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SNOO214 00006 / Natonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 130472027 10:12 {SGT)

SUBMITTEDR BY: Liew Shan Hui

VERSION: 1 (13/04/2021 10:12 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor coneclly the details of the accident 1o spead up the ckaims process.
#, This Form must be compieted by the Policyholder andior the Authorsed Drivel
3, Infermation provided must be as ruthful and accurate as possible. Any wiltul misreg

policy Babilivy,

A The issue and acceptance of this Form by ingurance companies (s not an admission of policy liabilty on the part of the insurance comganies

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

&, This repor will be farwarded by the insurers of the GLA Recorgs Management Centre established by the General Ins

and that copies of this report will, for a fee, be made available upon application by Imerested parties.
{ this report a1 the centre and 1o coples of the repornt being made available aforessid

7, By the lodgemant of this repan to the insuress, you hereby consent 1o the archiving o

resentation or witholding of matenal facls may allow Insurance companies o mepudiale

urance Associaton of Bingapora (GIA) for archiving

Date of Submission

Date of Accident

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

13/04/2021 10:12 (SGT)
01/04/2021 18:45 (5GT)
Fajar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MSLUREDVPOLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair lo
your vehicle?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

@ accident report SNO9214D0006

GBC3726E

Yes

ABS LEASING SERVICES PTE LTD
JOHN PYJEHOTMAIL.COM
(Phone) +65-92966056
+65-92966056

Missan
My200

Employment

Mo - Claiming third party
Commercial vehicle
Manual

1500

China Taiping Insurance {Singapore) Pte. Lid
Comprehensive

MNo

DMCWYSNWODD11852101

LEMAN BIN GHANI
SHAXAO0ZE

Page 1 of 11



Date Of Birth 2710218971

Cccupation Qutdoor

Date Of Drving Pass 06102015

Driving experignce SYEARS AND 6 MONTHS
Gender Male

Maobile Number (Phone) +65-B8661778

Alt. Phone Mumber =

Email Address JOHN.PYJ@HOTMAIL.COM
Address BELK 9578 JURONG WEST ST 93 #03-873
Address complement -

Postoode GA20967

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hires

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Cry

QOTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident @
\Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yog
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMEMT{S)

fre accident photos available for atachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GREBAGSH

Wehicle Manufacturer -

Yehicle Model

Vehicle Yariant -

Wehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver 3

Contact Number .

Address :

Address complement .

@ pccident report SN09214D0006 Page2 of 11



Posteode 2
Insurance Company Name .
Nature Of Damage &
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) ,

& Accident report SN09214D0006 Page 3 of 11



SKETCH PLAN

P NOT

1. Pleasa report correctly the details of the accident to speed up the clais process.

2. This Formmustbe ¢ b Folicyhol or orise r.

3. nformation provided must be as truthful and accurate as possible Any wiful misrepresentation or w ithholding of malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptancs of this Form by insurance companies is not an admission of policy iabilty on the part cf the ingurance
companies.

5 A in fe Police § westi

&. The report w il be forw arded by the insurers of the GIA Records Management Cintra established by the Genaral hsurance Association
ot Singapore (GIA) for archiving and thst copies of this report w il for a fee be made availsbie upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consentto the archiving of this report st the cenlrs and o copies of the
report being made avallable aforesaid,

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

|understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General lhsurance Association of Singapore (“GIA") may/are permitted to collect, use, discloge
andior 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 Ihformation to all insureris)
who have insurad vehicle(s) involved in this sccident (all insursr(s) w ho have insured vehicle(s) involved in ihis accident shall be
collectively referred to as the “Insurers”), the hsurers’ lawyesrs/law flirms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as tha police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relsting to
thie claims;

{iiy investigating the accident andior my claims;

{iif) carrying cut and/or dealing w ith my instructions or responding o any enquires by me,

{iv) administering my claims {inchuding the maikng of correspondence, statements, invoices, reports of notices o me, w hich could invalvs
disclosure of certain personal data about me {0 bring about delivery of the sams as well as on the external cover of snvelopesimail
packages), andfor

{v) complying with applicable law in administering, procesging, handiing andlor deafing with my chaims.

{collectively the ‘Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersilaw firms, may/ars permitied to collsct,
use, disclose andior process my Personal Information for one or more of the above Purposes, and

{c) rmy Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agants
{including their kaw yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpases.

Policy holder's Signature | Date & Driver's Signaturs (I driver is not the policyholder) [ Dats Winessed by Reporting Centra
Time 5 Time Personnel

Sketch Plan

Fayne POAD

- — |

. | Veuci g

z o)
/ A BRC3AZLE

[ GRE 4654




Describe Circumstances of the Accldent

| ON  THe ClaTen DET: . Time  AND  hocATeN - i uak g TEMEUN G
AT FAUAR  RoAD oM TME  peosT  LRFT 4ANT A OF A SUDDEN T -
CHasdi e e ey CAME AN i covod T STop i TimE Ak D COLDED ond
-

e Ve : B

Declaration

Wiz dectars the foregaoing particulars sre rus in suery ¢

Folicyholder's Signsturs / Dst2 & Criver's Signaiurs (F driver is not the policyholder) ( Dste Withessed by Reporting Cenire
Timea & Tre Perzanmel



53 hEAD

ik CHINA TAIPING

Motor Commarncial

CERTIFICATE OF INSURANC

CERTIFICATE o

CACYSNWO001 1852101

(] GRCAT2EE

ABS LEASING SERVICES PTE LTD

" s .I_.._.-u-l'ﬂﬁ:.'_h“ a0y
of Ine Rapuislfs.  nannay
et of Expary of inmurar bl

[ % Peornons of Ceeses of Porsang entiled by dive*

Any person wha iz driving an the Policynoldar’s oider of wiil (Meir permission of to whaor the
wehicle i5 hirad,
Provided that the perscn diving is parmitied in accordancs with the boensing ar cihes laws or

hEAFRRE (FHink) FRASF

EHINA TAIPING INSURARCE (SINGAPORE] PTE. LTD

MEZ4OTIC
R SN
ANDSOTA

Cow. TypeC

Engine Mo, KOKF2ZTE01 25481
Cha. Mo VSR YBAMZOUDDZERS2

AUTOSAFE
Excess Sect|. 551.500 D0
Excess Sect, || 551 500,00
EX ON WINDSCREEM . 5510000

regulaticns to drive the Mator Vehicle or has bean so permitted and ks nat disqualiied Ly order of
a Court of Lew ar by reasen of any enactmeant or regulation in that benalt from driving the bMaotor
Venicle, And provided further that the Motor Vehicle is registered under the Road Traffic Acl

| and (ks registration under the Road Traffic Acl has nal been canceled al the Bime af Ihe scoidant
loss or damage.

& Lnitalioes as oouse?

(1) Use for racing, pace-makang, reliabilty trial or spead-tasting.

(3) Usa for the carriage of passengars for hire or reward by any persan fo wham the vehicla is hired

HIRE PURGCHASE CO, | DES BANK LTD AS H? OWNER
* Lirmihad dered inoperalive by Section § of if
5 of the Road Transpoent Act 1887 Ma

5.4 Third-Parly Risks and Compensail
3 inciuded wider fese headings

{2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled machanically propelled wehicle,

an) Aet {Chapler 183]

I/IWe hereby Certify ihat the policy to which this Cenificate relates is lssued in accardance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Pard |V of the Road

Transpoet Act, 1987 (Malaysia)

Flease ses reverse

n

sued By £G MOTOR TRADER PTE LTD

Ffutnonsed Ofcern

China Taiping Insurance (Singapare} Pie. Lid. {Co. Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore B79909 He3896111

6722 1033

For CHISA TASPING INSURANCE (BINGAPORE) FTE. LTD

Wik

Authorized Signaloey

oy sg.cntalplng.com



Date of Accident : G\lﬁﬂl-r:mlq Accident Time: IR4SHRS  (24-HR-Format)

Accident Place T TR RoaD

Vehicle No. (Car Plate No.) .G 31262 Make/Model: N 990

Insurance Company | WA TR Policy No: DRCYINWPR0 113512 )
Owner or Company Name /IC No. . ABS \%ASING SERVCTS PTE iTD

Owner or Company Contact No. | : G2 05k Owner's Hp Company Tel
DRIVER'S Name / IC No. . HEMAN BN GHAM SHOSOOLE

DRIVER'S Date Of Birth . 23lala3)  DRIVER'S License Pass Date_tb 0CT 3018
Relationship of Owner & Driver | : §pouse’\Parent)Children\Sibling\Employee\ Others:_Hiesg .
DRIVER'S Address . - QAR JULopt west  gTeszl 43 Mp3-892 Seh2 96
DRIVER'S Contact No./ Alt No. -1) _§2e6 (33E 2)

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

Email Address - JouN - pyg @oTmAIL o

Weather & Road Surface : CLEAR & DRY" ING & WET \\ AFTER RAIN & WET
Reporting Type .‘Reporting Only ' M%Pﬁ \, Claim Own Insurance

—_—

Number of Passengers (Including Driver): O

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Tnjury (1f YES, Pls state): NO

Oth ver' icular (if
Vehicle, No:  _(GERALEY Vehicle. No:
Vehicle Make \Model: %oyd'™  WiACg - Vehicle Make \Model:
MName Driver: Name Driver: .
IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:



