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SHOFE1ELO00S / Natonal Assessment Cenre Services [408933) Your NCD will be affected due to late reparting
ENTRY DATE & TIME: 13082021 16:50 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

WERSION: 1 [1308/2021 16:50 (SGT)

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the detalls of the accident 10 speed up the claims process

2. This Form must be compleled by the Policyholder andfor the Auhorised Drives

3. Inleemation provided must be as truthful and accurate as possible. Any willul misrepresentation o witholding of matenal facts may allow INsSurance companies to repudiale
palicy liability

4. The issue and acceplance of this Form by insurance companss is nat an admission of policy lisbikty on the part of the insurance companies

2.Any false reponting may be referred to the Police for investigation,
&, This repon will be forwarded by the insurers of the GIA Records Managemen! Cenire established by the Ganeral Insurance Associaton of Si \gapore (GIA) for archiving
and 1hal copees of this repon will, for a fea, be made avaidable upon applicaton arpsiod panies,

1. By the ledgement of 1his repam 10 e inguners, you hereby consant 1o the archving of 1his repam a1 1he centré and 1o copies of the repan being made avalable aloresad

ACCIDENT STATEMENT

Date of Submission 13/08/2021 16:50 (SGT)
Date of Accident 11/08/2027 10:30 (SGT)
Exact Location of Accident 5 Changi S Ln, Singapore 486045
Additional Location Information JNT WAREHOUSE LOADING/UNLOADING BAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4062U

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner SG LEASING PTE LTD
Company Reg No 2HHXHXXS20E

Email Address nizamfaii@hotmail.com
Mobile Phone No (Fhone) +65-90015395
Alternative Phone No +65-90015395

VEHICLE PARTICLRLARS

Manufacturer Missan

Model Nv200

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Fransmission Manual

co 1461

INSURANCE COMPAMNY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Number DMCVYSNWOODES232102

Cover Note Mumber =

DRIVER
Mamea of Driver NIZAM FAIRUZ BIN HASSAN
MRIC No S KO367

& Accident report SNO9218D0005 Page 1 of 12



Date Of Birth ZEMDAMGET

Occupation Qutdoor

Date Of Driving Pass 221092009

Driving experience 11 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83183324
Alt, Phone Number -

Email Address nizamfaif@hotmail.com
Address 29 PASIR RIS HEIGHT
Address complement @01-13

Postcode 519286

Is the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicla
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other vehicle or property damaged? Yasg
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(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 yas, against whom? 4

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHSD21R
Vehicle Manufacturer "
Vehicle Model .

Vehicle Vanam .

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver 2

Contact Number

Address

Address complement &

& Accident report SN09218D0005 Page 2 of 12



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

@ Accident report SN09218D000S Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the accident to spead up the claims process.

2. Thig Farm must be completed by the Policvholder andlor the Authorised Driver.

3 Intormation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of material facts may
allow insurance companies: (o repudlate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokey liabdity on the part of the insurance
Companigs

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

& The reporiw ill be forwarded by the insurers of the GIA Records Management Centre estaclshed by the General Insurance Assocatan
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by mteresied 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 coples of the
report being made available aforesad

g Consent under the Personal Data Protection Act (PDPA)

lunderstand acknowisdge, agres and consent that

(=] My insurer my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted to coliect use disclose
andior process my personal datafpersonal information set out in this [form] and any other parsanal mformation provided by me or
possessed by my insurer (collectively the "Personal Information' ) and disclose and transfer such Personal Iformation 10 all Insurar(s)
w ho have insursd vehicle(s) involved in this eccident (&l insurer(s) who have insured vahicle s) invoheed 0 this accident snall be
collectively referred to as the “Insurers’), the Insurers’ law yers/aw firms, the Monetary Authorty of Singapore and any relevant
governmeant agency/authonty (such as the police). for the purpose(s) of

(I} processing, handling andior deabing w ith my claims meleding the setlement of the clams and any necessary investigatons reletng o
the clams:

(i} investigating Ihe accident andior my claims

(iy carrying out andfor dealing w ith my nstructions or responding to any enguiries by me

(iv) administering my claims (including the maiing of correspondence, siatements, invoices. reporis or notices to me, w hich could involve
disclosure of cartain personal data about me to bring about delivery of the same as w el ag on the external cover of envelopes/mail
packages): and/or

{v) complying w ith applicable law in adminiztering, processing, handling andfor dealing w ith my clains

{collectively the “Purposes’)

() all nsureris) wno have insured vehicle(s) involved in this actident and the Insurers’ [aw versilaw firms, mayfare permitted to collect
use. disclose andior process my Personal nformation Tor one or more of the sbave Purposes. and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers or agenis
{includng their law yersidaw firms), w hich may be sited outside of Singapore. for one or more of the sbove Purposes.

4

A i

e
Folicyholder's S;gnam’re ! Crate & Dr;.ig,fs_lirﬂumif drtver is not the poeyholder) | Date wunee.géd’ oy Reporing Centre
Tima & ' Ferzonnel

Sketch Plan

Ne's Chaw Gonte [ame. CTNT wlorchomse. [(ond [ i bndl g

-

I L] 1

N/ (A) 4BE #ob2U:-

=L 4 i gl 3 S

WA B) cay <o21R .
Ny

—




Describe Circumstances of the Accident )
| On 1 [08]ac21 af @ 06aL WS, [ pwhed avy vehzele (GRE hodah)
ol the loadiry | Wlondicy baq +F to- ¢ oty Cutlil lme , TNT |
L!Jwe.}:mgt . ..Ff ak dfakr‘-‘; I‘lv'-f :"fﬂd:!q e ,.ﬂ Sorfief afjnj
al the waehoge . A1 Jaroumd 1035 4k, a2 paa éﬁlﬁ)ff@f R |
IPWM sty gkl G o foemn  Hin | packsg [of
collpded onth HMe. f?ﬂf' ;('b-q,/ Jhrttor. A {.7 velhre/e |
7 .

| awhch
oned

Declaration

lWe declare the foregoing particulars are true in every respect
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l\IEHICI.E NO: L

L 4060 L. [wakeamoper  Neitom  A/V0O0 - AUTO/ MANUAL

L0ATE OF ACCIDENT:

({ 0%/ laa | e [4& [/

TIME OF ACCIDENT:

l (630 HRS

LOCATION OF ACCIDENT:

No- £ Chana; South lave. (INT Warehouse loadnq [Uuload

~ 3

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE | Bay
[NamE oF owner. 26 leasung Pte LAd- i
TEL NO: Hip: 7221 £290  ofrice: HOME: !
NRIC: 2613t T X0

DDRESS: (S Fethin anoﬁrqfrw 1) #Hol~o&, Wp S (0 76829 |-
EMAIL admin @ qdo 51 - brz. r
lctaim Tvee: 0D /(THIRD PARTY_JREPORTING ONLY
lrLeeT PoLICY: JVED /no?
INSURANCE COMPANY: China Tuiflnsny

TYPE OF COVERAGE:

S 7
JComprehensive > Third Party / Third Party Fire & Theft

POLICY NO: DM CUSNW 90082320

NAME OF DRIVER: AS ABOVE / IF NO: Nizam .‘f!g,iruz Bea ﬁﬂ fan
NRIC: S8TI9R4 2 ANYPASSENGER: NB

DATE OF BIRTH: 26/ 64 / 198 . LCENCE PAsSED DATE: 22/ o T/ 2009
OCCUPATION: JOUTDOOR P INDOOR '
lcenoer: dMALE Y FEMALE

lcontacT no: H/p- 831833204 OFFicE: HOME:

ADDRESS: 89 Pur Rz Hertt #0,-132 (2> 172806

EMAIL - n:m-ﬁfﬂj & hAmat!. com '

DOES DRIVER OWNED ANY VEHICLE:

Na IF YES, REG NO: INSURER:

RELATIONSHIP:

Hiper

WEATHER CONDITION:

- 'L =
JCLEAR / RAINING / OTHERS

ROAD SURFACE:

CJoRY / WET / OTHER:

AMNY INJURIES:

NO /AF YES, WHO?

INAME & CONTACT:

IN AME & CONTACT

IFDLICE REPORT:

_|F YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN?

CIND /2uF VES, WHO?

VEHICLE B REG NO: GBH So02) R. ANYPAsSENGERS: Mot gure .

MNAME OF DRIVER: ¥ CONTACT NO:

WVEHICLE C REG NO: ANY PASSENGERS:

WEHICLE D REG NO: ANY PASSEMGERS:

EHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

WVEHICLE G REG NO: ANY PASSENGERS:

ANY WITMNESS? IF YES, NAME: S WITNESS CONTALT:

WAS THERE ANY VIDEO CAPTURE? YES ,HN.Q__)

WAS THERE ANY AUDIO RECORDED? Jres /no ) |
ACCIDENT SCENE PHOTOS TAKEN? JYES A NO .

ACCIDENT PORTION: Fopnd  tahd  porfern -
IHa'-'e you been approach by unknown person 51:|1i+:it||r'|§£il.1ll offering accidekt claimd assistance? YES f@ﬂ ’,-' ]

WORKSHOP PARTICULAR:

M-C |

CONTACT NO: 68420051 / 67440510
CONTACT PERSON: JosePtT AN
FAX NO: 67410510 |

WORKSHOP EMAIL:

salesi@nsl.com.sg




PEAE b E AR ($0d) HRAS

e S 1.5 _ CHINA TAIPING INSURANCE (SINGAPORE ) PTE. LTD
Mk et srei MZL07IC
R 3k
CERTIFICATE OF INSURANCE
solor Wahicies (Thed-Party Fiskes and Compensation; A2 (Chapar 186) BHOGEIA
N Vahicies | Thing-Farty Hivis aned Com) } Rules, a0
Hpad Transpor Act, 1887 (Malaysia) Cov, Type:C

Malor Vehides (Third-Party Risis) Ruies 1355 [Maisysio)

Engine No. KERCA00D054923 |

[ CERTIFICATE Mg DMCVENWI00552 32102 Cha, Mo VEKYBAM20Z01 15582

I 1 ingex Mars gnd Ragesiration GRE4DE2IU AUTOSAFE |
Téambar of Vsnuein s@zzocses

| 3 Mama of Polcy R SG LEASING PTE LTD

| 3 Efexive oath of Sha Commencemanl o 30M0s2021 Excuss Se | 55150000 i

Irisrance for the purposes of the Begulabon {00-00:00)

Hdnance of Erscimesnt Eacoss Sect | 58150000 |

EX DN WINDSCREEN S5100 00
4 Dals of Expey of irumece FHCSZ022

5 Pusons of Clasass of Pamncnd sedSed 0 dive”
Ary perscn wh in driving on ihe Policyholders arder or with thair peemissaon or 1o whoem the
wehicle is hirad
Provided thal the person driving 15 penmilled in accordance with the hoensing or ofhar aws or
reguialions 1o dive the Molor Vehicle o kas bean so permibed and is not degualified by order ol
 Court of Lew or by reason of any enactment or reguiation o ihat behal from driving the Maoio:
Wiehathe  And provicod further thal the Molor Vehicle is regislered under the Road Traffic Act
and il regmirakion under tbe Rood TraMic Act kas not been concelfed ol the time of the scciden
ks B dnrmage

& Limnoions s bo s 1

11} Use in conneclich with the Policyholder's business ang Hirer's Business

(2} Lise for the camape ol passenger {olher than for kee ar reward] in cornechon with the Pohcyhokier's busimess and Hirer's
Businesa

(31 Use for sociol, demeslic o pleasure purpass

The policy dogs nol covor
111 Use for racang . pace-making, rehabilily tnal ar spoed-besting
(2] Line whila1 drivwing & traser excepl (e towing (other than lor reward) of any one dsabled mechancally prapelied vebicls
{3) Use for ihe carmage of passengons for hire o rewand by any persan ks whom ihe velucle s hired

HIRE PURCHASE CO . LAKE VIEw CREDIT FTE LTD AS HF OWNER

* Limitations rendeved inaperalive by Sectian B of the Moter Vallclsa [Thad-Parfy Risks and Civnpanaation) Act |"|'.."A‘.apmr T893
and Sectmn 85 of ihe Road Trangpod Acl 7087 (Melaysi), ang nol fo be ncluded under these headngs

I'We hereby Certlﬁ_.r that the policy fo which this Cedificate relales s iSsusd in accordance with 1he
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 188} and Parl IV of the Road
Transport Act, 1967 (Malaysia),

For CHINA TAIPING INSURANCE [SMGAPORE) FTE. LTD

W

Authonsed ﬂlgnalor;

lszued By

China Taiping Insurance (Singapore] Ple, Ltd, (Co, Reg. Mo, 200208384E)
# 3 Anson Read #16-00 Springleal Tower Singapore 079909 Be3mge1nn ®6222 1033 & www.sg.cntaiping.com



Enquire Vehicle Registration Details

MNRIC/Passport
‘Company Cert 201317520E

Cwner 1D Type Company
Ownier MName SG LEASING PTE.LTD

Registered R R e / T i e e
Al 15 YISHUN INDUSTRIALSTREET 1 #01-08 WIN 5 5INGAPORE 768091
BOress

Mailing Address

Birth Date:

Vehicle Particulars

Vehicle No.: GBE4062U

Vehicle
Attachment 1:
Viehicle

Attachment :

| b
W £ IS
| r WL AT AT ATDDE AT T3A N " EE A .

W 4 e LA ) T ABS AIEBAG 2WD DR ES W/RL
I Y B
ECONOArY [ I
Pas gEel
Capat
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Igine KYKCA00D05492

1461 c




Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

MNa. of Transfers:
IU Label No.:
COE No.:

COE Expiry Date;
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cath

OPC Cash Rebate
Eligikility;

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actuzl ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

CEV/VES Rebate
Utilised Amount;

CO Emission:
HC Emission:
MNOx Emission:
PM Emission:

Message:

1260 kg

2000 kg

£19737.00

Na

1

1042745993
2015110105000079G
29 Nov 2025

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

$44,820.00/-

$44 890.00
$44.890.00

No

$44,890.00

5.00 %

$987.00

29 Nov 2035

138.00 (g/km)



