B

l_ﬁ_{_/!f)_\ 17, -l\'wxwunr Lrum wnm’\

-QRIOE3 Coee )

l Late dn. | 99— o' i b d szeriplion Pt &1 st Completed Pone by ;
Rel H)Q[Wjjj;eoaﬁ’f} SAS edllng :, I
Ned 1\10 %b%fl L/ / } Ftnall et Bl AL i11rs¢ ‘ ‘
Do \ 'K)M \QJDO I-W!mm' Claim Forai |
00 @ f'-t‘ll*‘ Uuh- I -Motor WO m w12 dhae. 3 i!u_uL i X - B \

e ol ’ | i-Photo UpIunded i
G T :\sstssnum bunu chmt | _,.__l o

R ) .~\» 0 Rcwutnv i'!”-"lil‘[" to (')\\ugu\\’mn . }
Proferrod Wkep 1 INC Assign Wksp [ QW: { Tel! Fax: )
TP Partieutars: Veh Not Qu;f? [ 0 )&( INC( p/Non-NC{ ) k

Owner / Driver: { Tel: )
Policy MNo: ( ) Period f ) CQover Type:{ ) .
Confirmued by : { Date: Tirite: )
Insured/Driver Liavility: ( %) {ch “Est-Stams (WO N: 0-20%; P.21.79% F:80-100%)
Year of Rogistratim ( ) Wamm\r YES( )4MNOC )
Excess: (3 } Londing:Sl.ﬁDO( 1/52,000( ) L E
General Remavks:- £ t
() Walkla Custonurs Customer 5 information strictly Conrdantial & Strictly NO t3fer of 'er&_r'_l.{fi_f__ B &
( ) Total Lass {‘as» : to e-mail Insurer URGENTLY. S ‘
Drive-ln( )!'l“owm -in{ ) ; Invoice: YES( Y1 NO( ) ;Towing Co. S ———. .
.,m,,, N e .mm ) =
Rmum-ics. (AN lmtlm‘e 678! 6615} ST i - Date&lime’ Complered Done by
1) Apply for Transpost Allowance ( ) Lourtesy Car( ) | .
2y QC Check / Pos! Repair Inspection « ) g 1 _ .
| 3) Uploud Resurvey Photo [Repalr Cost > $3000] ( ) .
Djury } e — : e o i
DaterTime | Actiony © - 3 a3 st e N -
| e
B o e B - Al (%) At (8) )
)( //}))\5 O)Q ’%/ Auysiie Piepn ration.Checklist sl |, 2l
{- (" St 4 e =TT 1) AR  Accident Reporing (3303, -
Claimant’s Ry ﬂc“**‘li e o ) DA + Darage Assetsme (51007 INC (550)
aar I} TF : Towing Fee S40/343 e =
Driver/Owyer: P s Follow-Through Survey S J]r j——
Sonta v _gvl !u“an\'v?_(RﬂuwnL 510 .
Contact No - R By (e L0 Jan ) l
e . 6}11{ 11:. lnu}\ccn\m §I8 ] ey "
Damaged Portion: 7y L« fdac DA + SMET Survey 5160 i N
= 3} MTLIC Addilional Services.. e A—
3 Bl vl ria . 21 = -
,(‘_.E._- _!lLCkEd by (L“El In-Cha EL} Ha8: Cus uplesy St £ T Allawiisg - D SR
WG l't¢jau’r Cosurdinution l'l& + »
Audito ‘S,"_ . < Bt +747: Fost Repuic T2spection §25 A gy
s Comments.: “148: DV / Colleet Excess Contdinstion _ 53 o
Latll TR (S 11): TP (v ING:) st INC 520! B
" . 93 IN12: bl Mobalz i 7
Cat, 273 [rivalce dated ed Charged “ m
Lagays trenige deted Fee Chavget m




. SN08221KD007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/01/2022 16:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/01/2022 16:57 (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.
Poli - 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 10 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.

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

20/01/2022 16:57 (SGT)
18/09/2021 15:00 (SGT)

Upper Changi, Singapore

SLIP ROAD TOWARDS TPE/SLE
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08221K0007

GBLS87L

Yes

ABS LEASING SERVICES PTELTD
2XXAXX528D
john.pyj@hotmail.com

(Phone) +65-92966056
+65-92966056

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00098382100

MOHAMMAD RADZI BIN MOHD KASSIM
SXXXX572B
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Date Of Birth 29/03/1973
. Occupation

\ Qutdoor
Date Of Driving Pass 25/11/2020
~ Driving experience 10 MONTHS
Gender Male
Mobile Number (Phone) +65-92966056

Alt. Phone Number

Email Address john.pyj@hotmail.com

Address BLK 677C JURONG WEST STREET 64 #02-293
Address complement -

Postcode 643677

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? No
Was any injured conveyed to hospital by ambulance? s
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 SLF9184C
Vehicle Manufacturer .
Vehicle Model -

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

@ Accident report SN08221K0007 Page 2 of 13



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

@Accident report SN08221K0007 Page 3 of 13



SKETCH PLAN

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 nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of rmaterial facts ma
allow insurance companies to re pudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an adimission of policy liability on the part of the insurance

companies.

5. Anv false reporting may be referred to the Police for investiaation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatior
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 (o the archiving of this report at the centre and to copies of the

report being made available aforesaid.
a. Consent under the Personal Data Protection Act (PDPA)

| understand, 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
andfor process my personal data/personal information set out in this [form] and any other personal information provided by ma 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 Authorily of Singapore and any relevant
govarnmant agency/authorily (such as the polica), for the purpose(s) of :

(i) processing, handling and/or daaling with my claims including the settlemant of the claims and any necessary investigations relaiing to

the claims;

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

(iii) carrying out anclfor dealing w ith my instructions or responding to any enquiries by ma;

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

(v) conplying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w ha have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitied to collsct,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

to their third party service providers or agents

() my Parsonal forniation nmay/can be disclosed by any of the lhsurers and/or GIA to
(including their law yersflaw firms ). w hich may be sited outside of Singapors, for one or more of the above Purposes

%

Policy holder's Signature / Dale & DBriver's Signature"(‘n/driver is not the policyholder) / Date
Time & Tirme
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Describe Circumstances of the Accident
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Declaration

VYWe declare the foregoing parliculars are true in every respect.
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OEARR ch E AR (Fintk) HIRAS]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPQORE) PTE. LTD

Motor Commercial MZ407/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOSS7A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia) '
Engine No.: 1GD8626007 )
CERTIFICATE No. DMCVSNWO00088382100 Cha. No.:GDH20120143964
1. Index Mark and Registration GBLS87L AUTOSAFE
Number of Vehicle m=o======
2. Name of Policy Holder ABS LEASING SERVICES PTE LTD
3. Effeclive jale of the Commencement of 11/08/2021 Excess Sact | . §51,500.00
Insurance for the purposes of lhe Regulations, (15:10:54) '
AN Excess Sect, Il 5%1,500.00

Ordinance or Enactment
EX ON WINDSCREEN . $5100.00

4. Date of Expiry of Insurance 10/08/2022

5 Persons or Classes of Persons enlitled to drive’
Any persan who is driving on the Policyhalder's order or with their permission ar to whom the
vehicle is hired.
Provided that the person driving is permilted in accordance with the licensing or other laws cr
regulations to drive the Motor Vehicle or has been so permitted and is nat disqualified by order of
a Court of Law ar by reason of any enactment or 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 registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.

& Limitations as lo use *

(1) Use in connection with the Palicyholder's business and Hirer's Business.
(2) Use for the carriage of passenger (other than far hire or reward) in conneclion with the Policyholder's business and Hirer's

Business.
(3) Use for sacial, demeslic or pleasure purpose.

The policy does not caver:
(1) Use for racing, pace-making, reliability trial or speed-testing.
(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 hira or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : DBS BANK LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

|/We 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.

¢
W3
ABS INSURANCE AGENCYPTELTD e A e eeeeeeemeeen

o Authorised Officer Authorised Signatory

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) N
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 62221033 & www.sg.cntaiping.com



ABS

RENTAL AGREEMENT

UEN No. 201819528D

VEHICLE DESCRIPTION

Vehicle No. ¢ GBL587L

Make : TOYOTA

Maodel HIACE DX 2.8 AUTO

Fuel type : Diesel

HIRER PARTICULARS

Name MOHAMMAD RADZI BIN
MOHD KASSIM

Co Reg No./ NRIC : S7310572B

Address : BLK 677C JURONG WEST
STREET 64 #02-293
Singapare 643677

Fax

Contact Parson MOHAMMAD RADZI BIN
MOHD KASSIM

NRIC : S7310572B

Tel . +6586661474

Email

MAIN DRIVER PARTICULARS

Name : MOHAMMAD RADZ| BIN
MOHD KASSIM
NRIC/FIN/Passport No : S73105728

RENTAL DETAIL

Rental Start Date & Time
Rental End Date & Time
Rental Period

Rental Per Month {excl. GST)
Rental Per Month (incl. GST)
Payment on

Insurance Premium
(for ABSL arranged
Insurance)

PAYMENT
Deposit
Upfront Rental

Total Rental Fee (to be paid
on signing of Agreement)

IMPORTANT NOTE

ABS LEASING SERVICES PTE LTD
WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091
TEL : 6259 6590 FAX : 6933 9399 Email: enquiry@absleasing.com.sg

208 008

No. A21080029
Date: 12 Aug 2021

12 Aug 2021 | 0300
. 4DAug 2022 | 0900
12 months
: $$ 1,400.00
S% 1,498.00

: CHINA TAIPING

S$ 1,400.00 — ws\a
: 56 1,498.00 — NeY

" 5% 2,898.00

Rental Fee is to be fully paid within 3 days from the date

of our inveoice

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,
Hirar 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

-4 Al 61(46 wpapt +0[J u}g vihile Z'Lju' Qﬁu’eﬁf {n bl band

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

Name : Chay Siang Shan

Date : el 9}3\]

e

Signed by and“57 behalf of
Position :

i

i

Name : MOHAMMAD RADZI BIN

MOHD KASSIM
NRIC : S7310572B

Oatd: . focli



