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SNOR21B30007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 031 142021 18:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/11/2021 18:09 (SGT))

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 mmp}meﬂ_bung_aomglrie.r_andmncj\gmgnsqdﬂ_ﬂvu

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissiol

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

n of policy liability on the part of the insurance companies.

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 al the centre an

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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 al time of
accident

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

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821B30007

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/11/2021 18:09 (SGT)
02/11/2021 18:55 (SGT)
PIE, Singapore
TOWARDS TUAS
Singapore

GBL181Z

Yes

ABS LEASING SERVICES PTE. LTD.
2XXXXX528D

john.pjy@hotmail.com

(Phone) +65-92966056
+65-83660663

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVYSNWO00030902100

MOHAMMED RIDUAN BIN RAMLI
SXXXX041F

the General Insurance Association of Singapore

(GIA) for archiving

d to copies of the report being made available aforesaid.
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Date Of Birth
"Qccupation
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 vehicle 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DET

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

* Accident report SN0821 B30007

AILS OF OTHER VEHICLE PROPERTY 1

29/03/1990

Outdoor

23/02/2018

3 YEARS AND 9 MONTHS

Male

(Phone) +65-83660663
riduanramli2903@gmail.com

BLK 425 CHOA CHU KANG AVENUE 4 #04-154

680425
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

SLZ6330D

Private car

Page 2 of 13




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

Gender

Phone No

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 SN0821B30007

MOHAMMED RIDUAN BIN RAMLI
Male
(Phone) +65-83660663

SLIGHT INJURY
GBL181Z

Yes

No

Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident o speed up the clains process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facis nmay
allow insurance companies o repudiate policy lability.

1 The issue and acceptance of this Form by insurance companies is not an adimission of policy liability on the partof the insurance
companies.

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

6. The report will ba forw arded by tha insurers of the GIA Records Managamant Centre established by the General Insurance Asgociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by intarestad parlies.

7. By the lodgemsnt of this report lo the insurers, you heraby consent to the archiving of this raport at the centre and to copies of the
report baing made available aforesaid.

3. Consent under the Personal Daia Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , ny w arkshop and the General Insurance Association of Singapore (‘GIA") maylare parmitted to collect, use, disclose
andfor process iy persanal datalpersonal information sel out in this [forn] and any other personal infarmation pravidad by me or
possaessed by my insurer (collectively the “Personal Information”) and disclose and iransfer such Personal infornation to all insurer(s)
who have insured vehicle(s) involed in this accident (all insurer(s) w ho have insured vehicla(s) invalvad in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firnis, lhe Monetary Authority of Singapore and any relevant
govarnmeant agency/authorily (such as the police), for the purpose(s) of :

{i) procesaing, handling and/or dealing with my claims including the setllement of the claims and any necessary nvestigations relating o
the claims;

(i) investigating the accident andlor my claims;

Liii) carrying oul andior daaiing with ny instructions or responding to any enduiries by ma:

(v administering my claims (including the rrailing of corresponderice. stataments, invoices, reports or nolices 1o me. w hich coull involve

diacineure of certain personal data aba it e 0 bring about delivery of e same 35 W oll s on the axternal cover of apyvalopes/ivall

packages) and/or

(v) cormplying with applicabls law in administering, processing, handing anclfor dealing with my ¢laims.

{coliectively the *Purposes’)

(1) all insurer(s) who have insured vehiclz(s) invalved in this accident and the haurers' law yersfaw firms, may/are pernitied 10 collzel.
use, disclose andfor process iy Parsonal Informtion for one or more of ihe abave Purposes; and

(o) Personal informalion nay ad by any of the hsurer andfor GIA to their third parly servica providers o agants

(inchiding their law yersflaw fittrs). w hich meay ba sited outside of Singapore, for one or rrore of the above Purposes

b
)

g8 1”7

essed t:\y Reporting Cenlre
Parsonnel

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhokler) / Date
Tima & Tirre
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Describe Circumstances of the Accident

ON e STATep  DATe | Timg  AND  KXCATON | 1 WAS  TRAvE Y 4 O
m»} SICRiane mc\j _: N FoNT | OF '“fj} VoL ¢ SkowW  DowN  AND
Camg  To A STo p AN D ! FoLiops X0 AVTTR AWl  THLRE 4
WAS And Hin% lﬁ‘.lff-\c 1 FRom v ReEdpe . \ (‘ ANE  DowN e Feoen
foy VoG  ANO  Feaver  vematr 8" “'sizp380p'  wlints  onTo
g VeAIlL & PeAR .
Disclaration

Wie declare the foregaing pariculars are frue in avery respect,

ZSERDN
FASS) %
S NG
[«f T
{ud 2058 ] ~ i -(:""('l

Policyhaklsrs Sinaiurs / Dais & Criver's Sigraiurs (F divar i aol e palizyhollen) § Dais

i & Tz



spcENGERE By 2 o R MUBEL =Ty W, hee o
Imlw'l a4 |1.|J|1 | O"L & B S

FIMT‘ OF 6:"1"']:‘ ENT

<g AML T ERD)

wih-

;e

B LOCATION OF ACCIDENT PIE  Towecds . tuesd \as
EXACT PURROSL UAED AT TIME OF ACCITENT EMPLQYBAENT [ PRIVATEUSE / PRIVATE RIRE o
NAME OF QWNER ABS J2RAS\RA  SERVICES PIE  L1D -

EMALL “Joun 1Y 2GS Al - My Office. MOBILE: 94296 605k -
jRIC B o W Bs2%5D

TAMTYPE oo/ [THIRD mm'* | REFORTING ONLY -
FLEET POLICY. : VES _@_j

INSURANCE CO - CHISD TAVPNG .

T‘v?];‘,OF:ZTO\?ERACE ! Comprehei: sivel | Third Pacty [ Third Pariy Five & Theil

s

DICVENWQRE 2 a9 2 19g = ~

POLICY MO

NANE OF r‘rxl\fﬂs‘{ B

A< ABOVE T NO.
AC ARBOVE [ NG OAREAORES  TROORN B Ragae

i ﬂ'\rﬂ"

SO T " S R

ae oy 1 @l

DATE OF BIRTH

TTANY PASSEMNIGER

YES / tﬁf_g i

o HAME OF PASSENGER

- e

TTTGEMIDER OF PASSENGER

AR FERALE

i x“UPf\ I‘H Tt

-., Il S DT |;h

oF '. i F"P

C’E idoor [/ iimnm v

'""_.. '-_., I DA oS !

e g S e e s T

.fm‘i’ ,-’
Heine

u,”r(urmr.

Bet calniles. NS‘)‘\\;Q‘ (l\a\,ﬁ [ 10C N ]

.}\ I-.F‘"”.»,

ll"‘{\(\“ (-Ll\"\'

\"if-‘-{ AT Mi v 2 (_

e

m ORESS

’t»T’h]t'e.xﬂllm SR VeI

'HE]\ i u; i ;1‘1 1( i
T IREAT E o

:-\I\h L

ey Ble G ow Ti.ilu_._{_né'D._‘t}_E-_._..‘,,_.‘

R0\ [ i b 0a

ST v

it P,

b i
] i35 / [T i
TS f i uhrT'A“" o e e T R S e e T

W hor

[R15] ,f i

T

O I"AC.! e O

Y3k  DELD - "

POILICE REPORY
[TETCEOF IFTERDED PROGE

K[jijJ liyes . Where? o
I
T CIVERE M ,' s, wWiHO?

VEFICLER Nf S LoD Any Fassenger. 0 S
TAME - R e
COMTACT 1O, ' ‘
VEMICLE C HO. Any Pagsenger o

_\—mm“#__ﬁww - Any ’*rr}?t,_;a_ : o ____#:-—-

Any Pag

EAZET

r—rr';}v JT“ F\ )

Tt r’||7'r{u TIh,

T VILED CAFTUREY

L
arr:s 7 L:gg

"-?h’., LHJJLN'Y ELDIO FRCOFDEDY
TR AL El T PHOTGS CTAVEDNT

"’"[re";:,

?‘E‘JO"V“‘UN AAVTO MO TIVE

i ||:1'!f1”' h by !"L.i NOWI [eron):

soliviting, (o ]]

S T L A _,I'.I:m)“.ﬁ,.__ﬁ S




[ DEAXRER chEAFARME (37h0dg) HER 4]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motar Cammerdial MZ407/1C
N SN
CERTIFICATE OF INSURANCE
Molor Vahicles (Third-Party Risks and Compensation) Act (Chapler 183) ANOS37A
Motor Vehicies (Third-Party Risks and Compensalion} Rutes, 1960
Reod Transport Acl. 1987 (Malaysia) Cov. Type:C
Mator Vehicles {Third-Party Risks) Rules, 1559 (Malaysia)
Engine No.: 1G08E30292 )
CERTIFICATE No. DMCVSNWOD030802100 Cha. No.:GDH2012015158
1 Index Mark and Registeation GBL181Z AUTOSAFE
Numbar ol Venicle ==zc=zzen
2. Name of Pohcy Hoider ABS LEASING SERVICES PTELTD
3 :E!fa:ﬁva d?le l?‘r the Cnmm?com[:nl o: 12/0312021 Excess Sect | . £51,500.C0
insurance for the purposes of tha Regulations, 00+
Girlinanes o Enarmant (00:00:00) Excess Sect. Il §3$1.500.00

EX ON WINDSCREEN . S3100.00
4 Date of Expiry of Insurance 11/0312022

5 Persons or Classes of Porsons enlitled (o drve*
Any person who is driving on the Palicyholder's erder or with thair parmission or to whom the
vehicle Is hired,
Pravided thal the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has bean so permilted and is not disqualified by erder 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 Vehicle Is registered under the Road Traffic Act
and ils registration under the Road Tralfic Act has not been cancelled at tha ima af the accident
loss or damagan.

G Limitations as 1o use "

{1) Use in connaction with the Policyhalder's business and Hirer's Business,

{2) Use lor tha carmaga of passenger (other than for hire of raward) In connaction with the Policyholder's business and Hirer's
Business.

(3) Use for soclal, domestic or pleasure purpose,

The peolicy does ncl caver:
{1} Use far racing, pace-making. reliability trial ar speed-testing.
(2) Use whilst drawing a Irallar except the towing {ather than for reward) of any one disabled mechanically propellad vehicle,
(3) Use for the camiage of passengers for hire or reward by any persan to whom the vehicle is hired.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitations rendered inoperative by Saction 8 of the Metor Vehiclos (Third-Party Risks and Componsation) Act (Chagier 189)
k and Suction 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the palicy to which this Certificate relales is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of Ihe Road

Transport Acl, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
)
%@’ i
Issued By: ___ ABSINSURANCE AGENCYPTELTD A M
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 062221033 B wwwisg.entaiping.com



