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SN08221E0002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 14/01/2022 13:58 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/01/2022 13:58 (SGT))

' 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 /or th

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.
5

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

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

14/01/2022 13:58 (SGT)
13/01/2022 10:12 (SGT)
Choa Chu Kang North 5, 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

..!Jr\

'Y Accident report SN08221E0002

SJAQ095T

Yes

CHANG PRIAUTO
5EXXXX420M
claims@lap.com.sg
(Phone) +65-82821703
+65-98395990

Toyota
Wish

Employment

No - Claiming third party
Private hire

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00015682101

YAHYA BIN KAMSEER
SXXXX981Z
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Date Of Birth 08/03/1962

Occupation

Qutdoor
Date Of Driving Pass 04/10/1993
Driving experience 28 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-98395990

Alt. Phone Number
Email Address

yahyakanseer@yahoo.com

Address BLK 437 JURONG WEST AVENUE 1 #03-434
Address complement -

Postcode 640437

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210113/7030

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 SMZ9784X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour &
Vehicle Category Private car

@& Accident report SN08221E0002 Page 2of 17




Name of Driver
Contact Number
Address

Address complement
Postcode

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YAHYA BIN KAMSEER
Gender Male

Phone No (Phone) +65-98395990
Address .

Address Complement -

Post Code -

Approximate Age Years Old ”

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJA9095T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08221E0002 Fagedaf 17



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form rmust 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 w ithholding of material facts may
allow insurance companies to repudiate poliey 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8.Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

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

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructicns or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including t ‘Q@a‘ o flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are true in every respect.

Ne PR*’I/
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Pollcyhoiders S|gndfurel Date & Driver’s Sig'nature (f driver is not the palicyholder) / Date ssed by Reporting Centre
& Time rsonnel




Date ol Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered QOwner

DRIVER’S Name

DRIVER'S Date of Birth

Relationship bet, Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

mail Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): )

STAAST
vy Teiping
: Comfaghy / llldi\'i\:;llilf Qovg Privoro

:Co Reg NO_S-EEL'* 2 ﬂ_t}Owner‘s NRICNo: [
: Co Contact No: {

Ty
2 -Z__\tju, _DRIVER’S License Pass Dﬂteﬂ_ﬂf_ﬂg

- Spouse \ Parents \Children\ Sibling \ Em ployeel Ot@rs:\:\_‘_@_‘i )
A3 T\AWB Wwesy Ar |\ BR-43y

: ,,j?,‘iq Ao 2)
 INDOQR ‘.0U®)0R (eg. working inside or outside of an ofc)

 AUWS@VAP- (om 54
J

t CLEARA DRY \RAINING & WET 'AFTER RAIN & WET

E»/ ! f_?:e}l-_
. Alow

Accident Time: oIl (24-HR-FORMAT)

CHon CJ-M” Kot moray <

Vehicle Make/Model: TE:!UTQ_W‘S_«__
Policy l‘\'U-,D_Y‘_H (SN LE\ Q)

e Owner’s Contacl No %KLH\EB
B Kawseer privER's NRiC NoSIST \og 12

- Reporting Only \ Claim Or@' Party \ Claim Own Insurgnce

-~

. I_ Name & Gender;

Was the accident reported to the police? YES \ ¢

Was there any video Captured by car camera: YES | N

Exact purpose for which vehicle \’.'gs'bcing used at the qi"ne Q

Any injuries, if yes(name of the injured person)_Jawo,
Other Party Driver’s Particulars (if anv)

El\i(."(lelﬂ: Private use \ Warl(iurpose
r

Vehicle Reg No: SM%C\%%L\'K

Vehicle Reg No:

Vehicle Make\hModel:
Mame DRIVER:
IC No. DRIVER:

DRIVER'S Contact & add:

Vehicle Make\Model:
Name DRIVER: R

IC No. DRIVER:

DRIVER'S Contact & add:




POLICE FORCE LT T

7030

Police Station Of Origin: 10f3

Traffic Police Report No. T/20220113/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/01/2022 13:48

Informant's Particulars Sl

Name of Informant: Address:

YAHYA BIN KAMSEER 437 JURONG WEST AVENUE 1 #03-434 SINGAPORE
640437

ID Type /1D No.: Contact No.:

NRIC NO / §1531981Z Home/Office: Mobile: 98395990

Nationality: Email:

SINGAPORE CITIZEN yahyakanseer@yahoo.com

Sex: Age: Date of Birth: Type of Informant:

Male 59 08/03/1962 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

PHV DRIVER Class: Date of Expiry:

General Information of the Accident

Déte/T ime of Type of Location:

T f Injury
Aypfedo t Others Drive: Accident: Straight Road
e No 13/01/2022 10:10
Location:
CHOA CHU KANG NORTH 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type
SJA9095T | Car

SMZ9784X | Car 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE ERARRATI AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220113/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Drive'[f:f- T T T R L e % 3 i
Name YAHYA BIN KAMSEER ID No.
Related Vehicle | SJA9095T (Car) Contact No.| 98395990
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

| was travelling along CCK North 5. | switch on my signal to indicate that i am turning right into the
carpark. Out of sudden, i felt a great imagine from my vehicle rear portion. When i got down, i saw
SMZ9784X collided onto me. | felt unwell after the accident hence i went to consult a doctor.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A A

3/7030

30of3
Report No. T/20220113/7030

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/01/2022 13:48

Officer In Charge Of Case:
TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Classification Of Case:

NP168




CHANG PRIVAUTO
526 Hougang Ave 6 #06-147, Singapore 530526

ok 8 VEHICLE LEASE AGREEMENT
This agreen_i‘e'nt: is made on the (Date) g/ \2] 19

Erl ey I T
BETWEEN

CHA‘NGEPRIVAU‘K, 526 Hougang Ave 6 #06-147, Singapore 530526, Tel: 82821703 (Jian Shun)

smlHereinaftecreferred to as:the “Lessor” which article shall wherever the context so admits include Its assigns and
or intitle] of the one part;

Yah‘f“. Bin  Waomseer : NRIC/ID: Sis3iaglZ
Address: E ] Swong Woch Aue |  HEo2—424 Slxo4z
Dateof Birth: ___ % [T[1962 Contact No.: S9%0 |

[hereinafter referred to as the “Lessee”
msesaonintilel of the other part

fastn s 2

which article shall wherever the context so admits include its assigns and

RECITALS; e
1. Whereas the Lessor is the owner of a make and model of motor vehicle of the following descri[’.'nlarl_'1
Registration number STXA XoACT & Modal 'To\’,g-\,-q, Wiz h ; Colour Cilver

2. Whereas the Lessee is desirous of leasing and the Lessee has agreed to lease the aforesaid motor vehicle on the
terms and conditions herein contained ' ; ‘

NOW THEREFORE THE PARTIES AGREE AS FOLLOWS:

b i € ey =1 bt b s P

LBURATION'

The agreement shall endure for a period commencing from L ]l‘_l\[\‘\ to Z ! | }9’0 and shall
then continue indefinitely until renewal or termination with the'mutual agreement of the Parties. ;

2. RENTAL

Servicing and maintenance
3. Road tax. :
Vehicle insurance (NOT INCLUDING applicable excess payable incurred by Lessee)
24 hours breakdown and emergency service (SINGAPORE ONLY) :
LLessee will be liable to a late payment administrative fee of SGD $50.00 plus 2% late payment (computed.on a :
':fnonthty'basis) if the Rental or other applicable payment remain unpaid after becoming due.
In the event, the Rental remains unpaid for more than THREE (03) calendar days, the Lessor may lodge a police

port asa loss of vehicle and activate the vehicle repossession team to retrieve the vehicle. Theincidental
st of the repossession process will be charged to the Lessee. e :
yments due hereunder shall be made to the Lessor at Its address stated herein. Any payment sent by
{pOst shall be sent at the risk of the Lessee. Payment mode can be in CASH, CHEQUE or BANK TRANSFER to the
§fllowing account: : A
NG JIAN SHUN (POSB SAVINGS)

umber: 186-11772-7

Additional named drivers can be included to drive the vehicle with prior approval from the Lessor. A'n.y
nal dri ill be charged at SGD $25.00 weekly. This amount will be valid throughout the rental period.

liupon signing this Agreement pay to the Lessor a deposit (the Deposit) of S$ 300 as




3 DEAR

CHINA TAIPING

P EICCSE{RES (Fhndk) HERAF]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Molor Hite Car

MZ407
R SN
CERTIFICATE OF INSURANCE
Koior Vetcles (Thind-Party Risks and Compentatan) Act (Chapter 169) ANOSBEA
NMotor \.':-h:clusrttlhjur-!’.um R;-.;.u ‘T{’J'Ff('rlml tan) Rutes. 1560
oad Transgon At 105 Malaysu) =
Liotor Vehudes {Thud-Pany Rishs) Rules, lrﬂﬁ'J (Malaysr) Cov. Typa:T
R e R s S S S| OO
rd A
Engine No.: 1222921156
CERTIFICATE No DMHCSNAODO 15682101 Cha. No.:ZNE 100368656
1 Indea Mark and Regalraton SJA9095T

Number of Vehicie

[¥]

Namo ¢! Poicy Hotder CHANG PRIVAUTO

3. Ellectrie date of the Commaencement of

281122021 Excess Sect. |l $51.500.00

Insuranca for the purposes of Lhe Regulatons, (00:00:00)
Ordinance or Enaciment =i Excess Secl.ll (Quiside Singapore). $53.000.00

4 Da'e ol Expay ol Insurance 2711242022

5 Persons or Classes of Persons enti'ed 1o grve®
Any employee or any person who is driving wath the Pelicyholder's order or wilh their permission.

Provided (hat the person dnving is permilled in accordance with the licensing or other [aws or
regulalions lo drive tho Molor Vehicle or has been so permilled and is nol disqualified by order of
a Coun of Law or by reason ol any enactmenl or regulation in that behalf from driving 1he Motor
Vehicle.

6 Umtalons asto use”

{1) Usa for the camiage of passengers or goods in conneclion with the Policyholder's business.
(2) Use for social domeslic pleasure purposes.

The Policy does nol cover
(1) Use for racing, pace-making, reliability nal or speed-lesling.

(2) Use whilst drawing a trailer excepl the towing (other than lor reward) of any one disabled mechanically propelled vehicle.

* Limitations ronderod inoposalive by Sectian 8 of the Motor Velicles (Thud Party Risks and Compensation) Act (Chaplor 169)
and Section 95 of the Read Transport Act 1957 (Malaysia), are not fo bo mciuded undor hoso Hondmgs

Issued By:

IIWe hereby Certify that the policy 1o which this Certilicale relales is issued in accordanca with (he
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.

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909

©63896111 62221033

@ wwwwsg.cntaiping.com




