SN0821410002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/04/2021 10:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/04/2021 10:50 (SGT))

Your NCD will be affected due to late reporting

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 Policyholder 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.
. Any false ri ing m referr he 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

01/04/2021 10:50 (SGT)
30/03/2021 09:15 (SGT)
Woodlands Ave 3, Singapore
TOWARDS BKE/PIE
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821410002

GBK6157K

Yes

FLUX MOTOR RENTAL PTE LTD
2XXXXX858C
yongleeong@gmail.com

(Phone) +65-90093214
+65-93860970

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00087012000

AWAL DIN BIN EMBI
SXXXX435J
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Date Of Birth

Occupation

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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

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

Accident report SN0821410002

19/04/1960

Outdoor

08/02/1979

42 YEARS AND 1 MONTH

Male

(Phone) +65-93860970
yongleeong@gmail.com

BLK 531 HOUGANG AVENUE 8 #01-291

530531
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

No
No
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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? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT7402T
Vehicle Manufacturer Chevrolet
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver AGILAN S/O DAVID MUNISAMY
NRIC No -1

Contact Number (Phone) +65-88945576

Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AWAL DIN BIN EMBI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK6157K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN WORKER
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK6157K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person UNKNOWN WORKER
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK6157K
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 7

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0821410002

No

UNKNOWN WORKER

SLIGHT INJURY
GBK6157K

No

UNKNOWN WORKER

SLIGHT INJURY
GBK6157K

No

UNKNOWN WORKER

SLIGHT INJURY
GBK6157K

No

UNKNOWN WORKER

SLIGHT INJURY
GBK6157K

No
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SKETCH PLAN

: .
IMPORTANT NOTICE

1. Please report carractly the dataifs of tae 3ccident to spaad up tha ¢laims procees. b

- This fonn must be complated by the Foligyholder and/or the Authorised Drivgr

3. Information provided must be 35 truthiul and accurata 33 pesiible. Any wilful misrepreseatation of withhalding of material
facts may tllow insuranca camoenies to repudiate pollcy liability.

"~

4. Theissue 2nd sccaptance of this Foran By insuranca companias 5§ nat 2n adniission of policy Fability o1 the part of the ingurance
comgpanies.

5. Anv laiss rgporting may de referrad to the Polica for invastigation,

6. The report will be forwarded by the insurers of the GIA Racords Management Centra astabiished by the Ganeral Insurance
Assoclation of Singapore {GIA} for archiving and that coplas of this repert will for 3 fes be nrada available upon applicstien by
interastad pasties.

7. 3yihe lodgment of this re00rt 10 the insurers, you heray consant 10 e Irchiving oF LS raport 3t the c20ir2 3ad to copiss of
tire repoi t being made availadle aforesaid

Consent under the Parsonal Data Protaction Act (PDPA)

s

Tunderstand, acknowkedge. agrea and ¢onent that:

{a)  Myinsurer, nvy workzhop ang the Geaeral Insurance Association of Singapoes {“GIA™) raavsare permitted 1o coflect, use,
disclose and/or precass my perzonsi data/parsonal Inforasation 297 vut n tivs [iom) and 3ny other pacsond infernmaris
prowided by me or paseessad by wy insurer (coilectively the "Personal information™) 3nd disclose and sransfer such
Passonal Iaformation to all insure(s) who dave incured vehiclefs) involvad in this accident {2l msurar is] wia have mzur=d
vahicle(s) lnvolved in this accitent shall ha collectivaly reforred 10 35 tha “Insurers’), the Insurais” Buaye s/law ems, e
Monetary Autherity of Singapore and any relevant gavarnment agency/authonty {zich s the pelics), foe the purposl:)
of:
fil provacang, handng and/or desling with my claims ncimhing the contbemant of Ihe clzing =l any awtessary

tvastigations relating 14 the <laims;

(i} investigating the accident and/or my claime;
(Hii} careying out anc/on dealing vaith my instructions ur responding to any aaquities by me;

vl admuaisienng my clians (including tha maiting of comraspondence, statenients, mvoicas, reparis of nolices to wa,
which could invotve disclosuna of certain persanal data about ma 10 briag about defvery of the some as weil as on the
axtemal covat of dnvelopes/mad packages); and/or

(v} rompbging with applicalle v i adinirgtaring, proressing, handiing and/or dexling vativ oy elainv, (collactively the
“Pyrposes”)
() alfinsuier(s) who have intured valicte(s) invelved in this sccident snd the tsuas lawye sflaw Mg, mayfoe patilind
10 collect, ure, discloze andfor process miy Parconal Information for vawe oo mara of the 3bove P es: 3l

e}y Prcsenal infermation may/can b disclosed by any of the ngueers anufor GIA to thair thicd patty <crvice previders

sgantslincluding thelr Lavayars/iavs finnel, wirich asay ba sited ourside of Sangopoce, lar ane ca mora of the sbave Purpnzas

() ony 2ersonal nfernation will dlco ba coliectad and used to compite labms histary foe The puarpaos of frasd datection
Avsastigation andd inanagenent in prezent end all future o,

fa) ke inforastion $o cedlee tod soeder 16) above may be tasrad f dicglosad:

(1) 0 3l inzurers andyot arvy other third partias that assist in avaleating, wvastigating, contredling G ansging fadd,
regulators, by snloarament and govtiunent agencies as raaronahly requiceid far v Grirpatas Baterd, &/

ol W/&W

0% SRnatues

M RAIG ' YanatLre LA | fignaue Prropting vaniee Parga
Cata 2 Timae 115 detese 5 0at 1he pabioholder) Haha.
Qu3a 2 Trng: 1PAC, R 1o,
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SKETCH PLAN #2
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IMAGES #6
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IMAGES #7
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IMAGES #8
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OTHER DOCUMENTS

£ k . | FLUX MOTOR RENTAL PTE LTD
Trusted. Reliable. Affordable

Business Reg No : 2019258%8C

P

/ !\\ . \
(@)= o

Main Office: 55 Serangoon North Ave 4 #02-11 5(555859) Tel: 6226 6116 Fax: 62266118

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 PTE LTD (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 PTELTD
“IRIC/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. . 59605576H
DATE OF BIRTH :21/02/1996
DRIVING LICENSE NO. 1 $9605776H
LICENSE ISSUE DATE :22/01/2019
ADDRESS 1 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. 1 JTFHT02P400250692
2. PERIOD OF LEASE
Monthly 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 f H

Page | 1 Hirer Signature : / i‘yﬁ

@Accident report SN0821410002 Page 18 of 19



OTHER DOCUMENTS #2

3. LEASE CHARGES

Amount of SGDS___ 1400 per meonth (collectively, “Lease Charges”) payable in advance on
__15th___ of each month (“Payment Date”).

If the Payment Date falls on 2 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

S. 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 e 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 (0 be made over the counter at the Company's Main Office registered address as stated
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.

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, understoed, 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.

Sigr‘ed by the Hirer Signed for and on behalfiof FLUX MOTOR RENTAL PTE LTD
\\
Name: Name: W
Designation: Designation:
Company Stamp: Company Stamp: ( [
1

Page | 2 Hirer Signature : S ‘]
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