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SN082128000C / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 08/02/2021 20:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2021 20:05 (SGT))

©' SINGAPORE ACCIDENT STATEMENT

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 Poli r

cyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

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

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/02/2021 20:05 (SGT)
07/02/2021 13:20 (SGT)

256 Bangkit Rd, Singapore 670256
ALONG ROAD SIDE

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

GBKB157K

Yes

FLUX MOTOR RENTAL PTELTD
2XXXXX858C
yongleeong@gmail.com

(Phone) +65-93929069
+65-93929069

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00087012000

MUHAMMAD AMEENUDDIN BIN JOHA
SXXXX4211



Date Of Driving Pass

Driving experience

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 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?
Number 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

24/09/2016

4 YEARS AND 5 MONTHS

Male

(Phone) +65-98522415
yongleeong@gmail.com

BLK 344 CLEMENTI AVENUE 5 #06-108

120344
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No
No

SJP6925P
Toyota



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YM2725P
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver
Contact Number .
Address
Address complement "
Postcode -
Insurance Company Name "
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) "

Private car
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IMPORTANT NOTICE

1. Please raport corractly the datails of the accident to spaed up tha claims process.

i

This =orm must be complated by the Policyholdar and/or the Authorisad Driver.

3. information providad must be as truthful and accurate as possible. Anv wilful misrapresantation or withhelding of material
facts may allow insuranca companias to rapudiate policy [fability.

3. Thaissue and acczptance of this Forra by insurance companies s nat sn admission of palicy ability an the part of the insurancs
companies.

5. Anvfalse reporting may 28 referrad ta the Police for invastigation.

The report will be forwarded by the insurers of the GIA Records Management Cantra 2stablisihad by the Senaral Insurance
Asscciation of Singapore [GIA) for 2rchiving and that copies of this reportwill for 3 fe2 be mada availabie.upon application by
interasted parties.

G

7. 2y the lodgment of this repart Lo the insurers, you hearzby consant to the archiving of thus rzport at the cenira and lo copiss of
tha report being made availahle aforesaid

Consent under the Parsonal Data Protection Act (PDRA}

o

Lunderstand, acknowledga. agres and consent than

{a) My insuree, oy workshop and the Geneeal Insuranca Association of Singapore (“GIA") mav/are permitted to collect, use,
disclose and/or process my peisonal data/persanal infarmation set aut a this [form] and 3ny ative: peisonal infermation
provided by ne ar postesced by my insurer (collectively the "Personal infermation”) and disclose and wransfer cuch
Persanal tafarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (ahi insurer(s) who have insur<d
vihicle(s) invalved in this accident shall be colleclively referred (o 335 the “Insurers’), the Insurais’ lawyersflaw firms, the
Maonetary Adthorily of Singapore and any relevant governmaent agency/authority {such as the police], fur tha puepase(s]

of

(i) piocesieg, banding and/for dealing with my claims indoding the serlament of Hha claims znd any e
iwvastimations relating Lo the claims;

(i) investigating the accident and/or my claimg;

(i) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of corraspondence, statements, invoicas, reporis or nolices to e,
which could invalve disclosuie of certain persanal data about ma to bring about defivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(V) corplying with applicable faw in adiinistering, processing, handling and/oe dealing vath oy claine, foolizctivily the
“Purposes”)

(1) altinsurer(s) who have ncuved vahiche(s) involved in this accident and the nsurs s lavare s law firses, may/ae peinited
fo rollect, use, disclose and/or process my Percanal Information for e oo mara of the above Popecss; anl

1y feeruice prowddens o

() ay Perseoal lndunmalion may/can be disclosed by any of the nsurers andfor GIA to thair third pa

istincluding their veyes/iavs finmis), which may be sited autside of Singapore, [or nng or more of tha above P pedes

lem e colleciad and used b compite clains history for the pinpooe of fad detection,

{ch} ey Personal frronzsticn wil

investigation and svanagement in grecent and ali future ¢lains,
{z} iR infr mation so colled tad vnvier (d) 2hove may be thared [ discos e

) o attingurars and/or 20y ather third parties that assist in svahiating, invactigating, contralling or managng fraud,

regulators, law anforoemert znd Zoveiiment agencies s raatonahly required for the porpnses oate

till for cemnliing woth raatirerments ginder 2ny regulations, laws o conrt saders
Pomd
4 /
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vt o corpmeor CRKBISTK s ToXSTA HIRE
,CMM‘Ympm;p petie 2o DMCV AN A0D0EF O 2O
Owiter ar Company Name 1€ No, . TlUX MDTDK P\zv{fc«.L 9{’2- M .

Owtier or Company Contact No. %‘3’578"('!5 Ouwner's Hp _ ——  Company Tel

DRIVER'S Name ' IC No. MU[A&M‘MQJ AWQ?J/\U‘Q!QM gM:T:OHA &qéll@ll
DRIVER'S Dute OFf Bisth 2:5/05]@0{6 DRIVER'S License Buns Dane - F QQF 2ol4,
Relationship ofOvwner & Driver : Spouse ® Parenis © Children ® Sibling - Employest Others: C«l'@vtf

PRIVER'S Address JIK 344 CL‘EMEH/I Ao 6 # D4 - /DJ”S!Q\D:?&(-G(-
DRIVER'S Contidt Novs Al N, 4 1] qgﬁ l ﬂ O 6 aj e

DRIVER'S Qceupaion INDOOR @ working inside o wutside ollice)
Fanail Addhross : %N%%@ON& @E{_Mﬁ'u— -Com

AINING & WETVAFTER RAIN & WET

Weather & Road Sutliee OLEAR & DRY

Beporting ype s Reporting Only ¢ Clann Other Pary Y Olaim Owen Insurance

Number ol Passengers (inehading Ditvert: O_; L
W there iy video Capuared by ear camery: 4 RS

Fxaei Prupwise T which vehicle « as i"cfll:; tacd ol the e ol acerdent: Piis ate use - Work P sy
Any injury e 1PV ES Pls stater:

Other Parey Deiver's Pacticular (it any)

ehivle, N gj? 6ﬁg—g? ) Veliele, Mda; l/lM‘D\_F?:D‘S ?
Velicle Mike NModel: . V“/ D& o Vohiele Nake N Lo 1 _l/?_(_{j

Name Deivers_ “ame Qeivers

7 Mo Deiser Centacr:,. I e Dty Cantants

FNEW - Passenger’s name & gender:
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/‘@ FLUX MOTOR RENTAL PTE LTD

Business Reg No : 201925858C

\
(/ Oxty: 4:\ C) ) Trusted. Reliable. Affordable.
\\_”\-ﬂ// \\\_ﬁi'/’

Main Office: 55 Serangoon North Ave 4 #02-11 5(555859) Tel: 6226 6116 Fax: 6226 6118

Workshop: 55 Serangoon North Ave 4 #02-10 5(555859)

Lease Agreement Contract No: 20201016001

Date: 16/10/2020

This Rental Agreement made between us, FLUX MOTOR RENTAL PTELTD (UEN: 201925858C) (hereinafter to be
referred as “the Company”, identified as the Leaser AND YOU, the person(s) identified as the Hirer below :

NAME OF HIRER(S) (IN FULL)  : ARISING CLEANING MANAGEMENT PTE LTD

RIC/PASSPORT/RC/RB NO.  :201937036H

ADDRESS : APT BLK 717A WOODLANDS DRIVE 70 #04-14 SINGAPORE 731717
CONTACT NUMBER : 88914491/84981216

PERSON IN CHARGE : SUYADI BIN SUJAYA

NAME OF DRIVER(S) (IN FULL) :SUYADI BIN SUJAYA

NRIC/PASSPORT NO. : $9605576H

DATE OF BIRTH :21/02/1996

DRIVING LICENSE NO. : 59605776H

LICENSE ISSUE DATE :22/01/2019

ADDRESS : APT BLK 717A WOODLANDS DRIVE 70 #04-14 SINGAPORE 731717
1. DESCRIPTION OF VEHICLE

REGISTRATION NO. : GBK 6157 K

MAKE/MODEL : HIACE MANUAL

COLOUR : SILVER

ENGINE NO. : 1KDB048621

CHASSIS NO. : JTFHT02P400250692

PERIOD OF LEASE

Maonthly Basis

From 16/10/2020 (“commencement Date”) to 16/10/2021 (“End Date”)

Upon the expiry of the Lease Period, unless this Agreement has already been terminated or the Hirer has
served the required notice of termination pursuant to the terms herein, the lease of the vehicle under this
agreement shall be renewed automatically on a monthly basis commencing the day immediately after the
End date on the same terms and conditions herein.

Return Date: 16/10/2021

Page | 1 Hirer Signature : / |

s \
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3. LEASE CHARGES

Amount of SGDS 1400 per month (collectively, “Lease Charges”) payable in advance on
__15th____ of each month (“Payment Date”).

If the Payment Date falls on a non-business day, the Hirer shall make payment of the Lease Charges on the
Business Day immediately prior to the Payment Date. Timely payment is to be expected.

4. DEPOSIT
Amount: SGDS 1000

5. INSURANCE, ROAD TAX AND MAINTENANCE
The Company will be responsible for the road tax, maintenance, insurance, and servicing of the Vehicle.

The insurance coverage for the Vehicle will be as follows. The Hirer is to strictly comply with the terms and
conditions of the insurance policy.

Excess Amount : As stated in the Terms and Conditions annex
Insurance Coverage : Third Party Insurance Policy
Others

6. PURPOSE OF USE
Domestic / Commercial / Others*

7. EARLY TERMINATION OF AGREEMENT

The Hirer shall be liable to the Company for early termination as stated under the Terms and Conditions in
the annex.

8. MODE OF PAYMENT
Cash payments are
above.

Bank transfer account number: UOB Current Account 344-313-7244
Company Paynow account number: 201925858C

Cheque can be made payable to: FLUX MOTOR RENTAL PTE LTD
Any payments sent to the Company by post will be at your own risk.

[oos - s e W o s s MR T i e b iy B T i
be made over the counter at the CUINPaity S ivialh UirlCe registel et aquress as stated

The Agreement Contract herein comprises of the information above and the Terms and Conditions in the annex. The
‘irer hereby confirms that he has read, understood, and agreed to the Agreement Contract and Terms and
Conditions. |, the Hirer and/or driver(s) understand the Agreement Contract and Terms and Conditions, which were
explained to us by the Company’s staff. Should there be any breach of the terms of the Agreement Contract herein,
all costs and expenses (including legal costs on an indemnity basis) will be borne by the Hirer and Guarantor. Once

the Agreement contract has been signed, all Lease Charges and Deposits are not refundable in accordance with the
terms herein.

IN WITNESS whereof the Parties hereto have agreed on the day and year above written.

Signed by the Hirer Signed for and on behalwf FLUX MOTOR RENTAL PTE LTD
r‘. i'. f
i u) .“h‘f!
/ |
13
Name: Name: Y g/
Designation: Designation:
Company Stamp: Company Stamp: / j
n
Page | 2 Hirer Signature : __ /||
ui BANIER s

e
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Main Office: 55 Serangoon North Ave 4

] l{ . | '-»,|' FLUX MQTOR RENTAL PTE LTD #02-11 59 Building Singapore[555859)

Tel: 62266116 Fax: 6226 €118

F '-.l 'l" = el (I 2 "‘1_ "._ Trusted. ‘Rg’ﬁdﬁ[b‘. ,‘-”ﬁ‘l\f{dﬁﬁ‘, Workshop. 55 Serangoon North Ave 4
o e AL Business Reg NL'::}(J!.‘J-?!;SSB( :ﬂz'éf? Building Singapore|555852)
el 26 6L16Fa 62266118

VEHICLE CHECKLIST FORM

AGREEMENT NUIVIBER: Zj:-l 20401600 VEHICLE NUMBER: & 0. & 157 i

HIRER NAME: 9 Cieow m PAGVG Kt fr v

HIRER CONTACT NUMBER: § 41444

HIRER ADDRESS:

RELEASE DATE & TIME: {60 |50 2000  RETURN DATE & TIME:__16 /10|30 |

SERVICING DECAL |*T| RADIO -~
TOOLS | SPARE TYRE 7
BREAKDOWN SIGN |~| SPEED LIMIT STICKER | it I |
F/CAMERA ~T R/CAMERA » F

f i L i
REMARKS: Dok Now  VZAIAL

NOTE**

HIRER AGREES TO THE ABOVE CONDITIONS OF THE VEHICLE

HIRER AGREES TO ABIBE TO TERMS AND CONDITIONS AS STATED IN THE AGREEMENT

PENALTY OF 540+ DIFFERENCE OF DIESEL LEVEL IF DIESEL LEVEL IS RETURNED LOWER THAN ABOVE MARKED LEVEL.

[ T
HIRER SIGNATURE__/ . RELEASE BY:
MILEAGE RELEASE: || {ian, RELEASE DATE:
MILEAGE RETURN: RELEASE TIME:
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CHINA TAIFING INSURANCE (BINGAPORE) PTE LTD.

SRR T D s i ST,

=3 DMEARZR

CHINA'TAIPING L == iate e - e i s
i
Metor Commensal MzdoTic
E SN
CERTIFICATE OF INSURANCE ANOSSOA
Modor Vebicies (Third Party Rieaa nd Compertaign) A (Crapis 18%) L
Motor Verackes (Thed-Paty Riand ot Compensation) Aa'es. 1960 - = i
Rcad Trarmocor Ad, 1087 (Waisysis) Cov, Type C
Mator Vabicken { T Darty Gaks) fhies, 1952 104 aytia)
( Engins No | 1XDBO48521
CEATIFICATE No. DMCYSNADDOHTD 12000 Cha. No_JTF HTOZP400250692
1 Indes Mok ard Bagairston GBXG15TK AUTOSAFE
Numder af Velscle WETTIREET
2 Name of Pokcy Haokde FLUX MOTOR RENTAL PTELTD
1 EFecive dats of the Commaencersert of 23002020 Excess Sectl.  S32000.00
ey B e L e e Excess Sect Il S$1.50000
EX ON WINDSCREEN . S$5100.00
& DOate of Capwry of Imurencs 26082021

5 Penons or Classer of Penions entled tn orive®
Any person who is Sriving on the Policyholder’s order or with thelr permussion or 1o waem tha
venhcle is hired. (B!
Provided hal the persan ariving is permiied in accordance with [he icensing of other laws or 17
rRguiatont 1o dhve e Motor Vahicle o has been so permiied and s rol disquaified by order of -
) | a Court of Law or by reason of any enactment or regulation in shat behal! fom driving the Motor 5

1 Vahicle. And provced further that the Molor Venicls i regisiersd under e Road Tra'e Act 54

and Itz regiziation under Dve Road Traflie Act has nol bean cancalied of the time of the accider!

oS or damage.
: i
| i c
! | =)
i @
£ Lrveston #1110 9a Q
(1) Use for racing, pace-maiing. reliabdity irial o speed-testing. g’
() Use whist draming a iraler sxcepl the towing (olher than for reward) of any one disabl chamncally propalied vehicie, =
(3] Use for the carriage of passengers for hire of fewird by any person 1o whorn the vehide i hired %
3
HIRE PURCHASE CO.: THINK ONE CREDIT PTELTD
® Limitstions rendered inaperatve by Secton 8 of the Molor Vohictes {Third-Party Risks and Compensaton) Act (Chapter 189) =
Wi and Section 95 of the Road Transporf Act 1087 (Malaysia) ane nof to be included under these hosdings ) :
I'We hereby Cerﬂfy that the policy to which this Certificata relates is issucd in accordance with the ".
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road &
Transport Act, 1987 (Malaysia).
Please son revorse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. I .
& ; o
fssued By, . WneMor | N
FAutharisad Officor hulhonwd Slqnms:q- PR
China Taiping Insurance (Singapore) Pre. Lid, (Co. Reg. No. 200208184F)
®63896111 062221033 © wwwig crtaiping com

% 3 Anson Road #16-00 Springleal Tower Singapore 079909




