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SN0821BB0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 11/11/2021 15:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/11/2021 15:23 (SGT))

Your NCD will be affected due to late reporting

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

11/11/2021 15:23 (SGT)
27/10/2021 08:00 (SGT)
JIin Tan Tock Seng, Singapore

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 SN0821BB0002

SFF8287J

Yes

CCA LEASING PTE. LTD.
2XXXXXT720W
scotchhere123@gmail.com
(Phone) +65-87544061
+65-87544061

Toyota
Corolla
ALTIS

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNAD0008552100

JORAIMI BIN SAMSUSIN
SXXXX395A
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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 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?

09/11/1961

Qutdoor

30/04/1982

39 YEARS AND 6 MONTHS
Male

(Phone) +65-87544061

scotchhere123@gmail.com
BLK 117 PASIR RIS STREET 11 #02-531

510117
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0821BB0002

SJv4280Y

Private car

Page 2 of 17



Postcode

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

@’Accident report SN0821BB0002 Page 3 of 17




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 w ithholding of material facts may

allow insurance companies to re pudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the ins urance
companies.

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

8. The report wll be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that capies 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Ins urance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my ciaims (including the mailing of correspondence, staternents, invoices, reports or notices to ma, w hich couid involve
disclosure of certain personal data about me to bring about delivery of the sams as well as on the external cover of envelopes/mail
packages); and/or

(v) conplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

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

(c) my Fersonal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or ag
(including-their law yers/law firms), which may be sited outside of Singapore, for one or more of the abiove Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date %ssed by Reporting Centre
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Describe Circumstances of the Accident

ON THe StA7e) Trme AWD PATE, T wWwAC on  THE

YT (PNE AWt TN TAN Totk SENG. T WANTED Ty MAKE

A Gt N | T SEemle)  RIGHT wHILE wAZTavk  FoR  4E

RIGHT (MNE To BE clehR, versie &  SWWeo  pown, WHItH THEN
T T

L stowl! Vioceep. OGN 0F A sudlen, Jerzcle 5 TwREACE

Hze CLeED CANING MY RIGHT Pollron ToRE  CAMALE .

Declaration

l/////}%ﬂ

Tima

Policyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date

essed by Reparting Cenire
& Time Personnel



: CCA LEASING PTE LTD

UEN No: 201926720W
33 Ubl Ava 3, H06-21

Vertex(Tower B)
Singapore 408868
GOALEASING RIELTD. o 3

Rental Agreement & Recelpt

Original Copy
Rent ID:
Rental Start Date: Hebh\
Rental End Date: W iT)28

Name:

1G22 t‘ﬁu

S35

T»m m By Samfulin

Vehicle Carplate: QFF h?:}'J

Make/Model: —

El Opt out for. COW
The hirer s to hoarem

“Thehirer is to bear excess of the first
'5GD$500/= NETT on the damage to
CCA Leasing Pe Ltd

(Hirer sign to acknowledge):

c‘c'dume.
Bank Name-

A
Chris Lee / Chrls Yeo
9630 7577 / 9456 6955

F - Faded
‘ST - Stalned




MAKE & MODEL AUTOH ] MaNLIAL

- ToYoTh ALTES _

JEMICLENG: SFE 8237 7
""""" ?rm‘ﬁ ("} ACCUDERNT 27 4 1@ %] YOG T

TIME OF ACCIDENT 0300 @ M
LOCATION QF ACCIDENT S TAN  Tock  SENG S

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE (l PRIVATE H]RI-")

NAME OF CWNER CCA  emsnb pre (70

EMALL: eotthhere (23 @ Gl -con Office. MOBILE. |,

NRIC 20 IO:; 20 720 W

CLAIM TYPE oo/ ( THIRD PARTY_J REPORTING ONLY

FLEET POLICY. YES | NO 7

INSURANCE CO. CN Tatesdb

TYPE OF COVERAGE

Comprehensive | Third Party [/ Third Faity Fire & Thef

PQLICY NO.

PMH s A 000 0BsS 2100

asABOVE | (TNO)  TorAZMT GBZN _SAMSUDZN

NAME OF DRIVER
RIRIC Si¥33305A
DATE OF BIRTH o9 1t 46|

ANY PASSENGER YES /IO

NAME OF PASSENGER

GENDER OF PASSENGER

X
MALE | FEMALE

OCCUPATION

@ut’d @ /| Indoor

e 484 i

DATE OF DRIVIFIG PASS

—————

29 ;o4 (A8

CEMDIER

(

Fernole

[\‘iﬂ@ /

CONTACT MO

Home,

Mobile: 7Y tpof | Office.

ENMAILL:

ADYDRESS

/
Qe (17 PASIR pts STeeer ||

DOES DRIVER QW OTHER VEHICLES?

TNEURER:

f@[ i yes . Res Mo

PELATIQMSHITP

WEATHER COFDITION

Hirer

Oihen

Frnployee  /

| Raiming

/

FOAD RURFACE =

PL‘Y)/ Wei [ Oflier .

ANY INJURLES

@H‘ yes « Who?
—

CONTACT MO

FOLICE REPORT

f
@ Il yes s Where?

FIOTICE OF INTENDED PROSECUTION GIVER

NONTF YES: WHO?

VEHICLE B NO.

Any Passenger -

SIV_H280Y

[HAME

CONTACT HO,

VEHICLE C NO.

Any Passenger -

VEHICLE D MO.

Any Passenger -

VEHICLE E MO.

Any Passenger

VEHICLE F HO.

Any Passenzer .

ARY WITFESS

WITHESS CORTACT MO,

T WAS THEFE ANY VIIDEO CAPTURE?

~
YES [ O

WAL THEFE ANY AUDIO RECORDEL?

YES T

TCFEME ACCIDENT PHOTOS TAREN?

VST

- “WORKSHOP:

Have yau heen approach by nnkmovwn person

soliciting (s) /

offering accident claiing avsisinace?

VES / W




Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vehicios (Third-Party Rishs and Compentaten) Act (Chapter 114 AND108A
Kalor Vorclos (T hid:Pady Rishs ang Compunsation) Ry'es. 1940
Reud Transpan Act. 1037 (Mataysia) Cov. Type T
Hatae Vehecles (Thid Pany Riks) Rutos 1559 {Mtatiyats .
o e e 5 s i et v i S M S s e + e R wmn et - o s e e ——
Engine No.: 3224926970
CERTIFICATE No DMHCSNAG0008552100 Cha No MROSIZEE 106153918
b Ingos Mark and Rogitratan SFF8287)
Number of Venhizia
2 Name ol Poiicy Holdor CCA LEASING PTE.LTD
3. Efectvo date of the Commancemant of I 1
rns:'nnnm faf tho purposes of the Reguttens (2‘;)0’0036'?:')2, Excoss Sect. I B
Ordinance or Ensctmont - Excess Sect)l (Quiside Singapore). $83.000.00
4 Date of Expry of Insuranco 19/082022

5 Persons or Clasics of Persons enttiod to Oive*
As por Named Dnver(s) slated below.

Vehicle

6 Lunitalons as lo uso *

The Policy does nol cover
(1) Use for racing, pace-making, reliability trial or speed-losting,

* Linntations readerod mopetotive tiy Suchon 8 of the Molor Vohielos {Thwid-P,
o

Providad thal the person driving is permilted in accordance with the licansing or ather faws or
regulations to drive the Motor Vehicle or has boon so parmitted and is nol disqualified by order of
a Cout of Law or by reason of any enactment or regulation in that bahall rom driving the Moltor

(1) Use tor the carriago of passengers or goods in connection with the Policyholder's businass.
(2) Use for social domestic pleasure purposes and businoss purposes of any person to wham the vehiclo is hired.

(2) Uso whilst drawing a trailer except the towing (olher than for reward) of any one disabled mechanically propelied vehicle

arty Risks and Compansaton) Acl (Chapter 189)
\ ind Section 95 of tho Road Transport Act 1907 (Malayssa). aro not to be meludgd under these headings

o T e e it g g e il N s | IR ¢ b o — e ke

Iy

I/We hereby Certify that the policy to which this Certficate relates s issued in accordance wilh the
provisions of the Moler Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issuad By co....JanMingre
Authansod Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Rey, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Wik

Authonsed Signatory -

©6222 1033 Dwww.sg.entaiping com



