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SN0821C90003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/12/2021 16:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/12/2021 16:05 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
Pali : Dri

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.

the Palice 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 16:05 (SGT)
25/10/2021 16:00 (SGT)

440 Hougang Ave 10, Singapore
CARPARK

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 SN0821C90003

GBC4300T

Yes

ABS LEASING SERVICES PTELTD
2XXXXX528D
john.pyj@hotmail.com

(Phone) +65-92966056
+65-94571633

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2754

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWO00051402102

TOH JYH YANG (ZHUO ZHIYANG)
SXXXX484A
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Date Of Birth 21/12/1983

Occupation Outdoor

Date Of Driving Pass 11/01/2012

Driving experience 9 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94571633

Alt. Phone Number
Email Address

john.pyj@hotmail.com

Address BLK 521 HOUGANG AVENUE 6 #09-37
Address complement -

Postcode 530521

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 Side Swipe
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 SJHB499U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ”
Vehicle Colour o
Vehicle Category Private car
Name of Driver -
Contact Number .
Address -
Address complement -

@& Accident report SN0821C90003 Page 2 of 13



Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

13
@Accident report SN0821C90003 Page 3 of



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyhelder andlor_ihe Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of maisrial facts ne
allow insurance companies to repudiate policy liability.

% The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companias.

8. fals may be referred to the Police for investigation.

8. The repart w ill be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurarce Associatior
of Singapore (GIA) for archiving and that copizs 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 hersby consent to ihe archiving of this report at the centre and to copiss 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 , ry w orkshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other parsonal information provided by mz or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehizle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) invalved in this accidert shall ba
colleciively referred to as the "Insurers”), the nsurers’ law yers/law firs, the Monetary Authority of Singapore and any relevant
govarnmant agency/authorily (such as the police), far the purposa(s) of :

(i} processing, handling andl/or dealing w ith my claims including the settlament of the claims and any necessary investigations relating to

the claims;

(il) invastigating the aceident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responcling to amy snquiries by ms;

(v axdministering my claims (nchiding the mailing of corespandance, siatements. invoises. raparis of notices o me, whick could involes
disclosirs of certaln parsenal data about me to bring about delivery of the same as well 26 o ihe exdernal covay of anvalopas/mail
packages); ancdlor

{v) complying w ith applicable law in administering, processing, handiing ancl/or dealing with my claimsa.
{collectively ihe “Purposes™)

(b} 2l insurar(s) w ho have insured vehicle(s) invalved in this aceident and the hsurers’ law yersflaw firms, nway/are perrvitied io colleci,
uze, disclose andfor pracess my Porsonal Wormation for one or nore of the above Purposes; and
i nickfor A to thelr third party seivice providers or agen!

Furposes

Ao e b o \F orEy Hha
feckased by any of the heurers

{ ooy vpme Pmveseymal v mprembioan pmoas oo age foa
21 oy Personal hformation nayvican be

{incheling their law varsfaw firms). which viay B siledd outsidle of Singapors, for one or imore of the above

)anYy W%@/

Driver's Signature (If driver is not the policyholder) / Date Whessad by Reporting Canira
Farsonnel

Policyholdsr’s Signature / Date &
Tirnz & Time

Skeich Plan
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Describe Circumsiances of the Accident

DaTE AND Timeg { CAmg.  oul oF i PARKIN ¢ Lor

I

| D noT SAW VEHIOL T g WS EEsi0E me Ao

We CoLLDED on1o &ency OTH@? -

Declaration

YW declre the forsgoing paiticulars are trug in avery ras pect.

= 201814538D 5] U)O\NQ ﬂ?/)/?ﬂ%_

2 4
Pr)ﬂr.yhc-wé}‘;&pﬁp%e! Dats 4 Drivar's Signature (F driver i3 not the policyholdsr) / Daie /Q‘ﬂtnn:-'.ssrad by Paporting Cenire
Tirma 2 Tims Fersonnel
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PEAZR FEKFERE (Fndk) HR2AS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Molor Commercial MZ407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) ANOSATA
Moator Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia) ' :
Engine No.: 1KD2154977 \
CERTIFICATE No. DMCVSNWC0051402102 Cha. No..JTFHT02P600087382
1. Index Mark and Registration GBCA4300T AUTOSAFE
Number of Vehicle
2. Name of Policy Holder ABS LEASING SERVICES PTELTD
3. Effective dale of the C: t of
|n.':|ra]:ge ?oflﬁn Pzrpg::;r;lg?f:;n;zg:!ahuns. 2[?6'(}056'2(?5)1 :XGBSS :Ed 'Ii ::1'238.00
b xcess Sect, 1.500.00

Ordinance cr Enactment
EX ON WINDSCREEN . $3$100.00

4. Date of Expiry of Insurance 13/06/2022

5. Perscns or Classes of Persons entitled to drive®
Any person who is driving on the Palicyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motar Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its regisiration under the Road Traffic Act has not been cancelled at the time of the accident

loss or damage,

8 Limilations as 1o use*

(1) Use in connection with the Pelicyholder's business and Hirer's Business.

(2) Use for lhe carriage of passanger (other than for hire or reward) in connection with the Policyhalder's business and Hirer's
Business.

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
{1) Use for racing, pace-making, reliability trial or speed-tesling.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom lhe vehicle is hired.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limifations rendered inoperative by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

5
IIWe hereby Certify that the policy to which this Certificate 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 Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

[}
%w é\
Issued By: __ _ABSINSURANCEAGENCYPTELTD M i,
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 @ www.sg.cntaiping.com



