Act
and its registration undér (e Road Traffic Act has not been cancelied at the tims of the aceidant
fozs ordamape.,

Lirm=lnersai 1o ade

{1} Usa for racing, pace-making, relizbilly Fal or spesd-tasting,
| 12) Wse whilst drawling & trailer except the towing (othar than for reward) of any ona dizabled mechanically propalisd vehicks,
| {3) Use for the cariage of passengers for hiss o reward by any persan to wham fha vehicls I& hired, [

HIRE PURC

ASE CO, : [IBS BANK LTD

I'We hEI'ﬂb:f CETHf}I’ Frat thie, pollsy to whidh dtns Serfificate relstes 1 msued in sscordanoes Wit the
prosigons of the Motor Vehicles (Third-Farly Rigks and Compensation) Acl | Chapter 188) ang Part iV of the R Gad
Transporl Acl, 1ERT (Malzveis
EHREAS Lo For CHINA TAIFING INSURANTE [SINGARORE) Fra LT
'
&4
lesiiad B ABS INSURANGE AGENCY FTE LTD
LUhorsed Offices Sitharsed 5

Chiria Telping Insurance {Singapare) Pte, Ltd, {Co, Reg, Mo, 200204354E :
¥ 3 Anzon Road 918-00 Springleaf Towst Singspore 079909 3896111 Snda2 1033 & vwwinsg.cntalping.com



Date of Accident - -'-H:»]H ’-w'*j Accident Time: 450425 (24-HR-Format)

Accident Place s KL STeeey

Vehicle No. (Car Plate No.) : ____G'F,k §33] I€_ Make/Model: ToyeTa | NACE

Insurance Company : _CHINGA Tapiigs Policy No: DMaven Wiy | 23522 80y
Owner or Company Name /ICNo.  : ALY L8AsmG Seawces P1e 1D

Owner or Company Contact No., : Owner's Hp _“1296 fesl, Company Tel \
DRIVER'S Name / IC No. 1 ND AZOAUS  ALQADEY BN 3YED AuwRess o
DRIVER'S Date Of Birth ;Ao rl (9> DRIVER'S License Pass Date_25)

Relationship of Owner & Driver . SpﬂUSE'yParcnt\Children\lSihling‘n,Eranﬂyee\{Jthers:M /‘!'” .
DRIVER'S Address ;0% Ton  PAYou NORTH #04-129 S Zioae L st
DRIVER'S Contact No./ Alt No, 1) 4930 3305 2)

DRIVER’S Occupation : INDOOR ‘H@MU"_TD_@:E{%EE'E working inside or outside office)

Email Address : ngih-Fq__gﬁo"[mm L. £ {ff;mpquj:} HOOAHDECSS @,{,mqn___{._-.m
Weather & Road Surface {4@@11411\76 & WET \ AFTER RAIN & WET
Reporting Type - Repnrti_njg Dnlj{@m E)ther Party)\ Claim Own Insurance

Number of Passengers (Including Driver): C |

Was there any video Captured by car camera; YES ‘1@)
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): NoO

er P river’s Particular (if a
Vehicle. No: GBI18n Vehicle. No:
Vehicle Make \Model: V3o missa Vehicle Make \Model:
Name Driver: Name Driver;
IC No. Driver/Contact: IC No. Driver/Contact:

© NEW — Passenger's name & gender:



