SN0821C90002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/12/2021 15:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/12/2021 15:44 (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

09/12/2021 15:44 (SGT)
26/11/2021 15:21 (SGT)
Tampines Ave 2, 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 SN0821C90002

GBL3311X

Yes

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

(Phone) +65-92966056
+65-88567415

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00061202100

ZULKARNAEN BIN MOHD TAIB
SXXXX899B
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Date Of Birth 16/07/1974

Occupation Outdoor

Date Of Driving Pass 20/11/2007

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-88567415
Alt. Phone Number -

Email Address john.pyj@hotmail.com
Address BLK 2 EUNOS CRESCENT #04-2545
Address complement -

Postcode 400002

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 Raining
Road Surface Wet

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 SLQ1125K
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

3. hiommstion pravided must be as Mﬁnﬁmmgm&h Any wiiful misrepresantation or withhokding of material facts e
allow insurance corpanies lo rapudiate policy liabllity.

4. The issue and acceptance of this Form by inswrance conpanies is not an adnission of policy fabifily on the part of tha nsurance

1111

5. An alse re g afe od to o Po for i e x
8. The raport will be forw arded by the insurers of the Records Management Cenlre esiablished by the Genaral hsurance Associatiar
of Singapora (GIA) for archiving and that coples of this report w ill for a fee be made available upon appication by marestad parties.

7. By the odgemant of ths report to the insurers, you hereby consant to the archiving of this report at the centre and to copias of the
report being made available aforesaid.

3. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent thal ;

(a) My insurer , ny w orkshop and the General hsurance Association of Singapore ("GIA") may/are parmited to collect, uss, disclse
andior process my personal data/personal information set out in this {formj and any other personal information provided by ma or
possessed by my insurer (collectively the *Parsonal Information”) and dischose and transfer such Parsonal hiormation to all nsurer(s)
w ho hava insured vehick(s) nvolved in this accidant (all nsurar(s) who have insured vehicle(s) involved in this aceklent shall ba
coleclively referred 1o as the *Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authorily (such as tha polics), for the purposa(s) of !

(i) processing, handiing and/or dealing w ith my clairs inchuding the setilamsnt of the claims and any necessary investigations relating to
the ctairs;

(i) Investigating the accident ancior my claims:

(i) carrying out andior dealing with my instructions or responding o any enquiries by ms:

(iv) adoids teving my claims {inchuding ths mailing of corraspondance. stalements, NVOsses, PPonis of Notsas 1o roz. which conl e
disclaeyra of cerdain personal data ahoui ms (o bring about defivary of ha eama as wall a5 on ihe avtemal acver of anvelopes/ned
packages); andior

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

coliaclivedy the "Purposes”)

(B) all insurar(s) w ho have insured vehicla(s) invelvad in this accident and the hsurers’ law yersflaw fimis, nay/fare parmittad to collect
use, disciose andlor pracass ay Personal hformation for ons or more of the above Furposss; and

S andlor G 10 ok ik d patly seivice providars or aesls

rzenal hformation may/oan be dioctozad by any of the =

i el law varafaw (e ). whic roaay bz sRavl cutskia of Singapara. for sné or reoce of the abave Pumposes

¢4 /)éo;c/

Poicyholder's Signature / Dete & Driver's Signalure (¥ drivar is not tha policyhoklor) / Date Wfheszed by Reporting Canira
Tana & Tima Fargonnel

Sketch Plan
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

\ WAS oV iIN G FORWARD AETE(R T TRAFFIC LGHT  Togn

ARt M ) HOW eV L THe FROMTT VWL & oI NoT MOV Anp |

@LLinEP oeNTo THE FRON T VeHi(LE .

Declaration

¥We declars (he laregoing parliculars ars true in svery respact
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ha)

Folisyholdery-SHioiare / Dats 2 Crivar's Signalurs (¥ drivel is ¥t the poficyhokler) / Dale._Minessed by Faporting Contre
Tine Z Timz Farsondial

—
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OTHER DOCUMENTS

ABS

RENTAL AGREEMENT

UEN No. 2018195280

VEHICLE DESCRIPTION

Vehicle No. : GBL3311X

Make ¢ NISSAN

Model : NV200 DX 1.6 AUTO
Fuel type : Petrol

HIRER PARTICULARS

Name

¢ ZULKARNAEN BIN MCHD
TAIB

Co Reg No./ NRIC 1 574228998

Address : BLK 2 EUNOS CRESCENT
#04-2545 Singapere
400002

Fax :

Contact Person : ZULKARNAEN BIN MOHD
TAIB

NRIC : 5742289398

Tel : 6588567415

Email

MAIN DRIVER PARTICULARS

Name : ZULKARNAEN BIN MOHD
TAIB

NRIC/FIN/Passport No @ $74228998

ABS LEASING SERVICES PTE LTD
WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091
TEL: 6259 6590 FAX:69339399 Emall: enquiry@absleasing.com.sg

V21080063

No. A21080018
Date: 05 Aug 2021

RENTAL DETAIL
Rental Start Date & Time * 05 Aug 2021 | 1600
Rentz| End Date & Time Z}M Aug 2022 | 1600

Rental Period 12 months
Rental Per Menth (excl. GST) : S$ 1,100.00
Rental Per Month (incl. GST) : S$1,177.00
Payment on :

Insurance Premium ¢ CHINA TAIPING
(fer ABSL arranged

insurance)

PAYMENT

Deposit : §$1,100.00
Upfront Rental ¢ 5§ 1,177.00
Total Rental Fee (to be paid 5% 2,277.00

on signing of Agreement)
IMPORTANT NOTE

Reatal 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 cil and coclant water etc,

Any unusual discovery of warning lights in the vehicle,
Hirer are to consult ABSL for further assistence,

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

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

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

Name : Chan Sjang Shan

oate:glg (9‘
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Signed by and on behalf of
Position :

Name : ZULKARNAEN BIN MOHD
TAIB

NRIC : §74228998

Dara’s - NEW|
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