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SMOS213H000J ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME. 17032021 17:29 [SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (17/03/2021 17:28 (3GT)

Your MCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report correctly the detaits of the accident fo speed up the claims process,
I Authaorised Driver

2. This Form must be campl

3, Information provided must be &8s iruihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNSUraNCE companies 1o repudiale

policy liakility.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

may be reforred 10 the Police for investigation.

5. Any false reponing |

6. This repon will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance Association of Singapose (GIA) for archiving
and that copies of this report will, for a fee, be made available upon apphcation by interested panies.
7. By the lodgement of this repor 1o the insurers, you hersby consent 1o the archiving of this repart at the centre and 1o copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/03/2021 17:29 (SGT)
09/03/2021 16:00 (SGT)
One-Morth Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

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

MName of Driver
NRIC No

Date Of Birth
Oeccupation

@f Accident report SN0O9213H000J

GBB1719U

Yes

ABS LEASING SERVICES PTE LTD
2XF AR RB2ED
JOHN.PYJ@HOTMAIL.COM
(Phone) +65-92966056
+65-92966056

Renault
Kangoo

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

MNo
DMCVSNWOD024552000

NG HOONG WEI
SEAXATEO
101211981
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

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?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTIS)

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

18/10/2008
12 YEARS AND 5 MONTHS

Male
(Fhone) +65-B4810788

JOHN.PYJEHOTMAIL.COM
BLK 766 JURONG WEST ST 74 #07-35

640766
Mo

Hirer
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postoode

Insurance Company Name

@& Accident report SNO9213H000J

SHC35848
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Nature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) <

@)Accidem report SN0O8213H000J Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up tha claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

A, hformstion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
sliow insurance companies to & liability.

4, The issug and acceptance of this Form by insurance companies is not sn admission of policy liabiity on the part of the insurance
COmpanies,

5, Any false reg 1 may be referred : ce f stigation.
6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available Lrﬁc:n application by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this reﬁon at the centre and o copiss of the
report being made availsble aforesaid.

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

lunderstand, ecknow ledoe, agres ahd consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any cther 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 vehicles) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to s the “Insurers’), the hsurers’ law yers/law firms, the Monstary Avthority of Singapore and any relevant
government agency/authority {such as the police}, for the purpoze(s) of

(i} processing, handiing andior dealing w ith my claims including the settlement of the claims and any necessary investigations relsting to
the claims;

(i) investigating the acckdent andior my clairms,

(iil) carrying out andior desaling w ith my instructions or responding (o any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, involces. reports oF notices to me, which could involve
disclosure of certain personal data about me to bring sbout delfivery of the same as w el a5 on the external cover of envelopes/mai
packages), andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims

(collectively the ‘Purposes’)

{by all insurer(s) w ho have insured vehick(s) invalved in this accident and the Insurers’ law yersilaw Tirms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mare of the above Purpozes, and

(c) my Personal information may/can be discloged by any of the Insurers andfor GlA to thelr third party service providers or agenis
(including thelr law yersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

aporiing ma 7 d to the 0

A

Policy holder's Signature / Date & Driver's Signatura (F driver i3 not the policyholder) / Date Witnessed by Reporting Cenire

Time & Time Perzonnel
Sketch Plan
VERCLE !
A-GBBIFG
DNE  NORTH LK £’ SHC 35948

>N




Describe Circumstances of the Accident

AT e  Dalz, Twms  AND  jocamesd - 1 Wi DRWNG  FoRwagn  n
Tyg  mosT Fiak 1 LANZ Ul ofF 4 Subbea  VHIGLS & JAM  ERakeD
N PR T oF mj veaic,d A" I TRED T Beac e Qur_ coupuT  Beaxe
I Timg AND :u‘nwn.j K153 onT VeucLe B CRRPINTE . AT g PaNT.
THERE  WAS  NO TAFFIC oo WE  RoAD AND Do NI Sigha. WS

MAC 7

INTEMTior To 4 Rigy T TN . e WA NEHiel 2 "k LTS
To  oeEr AN ACCOEnTT .
Declaration

YWe declare the foregoing particulars are true in every respect

Policyholder's Signatwe / Date &

Tirme & Tire

Driver's Signature (If driver is not the policyhokder) / Date

Witnessed by Reporting Centra

Personnel



FPEKXFRE (Fhl) BRAS

CHINA TAIPING INSURANCE (SINGAPORE; FTE LTD

Molor Commercial MZ40TIC
E BN
CERTIFICATE OF INSURANCE
Icsor Viahicles | Third-Pary Risis and Compensation) Act {Chaples 189 ANDEOTA
Wolor Vehioes (Third-Party Risks and Companeation) Rides, 1560
Hoed Transparl Acl, 1B8T (Mataysiaj
Kalar Wehicles | Third-Parfy Risks) Ruses, 1258 (Mataysia) Gon: TipeC
= ™
Engine No.; KEKW? 14D205319
CERTIFICATE Mo DRMCWENWOD024 552000 Cha, No WFIFC1EAF3IAA25T 1%
1 Inedex Mars and Registration GBB1T18U AUTOSAFE
Mumbar af Venigis sEzEz====
Z.  Mamp of Policy Heldar ABS LEASING SERVICES FTE LTD
3 EMeclive dale of the Commencement of 0042020 Exress Sact | 551.500.00
Insurancs far the purposes of the Regulation 00-00:00) H g
Ordirance o Enactmen sl Excess Sect, I 251.500.00
ExX OMN WINDECREEN S5100.00
4. Dale of Expry ol msurance 18/08/2021

\ and Section 85 of the Road Transport Acl 1987 (Malaysia), are nod fo be include

5. Pargons of Classes of Persong enlilled ta deive®
Any person who is driving on the Palicyholger's orcer or wih their permission or to whom the
vehicle is hired,
Provided that the person driving Is permitied = accordance with the boensing or other laws or
requlations lo drive the Motor Vehicle or has been so permitied and & nol disquafied by order of
a Court of Law or by reason of any enactment or regulation in that behall fram driving the Motor
Vehicle, And provided further that the Motor Vehicls is registered under the Road Traffic Act
and s registration under the Road Traffic Act has not been cancelled 81 the fime of the accidant
logs or damage.

B Limitalioris &% to use:”

{1} Use for racing, pace-making, reliability triad or speed-iesting,
{2) Use whilst drawing a trailer except the lowing (ofner than for reward) af any one disablod mechancally propefisd vehicie,
{3} Usa for the carriage of passenagers for hire or reward by any person to whom the vehicle is heed,

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

" Limitations rendered inoperative by Seclion & of the Maofor Velicles fml'rﬂ'ﬂpa.:;}f Riskzs and Compensation) Acl [Chapter 183)
under these headings.

I/We hereby Certify mat the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensaticn) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fot CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD,

B ra or ‘ﬂ i ‘
Issuad By: Irena H fopieiE A H

N i S

China Taiping Insurance (Singapare) Pre, Ltd. (Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 He389 6111 B52221033 B www.sg.cntaiping.com



Date of Accident : 4l03)300y  Accident Time: |botHES (24-HR-Format)

Accident Place : ONg  sogm (K

Vehicle No. (Car Plate No.) . GERFG U Make/Model: B REOALT  Kanbao
Insurance Company 1 CHina TapiNa Policy No: DMEVENW pod I4sgagg e
Owmner or Company Name /I1C No.  ABS  LEASING SERVILES  PTE WD JeF528D -
Owner or Company Contact No. : e 605t Qwner's Hp Company Tel
DREIVER'S Name / IC No. G Hotnb Wty SRR 0]

DRIVER'S Date Of Birth S . [-1 !a*‘u‘:u DRIVER'S License Pass Date_|T o1 Jeof
Relationship of Owner & Driver : Spouse’\Parent\Children)\ Sibling\ Emplovee\Others; Higse.
DRIVER'S Address : BUE Feb  JubNG wgsT  STeee1 14 f£o4-33
DRIVER'S Contact No./ Alt No. :%%n Sy 0B 2)

DRIVER'S Occupation : INDOOR g. working inside or outside office)

Email Address : Todw - Py EHeTmai . com .

Weather & Road Surface  (_: g@mmms & WET \ AFTER RAIN & WET
Reporting Type '.'.f::_l_lepurting ;Clnlyg Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):__0\

—\
Was there any video Captured by car camera: YES YN
Exact purpose for which vehicle was being used at time of accident: Private use \, Work Purpose
Any Injury (If YES, Pls state): N -

Other

Vehicle. No: 'l!' q Yl,l Vehicle. No:
_ SHe 3S¥y g
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:
1C No. Driver/Contact: IC MNo. Driver/Contact:

« NEW - Passenger’s name & gender:



