SA10227E0004 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 14/07/2022 18:22 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (14/07/2022 18:22 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/07/2022 18:22 (SGT)
Both

05/07/2022 17:00 (SGT)
Rochor Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SA10227E0004

GBA5474D

Yes

ABS LEASING SERVICES PTE LTD
201819528D
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-92966056

Toyota
Hiace

Employment

No - Reporting only
Goods vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00001382202

ONG BOON HONG
G8801287P
29/07/2000
Outdoor
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Date Of Driving Pass 29/05/2020

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98972912

Alt. Phone Number -

Email Address OPTIONSGARAGE@HOTMAIL.COM
Address 462a Yishun Ave 6 #10-1159
Address complement -

Postcode _

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? -
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

REFER SKETCH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GR777D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to ¢collect, use, disclose
andlor process my personal catalpersonal information set out in this [form] and any other personal infarmaticn provided by me ¢r

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

This Farm must be complate:

information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may allow
insuzance companies to repudiate policy fiabildy.

The Issue and accaptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Recards Management Centre established by the General Insurance Asscciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and tc coples of tha

report being made available aforesaid.

14

d by my i

the claims;
(i) investigating the accident andfor my claims;

(iii) carrying out andior dealing with my inslructions or responding to any enqgunes by me,
{iv) administering my ciaims {including the mailing of comespondence. statements, invoices, raports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail

packages); and/or

(v) complying with applcable law in administering, processing, handiing andior dealing with my claims.

{collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to cofiedt,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited cutside of Singapore. for one or more of the above Purposes,

SKETCH PLAN

{collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapere and any relevant
govemment agency/autherity (such as the pelice), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relaiing to

Sketch Plan

Wilnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

Driver's Signature (if driveris not the palicyholder) / Date
& Time
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SKETCH PLAN #2

Describe Circumstance of the Accident
@ NEHALE "2" Fulry  STOPpED AT TYE JUNCTON WhLe
) ;
TeafFFic LIGH T WA 'S ST~ Giegsd |
/23 N TR SR CooLON'T BEACT ARD L 1ss”
JemcLe B REAR  RIGHT RETION .
/’5 vedicty  aM HAVE NO PAMAGE .
R
/6\ {
% ) UgAICLE LA ReAR (ATl BumpP R SCRATCHE S
| v
Ones
-~
/l‘\
fe) Wh S # ygey LT RUMP oNwY
p— \J A _J o g
NOBoP WHS INJORY AT ALL .
~ e
Declaration
/We declare the foregoing particulars gzerTrue in every respect.

%_.

Drivar's Signature (if driver is nol the palicybolder) / Date
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SKETCH PLAN #3

MEAR hEXFRE (FHn ARAE

CHINA TAIPING o CHINA TAIPING INSURANCE {SINGAPORE) PTE LTO
Motor Comemercial MZ407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vohuckes (Third-Party Risks and Compensation) Act {Chapter 189) ANOSATA
Mator Vehickes {Thirc-Party Risks and Compersaton) Rues. 1960
Road Transport Act, 1987 (Malaysa) Cav. Typa:.C
Matoe Vehicles (Third-Party Risis) Ruies, 1859 (Mataysia)
/ Engine No.: 1XD16834386 \
CERTIFICATE No DMCVSNW00001382202 Cha. No. JTFHTOZPX00005296
| 1 index Mark and Registrmton GBASATAD AUTOSAFE
Nartwr of Vornde SESSESTTT
2 Neene of Pobcy Hokder ABS LEASING SERVICES PTE LTD
a mq::'mmmmm 230172022 Excess Sect| $§1.500.00
WO PUIPOTOS
Ovdrance o Enaciment (00:00:00) Excess Sect. |l $$1,500.00
EX ON WINDSCREEN . $5100.00

4. Date of Expry of Insuracce 2200172023
5, Persons or Classes of Porsons ondtied i drive”®
mmmaammmmw«mummvmmuwmm
vehicle is hired.
mmmwmlSMhmlimammu
regulatons to drive the Motor Viehicke of has been 50 pr d and is not disquaidied by order of

a Court of Law or by reason of any enactment of rogulation in that behal! from driving the Motor
Vehicle And provided further that the Motoe Vehicle 5 registered under the Road Tra*fc Act
cndhmwsmumeoodTraﬂcAammumwwatmmdmom:
loss or damage.

6. Limitations a3 10 uso "

(1) Use in connection win the Policyholder’s business and Hirer's Business.

(2) Use for the carriage of passenger (other than for hire of }in jon with the Policyholder’s busi and Hirer's
Business,

(3) Use for sccial, d e of pl p

The policy does not cover:

(1) Use %or racing, pace-making, relabilty trial or speod-testing.

(2) Use whilst drawing a trader except the towing (other than for ) of any one iod y propelied vehicle

(S)Uso!ummdwMmurmmwwmhmmmmew.

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER

Lirmtadh d inop Section 8 of the Motor Vehicies (Third-Party Risks and Compensabon) Act (Chapler 189,
msmwdmkmdimspbogmms?{WLmnouobandun:gymmnmawux : ¢ A

I/We hereby Certify that the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Motoe Vehicles (Thurd-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Makays:a),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:  ABS INSURANCE AGENCY PTELTD w b

China Taiping

Authorised Officer Authonsed Signatory

Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

& 3 Anson Road #1600 Springleaf Tower Singapore 079909 ®63896111 62221033 S www.sgcntaiping com
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