vseASI i (¢ h-f;

e (6% |
uw/cmw w6y |
- YMERIP

.l!iH("'

i

!‘\.{/jl'fl-\ I

N 32
1" . En it

1) 'l|l|l i

Fognail jo it s

Wbarar M s s i

i-Ihota Up-llu?;;;h-d

W&?%CM@OO)/

a7 e T lI|IIl"

T

= Vbatnr Clasint Porm

AR R i

L] (R F) ?o.ry('!

| T | Assessienlisurey Hu irt
. intie
! l At Ih';mll hy _l an At Osyer N LA
< e e e e e e e e T St e e et e e e et e ——. - — LA T !
{ Frofurrod Whsp 7 INC Assign Whsp { QW ( Tel: Fax: } {‘
i I'P Particulars: Veh No iNC) Jo Ton-Id ! |
ll Caper f Driver 18 ‘ i
Fodioy N ¢ | Period o Cover Type i i
f ull _ ‘ , A .
(unfumu hr oF: Date: IETR S }
[suredDnver Lia il ( wod [Note-Est-Stams (WO N:Q-2000, P 20.79%  F:56-100%]
Yoear of Rey mml i b Wanany YES ( ) £ M| } i
Excess: (5 v Loading  $1.000( )/852.000( | o o
General Remarks:- S
[ J Walk- l" " oner : uustumnrq sn'mrmuun strictly Conndemn! & Stnclly NO rﬂh-' 0 B hrv !
( ) Total L.)s~ xlS\'. P10 e-m'ul [nsurcr LI{(JE'\TLY ¥
Dirive-In ( ):“‘-'r,:wr.c -in ¢ i lmmu: \Eb( ) ! NO( ) .Towmg Fu ( ' E
A—‘:'-':‘:-:ﬂr,r;"—m;h_ S p— c— y ; . 7 = e . 5555 |
Remarks:- (INC horline: 6788 6616) > {DateTime Complerad ! Done by |'
b Apply for Transp.oit Allowance ( ) Courtesy Car ( ) ! | |
’J (i hu }.f Po R.Lp m ln\pu.,lmu iy ( 3 ) 1|
3 Upln d Ru.mw:v I‘hnm {Repair Cost = $3000] { ) ‘ .
SR R |
Infurp s —— e . e = S
. |
Date/Time | Actions TR, |
}
S - - — - . - g e
‘ —
b B . heckli [ Amisy | Awlid)
WQ{O W? Invoice | wpur'ﬂmn Chee L\? | | A
l)f\lt‘ Av mlcnt P:pnmnh (‘3 “}i |
« 8] o . U=ed ol AR, el S PR S - — —
P(. [.Ltlll ant's Par thllL\lS 2 DA Lum&;,c Asscasmient fsm INC (8305 i L
a N TE! Tuwmg F::
Drivetr/Oweng =1 =t
71‘[\ LI_(‘)\ & - o 1 FT TFallow-Thr e \nr\--. .
el Tullow-Throuph Survuy (Resarvey) §)
Lontac 1, ),
. _l_ B S S E-»r cinipiog w190 Daly gael 10 Jan ont
Ddllhl‘-’cd P VR Re-ispestion . A ;
- __UJ |IUT1_. o o T| N1, \‘.‘L DA - 3 .‘1{_; Survey . P
R G o s L IRNTHT Additiana c:m-u i |
"
QU Cheelied by (1 e ln Cly: I.l]'l'} L
Auwditors’ Comments :- i L _ R :
= . {1‘-.‘ Collet Excess G B L2 {
eat .l . g R apmn ] z |
ca Rz T o o M4
- st e pPmrE




SNO821CN0002 / 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 com i r /i i

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 pelicy liability on the part of the insurance companies.

P .

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

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

by 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

e

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 SN0821CN0002

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 20/02/1992

Occupation Qutdoor

Date Of Driving Pass 26/10/2021

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-86790563

Alt. Phone Number
Email Address

john.pyj@hotmail.com

Address 18A KRANJI WAY #08-01
Address complement z

Postcode 739443

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 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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 SGL6758L
Vehicle Manufacturer "
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address &
Address complement "

@ Accident report SN0821CN0002 Page 2 of 15



Postcode

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

@ Page 3 of 15
& Accident report SNO821CN0002 g



P ORTANT NOTICE

i. Flease repori correctly the details of the accident {o spead up the claims process.

z. This Formnust be completed by the Eolievholdsr andior ihe Authorised Driver.
3. hiermation provided must be as trughful and accuraie asgibla. Any wilful misrepresentation or w RNOIING of Finzierizl facts rey
allow insurance corpanies to repudiate policy liability. '

4. The issue and accepiance of this Form by insurance companies is not an admission of policy figbility on ihe pari of the insurancs
companies,

5. Any false reporti :
8. The report will be forw arded by the insurers of the GIA Records Menagemsni Centre established by the Gansral Ihsurance Assosiation
of Singapore (GIA) for archiving and that copiss of this report will for a fee be made available upon application by interested parties.

7. By the lodgemsni of this report to the insurers, you hareby consent io the archiving of this report at the cenire and to Copiss of the
report being rmade available aforesaid.

a. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ladge, agree and consent that :

(@) My insurer , my workshop and the Ganeral hsurance Assosiation of Singapore (“GIA") maylare permitied fo collect, us e, disckss
and/or process vy personal data/personal information set out in this [form] and any other personal information provided by mz or
possessed by my insurer (collsctively the “Persanal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involvad in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/autharily (such as the police), for the purpose(s) af

(i) processing, handling and/or dealing with my claims including the seiilsment of the claims and any necessary investigations relating to

ihe claims;

(i) invasligating the accident and/or ny claims:

{iii) carrying oui and/or dealing with ny instructions or responding to any enduiriss by ms;
tiv) adiminisiering my claims (ncluding the mailing of corespondsnce. statemeants. invoices, reports or noticss o e, which saulkd inveles
cligclosurs of certain perscnal data aboul ma (o bring ahoug delivery of the sams as well as on e axtemal cover of vaiopes/mail
packages), andior

{v) complying wiih applicable law in administaring, processing, handling andior dealing with my claims,

{collectively the “Purposes ")

() allinsurar(s) who have insured vehicie(s) involved in this accident and the nsurers’ law yersflaw fims, maylare psrmitied o collect
use, disclose and/or process my Personal nformation for one or more of the above Furposis; and

HR P iy il ey By fismine A A As oy T T 1S
sciesed by any of the hsurers andfor 318 1o ek hi

Wi o

e above Purposes

w Peraconal hfornation mavleon b

ucling inir isw vergflaw firme ). which may be sited cutside of Singanars, for one or more of

' 231027

Driver's Signature (If driver is not the policyholder) / Date Mfheesad by Reporting Centre
Farsonnal

Policyholder's Signature / Date &
Tims & Tim
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Declaration

VWe declare the foregoing particulars are rue in avery respect.

o 9?//9//9077

Driver's Signature (IF driver is not the policyholder) / Dats _Wih{assed by Reporting Centre
Timz & Tirns Persorinel
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CLAIM TYFE QD [ THIRD PARTY i&LEPORT’ING ONLY
e " e T
FLEET POLICY- YES / NO 7
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o 0
NAME OF DRIVER psabove | (N Sykoer. gy maMu
NRIC G279 7|54 % . -
DATE OF BIRTH 20 /02X 992
TANY PASSENGER YES / (0): o
- NAME OF PASSENGER i =
GENDER OF PASSENGER ~ [MALE / FEMALE ¥ ]
OCCUPATION Quidaor //  indoor
[IATE OF DRIVING PASS 2C /10 1 v ﬁ
£ i" NOER Aale ! Female
CONI ACTNO. Mobile, §67 oG 30Mee. Home.
EMAIL
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YLHICLE B NO. SeL [70% | Any Passenger . i
FANE c
CONTACT NO
VEHICLE C N Any Passenger
VEHICLE D NO Any Passenger : E
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VERICLE F NO. Any Passenger :
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g Va)
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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
UEN No. 201819528D

ABS

i

RENTAL AGREEMENT

VEHICLE DESCRIPTION

RENTAL DETAIL

(v\ V_?,_HZUC‘;?

No. A21120011
Date: 01 Dec 2021

Vehicle No. : YMB469P Rental Start Date & Time : 01 Dec 2021 | 1230
Make : MITSUBISHI Rental End Date & Time . 28 Feb 2022 | 1230
Model : FEB3BEOSRDEA Rental Period : 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 E1 PAYMENT
Singapore 757729 Deposit . §% 600.00
ol ' Upfront Rental . 5% 1,498.00
Contact Person + LI YONG QIANG Total Rental Fee (to be paid S4%,098.00
NRIC : G5975579Q on signing of Agreement) T
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 oil and coolant water etc.
NRIC/FIN/Passport No ¢ G8058327W Any unusual discovery of warning lights in the vehicie,

1\ Lé?}*irer are to consult ABSL for further assistance.

o=

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.

N WITNESS WHEREOF, the parties hereby enter into this Agreement as of the date first above written

Seud Or -

G 2THT IS4 X

Signed by and on behalf of
ABS Leasing Services Pte Ltd

Position : Salesman
Name : CTan Siang Shan

Date :

(O .

Sikder MP plamen »

1

Signed by ahd on behalf of

Positicn : DIRECTOR
Name : LI YONG QIANG
NRIC : G5975579Q

Date : \/[1,}2'




HEARER FEKFRE (Fng) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moter Commercial MZ4Q7IC
R SN
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANQO5STA
Motor Vehicles (Third-Parly Rlsks and Gompensalion) Rules, 1960
Road Tranaport Act, 1987 (Malaysia) Cov. Type.C
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) R
( Engine No.: 4M42A56021 \
CERTIFICATE No. DMCVSNW00112162103 Cha. No.:FES3BEA10841
1. Index Mark and Registration YM8469P AUTOSAFE
Number of Vehicle S=zzoom==
2 Name of Policy Holder ABS LEASING SERVICES PTE LTD
3. Eifeclive date of the Commencement of
Insurance for the purposes of the Regulations, {2(?6,1006,25102)1 Bugess Sect $$1,500.00
Ordinance or Enactment kot Excess Sect. || $81,500.00
EX ON WINDSCREEN . 5$100.00
4. Date of Expiry of Insurance 28/10/2022
5 Persons or Classes of Persons enlilled to drive®
Any person who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided thal the person driving is permitted in accardance wilh the licensing or ather laws ar
regulations to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of
a Court of Law or by reason of any enaclment or regulation in that behaif from driving the Motor
Vehicle. And provided further that the Motar Vehicle is registered under the Road Traffic Act
and its regisiration under the Road Traffic Act has nol been cancelled at the time of the accident
loss or damage.
& Limilations as lo use *
(1) Use in connection with the Policyholder’s business and Hirer's Business
(2) Use for the carriage of passenger (cther than for hire or reward) in cenneclion wilh the Palicyholder's business and Hirer's
Business,
(3) Use for social, domestic or pleasure purpose.
The policy does nol cover:
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically prepelled vehicle.
(3) Use for the carriage of passengers far hire or reward by any person to whom the vehicle is hired.
HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensatlion) Act (Chapter 189)
\ and Section 95 of the Road Transport Acl 1987 (Malaysia), are not to be included under these headings.
I/We h ereby 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 GHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
5
w >
fesued By: ___ABSINSURANGEAGENGYPTIELTD. e s
Authorised Officer Aulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 - ©63896111 762221033 B www.sg.cntaiping.com



