SN08219M0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/09/2021 16:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/09/2021 16:45 (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

22/09/2021 16:45 (SGT)
20/09/2021 19:20 (SGT)
Punggol Dr., Singapore
TOWARDS PUNGGOL ROAD
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 SN08219M0004

GBK8331K

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
john.pyj@hotmail.com

(Phone) +65-92966056
+65-92739983

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00123522000

LER YONG SING
SXXXX746C
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Date Of Birth 31/05/1967

Occupation Indoor

Date Of Driving Pass 09/05/1992

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92739983

Alt. Phone Number -

Email Address john.pyj@hotmail.com
Address BLK 297A COMPASSVALE STREET #10-44
Address complement -

Postcode 541297

Is the driver the policyholder? No

If No, 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT7463R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be h Ider ed Driver.

3. nformation provided nmust be as truthful and accurate as possible. Any wiful misrepresentation or w ithhoking of material facts may
allow insurance conpanies lo 4

4. The ssue and acceptance of lhis Form by insurance companies is not an admission of policy liabity on the part of the nsurance
companies.

5 i lice for investiaation,
hsurance Association

G. The report will be forw arded by the insurers of the GIA Records Managenent Centre established by tha General
of Singapore (GlA) for archiving and that coples of this report w il for a fee be made available upon appication by interested parties.

7. By the lodgenent of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made avaiable aforessid.

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

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the Genaral lhsurance Association of Singapore ("GIA") may/are permilted to collect, use, dischse
andlor process my personal datalpersonal information set out in this (form) and any other personal information provided by mz or
possessed by my insurer (colleclively the “Personal Information®) and disciose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (al Insurer(s) who have insured vehicle(s) involved in this accident shali be
colaclively referred to as the *Insurers”), the hsurers' law yers/flaw (irns, the Monetary Authority of Singapore and any relevant
governmant agency/authorily (such as the police), for the purpose(s) of :

(i} processing. handiing and/or dealing w ith my claims including the selilameant of the claims and any necessary investigations relating o
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by ma;

(ivi administering my claims (including the maling of correspondence. statemants, invoices, raports or notices to me, w hich coukl nvolva
disclosurs of certain personal data about ma to bring shout delivary of the same 6 well as on the axiteral cover of envelopes/ma
packages); andlor

{v) conplying with applicable law 0 adainistering, processing, handling and/or dealing w ith my claims.

(coleciively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collsct,
use, discloze andlor process my Personal hformation for one or more of the above Purposes; and

(&) my Persona! hformation may/can be disclosad by any of the hisurers and/or GIA to their third party service providers or agents
(nchiding their law yersilaw Tims), which may be sited oulskle of Singapore, for one or rore of the abave FPurposes

f. 0\%
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON  Tue  STatep sz: Tmng AND  FOCATON . i WAS  TRAVELING .
ON Punelhor  Dewe i) PUNGHOL  PIAD - wsns ENTERING W70 Thae
2€BRA € CROSSIN G N FRNT  op My Voot  TWEE  was  VEACLE R
i D wot NoTe & vewarr "B STOppED  AwD  @uLiD$d oNTo  VEmele
18"  PeAR.  Tugpz WAS A PASSINGER  SiTMiNG (N Ve gl RACE
ST
Deaclaration

VYWe deciare the foregoing pariiculars are true in avery respect.
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Polcyhokler's S#nature / Dats 2
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Dwas
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ature (¥ driver is not the palicyhokler) / Date
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OTHER DOCUMENTS

¢ ABS LEASING SERVICES PTE LTD
7

WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091
g B S TEL: 6259 6590 FAX:69339399 Email: enquiry@absleasing.com.sg

UEN No. 201819528D

RENTAL AGREEMENT

VEHICLE DESCRIPTION

Vehicle No. : GBKB8331K

Make ¢ TQYOTA

Model : KIACE DX 2.8 AUTO

Fuel type : Diesel

HIRER PARTICULARS

Name : THREEMAN LOGISTICS PTE
LTe

Co Reg No./ NRIC : 202028753N

Address : 71 WOODLANDS

INDUSTRIAL PARK £9 08-
08 WAVE § Singapore

757048
Fax H
Contact Persen : NG JIA HAO
NRIC : S9032553A
Tel : 84688191
Email :
MAIN DRIVER PARTICULARS
Name : NG JIA HAO

NRIC/FINjPassport No  : S9032553A

No. A20120025
Date: 12 Dec 2020

RENTAL DETAIL

Rental Start Date & Time : 12 Dec 2020 | 1100
Rental End Date & Time ¢ 11 0ct 2021 | 1100
Rental Period ¢ 10 menths

Rental Per Month (excl. GST) : S$ 1.300.00
Rental Per Month (Incl. GST) : S$ 1,381.00
Payment on

Insurance Premium : CHINA TAIFING
(for ABSL arrangec
Insurance)

PAYMENT
Deposit : 5% 500.00
Upfront Rental ¢ 5% 1,391.00

Total Rental Fee (to be paid
on signing of Agreement) 5§ 1,891.00

IMPORTANT NOTE

Rental Fee is to be fully paid within 3 days from the date
of our Invoice

Hirer to ensure pumping correct FUEL TYPE listed above.
Hirer to conduct proper checks on the vehicle while using
such as sufficient engine oll and coolant water etc,

Any unusual discovery of warning lights In the venicle,
Hirer are to consult ABSL fer further assistance,

This Agreement constitutes the entire agreement between the Parties with respect to the subject matter
hereof, and may be amended cnly by the written agreement of the Parties.

IN WITNESS WHEREOF, the parties hereby enter into this Agreement as of the date first above written

Signed by and cn behalf of
ABS Leasing Services Pte Ltd
Position : Salesman

Name : Chan Slang Shan
Date :

Signed by and on behalf of
Position : DIRECTOR

Name : NG JIA HAQ

NRIC : $9032553A

Date :
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OTHER DOCUMENTS #2

? ABS LEASING SERVICES PTE LTD
s

WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091
q B S TEL: 6259 6590 FAX:69339399 Email: enquiry@absleasing.com.sg

UEN No. 201819528D
200 9%

wy ! 9
RENTAL AGREEMENT No. A20120025

Date: 12 Dec 2020
VEHICLE DESCRIPTION RENTAL DETAIL
Vehicle No. : GBK8331K Rental Start Date & Time : 12 Dec 2020|1100
Make : TOYOTA Rental End Date & Time ¢ 11 Mar 2021 | 1100 !
Model : HIACE DX 2.8 AUTO Rental Period i 3months < 3“ WA‘
Fuel tyoe : Diesel Rental Per Month (excl. GST) : S$$ 1,300.00 [ R
HIRER PARTICULARS Rental Per Month (incl. GST) : S$ 1,351.00 4
Name : THREEMAN LOGISTICS PTE Payment on :

Lo Insurance Premium : CHINA TAIPING
Co Reg No./ NRIC : 202028753N (for ABSL arranged
Insurance)

Address : 71 WOODLANDS

INDUSTRIAL PARK ES 08-  PAYMENT
08 WAVE 9 Singapore

757048 Deposit : S$500.00

Fax . Upfront Rental : 5% 1,391.00

3 Total Rental Fee (to be paid
Centact Person : NG JIA HAO on signing of Agresment) 5§ 1,891.00
NRI z

2 SH0a25538 IMPORTANT NOTE
Tel : 84688191 3 ; ;
" Rental Fee is to be fully paid within 3 days from the date
Email : of our invoice
Hirer to ensure pumping correct FUEL TYPE listed above.

MAIN DRIVER PARTICULARS Hirer to conduct proper checks on the vehicle while using

. 0 such as sufficient engine oil and coolant water etc.
jsetge NOMAHA Any unusual discovery of warning lights in the vehicle,
NRIC/FIN/Passport No  : S9032553A Hirer are to consult ABSL for further assistance.

This Agreement constitutes the entire agreement between the Parties with respect to the subject matter
hereof, and may be amended only by the written agreement of the Parties.

IN WITNESS WHEREOF, the parties hereby enter inte this Agreement as of the date first above written

Signed by and on behalf of Signed by and on behalf of
ABS Leasing Services Pte Ltd Position : DIRECTOR
Positicn : Salesman Name : NG JIA HAO

Name * Chan Siann Shan NRIC - SGNIIVERRRA
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