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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 Pol N

t icyholder a
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho

palicy 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,

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

and that copies of this report will, for a fee, be made available upon application by interested parties.
/. 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

Iding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

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

CE

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
DMCVSNWO00061202100

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 S

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 -

& Accident report SN0821C90002 Page 2 of 16




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

@& Accident report SN0821C90002 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be 1] by the Policyholder andior the A horised Dyiver.

3. hfo_rmation provided must be as truthful and accurat ossible. Any wilful misrepresantation or w ithhalding of material facts e
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adnmission of policy liability on the part of the insurance
cormpanies.

5. Any false re in be referre the Police for investiaation.

8. The report will be forw ardad by the insurers of the GIA Records Managament Centre esiablished by the General hsurance Associaiior
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partias.

7. By the lodgemznt of this report to the insurers, you hershy consant to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent undsr the Personal Data Pretaction Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”™Y may/are permiited to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by mz or
possessed by my insurer (collzctively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall bs
collectively referred to as the “Insure rs"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the prrpose(s) of :

(i) processing, handling andlor deaating with my claims including the setilemsnt of the claims and any necessary investigaiions relating io
the claims;

(il investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding Lo any enquiries by ma:

tivy administering my claims (including the railing of correspondencs. statemsnis. invoicaes rsporis o notices o ma. which aonk imaolye
disclosure of certain personal data aboul me o bring about defivary of the cama a8 wall 26 on the external cover of anvelopas /s
packages); andior

{v) complying with applicabls law in adminis tering, proceesing, handing andfor dealing with my claims.

(coliectively the "Purposes”)

(i) all insurar(s) w ho hava insured vehicle(s) invalved in this accidant and the hsurers’ law yersflaw firms, riay/ars parmitted o collec,
g2, disclose and/or process my Personal nfornwtion for ona or more of the above Purposes; and
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Folicyholder's Signature / Date & Driver's Signaturs (If driver is not the policyholder) / Date Mineszed by Reporting Centra
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Describe Circumstances of the Accident

| WAS MovIN G FORWAR D ARTeR  The  TRAFFIC  Li6HT  Toew

GR¥eN | HOwesag THE  FRomT  Veuwere O NoT move Aup |

OLLID ep o To THE FROMN T VEdicLs .

Declaration

YW declars the foregoing particulars ars irue in avery respsct.
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ABS

RENTAL AGREEMENT

UEN No. 201819528D

VEHICLE DESCRIPTION

Vehicle No. : GBL3311X

Make ¢ NISSAN

Model © NV200 DX 1.6 AUTO

Fuel type | Petrol

HIRER PARTICULARS

Name : ZULKARNAEN BIN MOHD
TAIB

Co Reg No./ NRIC 1 §74228998

Address ; BLK 2 EUNOS CRESCENT
#04-2545 Singapore
400002

Fax !

Contact Person : ZULKARNAEN BIN MOHD
TAIB

NRIC ¢ 5742289498

Tel : +6588567415

Email

MAIN DRIVER PARTICULARS

Name : ZULKARNAEN BIN MOHD
TAIB
NRIC/FIN/Passport No : S7422899B

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

2020063
No. A21080018
Date: 05 Aug 2021
RENTAL DETAIL

Rental Start Date & Time
Rental End Date & Time

1 05 Aug 2021 | 1600
,'_7,/'04 Aug 2022 | 1600

Rental Period 12 months
Rental Per Month (excl. GST) S%$ 1,100.00
Rental Per Month (incl. GST) : S$ 1.177.00
Payment on

Insurance Premium CHINA TAIPING
(for ABSL arranged

Insurance)

PAYMENT

Deposit : 5% 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

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 oil and coolant water etc.

Any unusual discovery of warning lights in the vehicle,
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 into this Agreement as of the date first above written

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

Name : Chan Siang Shan

Date:gjg‘ {9‘

Signed by and on behalf of
Position :

Name : ZULKARNAEN BIN MOHD
TAIB

NRIC : $74228998B

Daar: lx(()\['\ [
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CHINA TAIPING — L — i e e ___ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial Mz407/C
CE N SN
4o SERTIFICATE OF INSURANCE -
W-P_ and Compensalion) Act (Chaplar 183] A
Malor Vahiclos @f{fﬁﬁﬁiﬂ’uﬁ“ﬁﬂ"’ } R(uTns.pliSﬂu J
Metor Vehiclas (Third-Party Rigks) R\Shs. 1059 (Malayaia) Sov-Typeil
Engine No.: HR161835660 )
CERTIFICATE No. DMCVSNWO00081202100 Cha, No.:.VM201685121
1 Indox Mark and Reglsiration GBL3311X AUTOSAFE
Numbet of Vehicla NmmzESSE=x
2 Name of Pailcy Holdor ABS LEASING SERVICES PTE LTD
3 Elfective dato of tha Commancomant of
lnlqmq;u for he purpases of tho Rugarmimr_ (2(;"0%%2&2)1 o g 561,900.00
Ordinants or Enaclmont el Excess Sect. || $§1,500.00
EX ON WINDSCREEN . $5100.00

Date of Expiry of Insurance 27/05/2022

5 Persons of Classes of Parsons entitied 1o drive®
Any person who [s driving on the Palicyholder's order ar wilh their permission or lo whom
vehicle is hired,

a Court of Law or by reason of any enactment or regufation in that behalf from driving the

loss or damage.

6. Limitations as (o use:*
(1) Use in connection with the Policyholder's business and Hirer’s Business,

Business.
(3) Use for social, domestic or plensure purpose.

Tha paolicy doas nol covar:
(1) Use fer racing, pace-making, rellability irial o speed-lesting.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitelions rendered Inoperative

e

Provided thal the person driving Is permilted in accordance with the licensing or olher laws or
regulations lo driva tha Motor Vehicla or has been so permitled and is not disqualified by order of

Vehicle. And provided further thal the Motor Vehicle Is registerad undar tha Road Traffie Act
and its reglstration under the Road Traffic Act has not boen cancelled at the time of the accident

{2) Use for tha carriage of passenger {other than for hire or raward) in connection wilh tha Policyholder's business and Hirer's

(2) Use vihllst drawing a lraller except the towing (olher than for reward) of any ane disabled mechanically propelled vehicle.
(3) Use for the camiage of passangers for hire or reward by any person o whom the vahicla is hired.

by Section 8 of the Molor Vehicles rThird-Pmdy
and Seclion 95 of the Road Transport Act 1987 (Maloysia), are not o be includad u

the

Motor

Risks and Compensation) Act (Chapler 189)
nder these headings.

I/We hereby Certify that the policy to which this Certificats relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Acl, 1987 (Malaysia).

Please see reverse

Issued By:

Aulherised Officer

China Taiping Insurance {Singapore) Pte, Ltd. (Co. Reg. No, 200208384E)

3 Ansan Road #16-00 Springleaf Tower Singapore 079909 ©e63896111

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

s

Autherised Signatory

®62221033 @ www.sg.cntaiping.com



