SN0821CNO0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/12/2021 15:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/12/2021 15:38 (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

23/12/2021 15:38 (SGT)

14/12/2021 20:35 (SGT)

91 Tanglin Halt Rd, Block 91, Singapore 142091
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
Passport No/FIN

Accident report SN0821CNO0002

YM8469P

Yes

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

(Phone) +65-86790563
+65-86790563

Mitsubishi
Fe83beosrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00112162103

SIKDER MD MAMUN
GXXXX154X
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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?

20/02/1992

Outdoor

26/10/2021

2 MONTHS

Male

(Phone) +65-86790563
john.pyj@hotmail.com
18A KRANJI WAY #08-01

739443
No
Hirer
No

Collided into Parked Vehicle

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 SN0821CNO0002

SGL6758L

Private car
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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

SRETCH P1LAN
IMEORTANT NOTICE

1. Fisese repori correctly the datails of the accident (o speed up the claims procese.

2. Thie Formnust be completed by the Polievholder andlor the Authorised Driver.
3. hiormmation provided nust be as fruthiui and aecurats as possibla. Any wiul misrepresentstion or w khihokling of maieriz) facks ey
zlow insurance companiss lo repudiate policy ligbhity. '

<. Tha issue and accepiance of this Form by insurance companies is nol an admission of policy liabiy on the part of ihe Insurancs
conpanias.

6. The raport w il be forw arded by the insurers of the GIA Records Managameant Cenlre established by he Ganeral surance Association
of Singapore (GIA) for archiving and that copiss of Uis report wil for & fee be mada availabls upon appication by interestad partiss.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
raport being made avsilable aforesaid.

8. Consentunder the Parsenal Data Protection Act (PDPA)

lundlerstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Association of Singapore (“"GIA") may/are pemitied 0 colect, usa, disckse
andior process iy personal datalpersonal information set oul in this [form] and any other personal information provided by ms or
possessed by my insurer (colleclively the *Personal Information®) and disclose and transfer such Parsonal hicnation to all insurar(s)
who have insured vehicle(s) involved in this accident (af insurer(s) who have insured vehicle(s) involved in this accident shall he
coliactively referred to as the “Ingurers”), the hsurers' law yersflaw firms, the Monetary Authorily of Singapore and any relevant
aovernment spency/authority (such as the polica), for tha purmose(s) of -

(i) processing, handling and/or dealing with my claims including the seitlamsnt of the clams and any necessary investigations relating o
e claims;

(ii} nvestligating the accident end/or my clzims;

(i) carrying out andior deaking with ny instructions or responding to any anquiriss by ma;

(i) adhrinisisnng iy claims (inchuding the meiing of comespondance. sialemants. involess, raparts o nalicas (o re. whicl ~subl Fvokes
clieckreyns of cerlain perscnsl data ahoul ma (o hring ehoul dafivery of the cams as well 2 on the sxiemal cover of aeelonesimail
packages); andior

{v) conplying with appicabie law 1 administering, processing, handing andfor dealing with my claims.

{collzcivedy iha "Purposes”)

() all insurae(s) who have insured velick(s) iwolved in this scckdent and the nsurers’ Bw yarsliaw fims, nay/ars parmitied o colzal
use, discloce andfor process my Parsonst hformation for one or more of tha above Purpases: and
(o) ny Parsonal lonvation noy/ech e disclesed by any of the beuress & 3

.t
LS TS

tinchudlive Wi law yersfiaw e . which may ba sited oulskie of Sinaanws, for ons or more of the

%’“ ' 92//9’/7097

Foicyholder's Signature /Date & Driver's Signature (If driver is not the policyholder) / Date  Sfessed by Raporting Cantra
Tima & Tive Fersonngl

Sketch Plan 2k Al 70"[9[(” /»f;y(f] oro

P SEIVELS i
ahavs Purposes

frees andlon 3, B thak third;

r) Y §esie
B) syt

! N

-

Page 4 of 15

@,Accident report SN0O821CN0002



SKETCH PLAN #2

Jegorils Circumeinncee of the Aosident

T ———

— OR_Te Swee e W TIME , I WAS ReEsme

vm A LT, M of A swdtn T HIT one A aR

THAT WeS  PARKED .

i

Daclaration

'y caclare the forsgoing particulars are true in svery respect.

M 9?//7’/9077

Dxiver's Signature (F driver i not ths policyhokder) 7 Dais Wifassed by Reporting Canirs
Tima & Tirna Personnsl
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IMAGES

ABS lEASING SERVICES PTELTS
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IMAGES #2
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IMAGES #3
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IMAGES #4

ABS I.EASING?SERVlCES PTE LTD .
@) 83213033/96793310
- o BN
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IMAGES #5

ABS LEASING SERVICES prE LD .
83'213033/9_6:79'3310
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IMAGES #7

ABS LEASIF
0) 8321:
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OTHER DOCUMENTS

> ABS LEASING SERVICES PTE LTD
J WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091
TEL:6258 6590 FAX:69339399 Email: enquiry@absleasing.com.sg

n B S UEN No. 2018195280

e e a V21120037
RENTAL AGREEMENT No. A21120011
Date: 01 Dec 2021

VEHICLE DESCRIPTION RENTAL DETAIL
Vehicle No. : YM8469P Rental Start Date & Time : 01 Dec 2021|1230
Make . MITSUBISHI Rental End Date & Time . 28 Feb 2022|1230
Model . FES3BEOSRDEA Rental Pericd : 3 months
Fuel type : Diesel Rental Per Month (excl. GST) : S$ 1,400.00
HIRER PARTICULARS Rental Per Month (incl, GST) : S%$1,498.00
Name . YANG FAN ENGINEERING  Payment on :

PTE LTD Insurance Premium : CHINA TAIPING
Co Reg No./ NRIC : 201223803E (for ABSL arranged

Insurance)

Address : 6 WOODLANDS

INDURTRIAL PARK EL1 PAYMENT

Singapore 757729 Deposit : 5% 600.00
Fox ' upfront Rental . 5% 1,498.00
Contact Person : U YONG QIANG Total Rental Fee (to be paid @ g& 209800
NRIC : G5975579Q on signing of Agreement) It
Tel : 94558370 IMPORTANT NOTE
Email : Rental Fee is to be fully paid within 3 days from the date

of our invoice

MAIN DRIVER PARTICULARS Hirer to ensure pumping correct FUEL TYPE listed above.
Name . RANA MASUD Hirer to conduct proper checks on the vehicle while using

such as sufficient engine oll and coolant water etc.
Any unusual discovery of warning lights in the vehicie,

NRIC/FIN/Passport No ¢ GB058327W
2‘ QGZHirer are to consult ABSL fer further assistance.

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 WHERECF, the parties hereby enter into this Agreement as of the date first above written

Npud Dd%r . Sikdr M9 fplamen
G 2% 15§ X

%j(‘ 2
Signed by and on pehalfl of signed By ahd on behalf of

ABS Leasing Services Pte Ltd Positicn : DIRECTOR
Position : Salesman Name : LI YONG QIANG
Mame : Chan Siang Shan NRIC : G5875579Q
Date: | 7 k Z . Date : / }

" t Wik 2 {
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