SN0822B90001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/11/2022 09:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/11/2022 09:52 (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 Actual 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

09/11/2022 09:52 (SGT)
Owner

12/04/2021 18:50 (SGT)
Jurong West Ave 1, 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
NRIC No

Date Of Birth
Occupation

Accident report SN0822B90001

GBK1209C

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
optiongarage@hotmail.com

(Phone) +65-92966056

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00000622101

NG JIA HAO
SXXXX553A
05/09/1990
Outdoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO LETTER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

03/11/2010

10 YEARS AND 5 MONTHS

Male

(Phone) +65-84688191
optiongarage@hotmail.com

BLK 330A ANCHORVALE STREET #09-521

541330
No

Hirer
No

No Collision
Clear

Dry

No
No

Yes

No
No

Yes
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

Accident report SN0822B90001

SLS81Z

Private car
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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)

Accident report SN0822B90001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repeet correctly the details of the 2oddent % 50000 up 1he clairs procass.

7. Thia Form must oe gomplatod by the Pelicybeldar gndlor the Actual Bever,

2 Indormatien pravided must be as tuthiul and accurate a5 posstil, Any witul miscepresealaton or withoding of matensl faes msy sow

insurance comaeries ta raoudiate naficy liabisty.

4. The msue ang accaplance af this Form by insurance companles 15 not an admiselon of polcy liabidity on the pert of the nsLrane companies.
5. Any false reporting may be referved to the Traffic Police Departmant fer investigation.
6. This repcrt wil be foraarded by the insurers lo the GIA Recceds Management Centra astablishad by the General Insurance Assaciation of

Singapaore (GIA] for archiving and that copies of this report will for a fee ba made availatie upon appicatian by Intarested panes.
7. By the lodgament of this repzrl to Ihe insurers, you bereby consent ta the archiving of 1his rapert 4L the céntra and to cogies of ita
rapor baing made avalistie aforesaid,
4. Conzent under the Personal Data Protection Act (PDPA)
| uncerstand, acknowledze, ayree and consent that,
(8) My insurar, my workshop and the G | insurance A iation of Sngapore ["GIA") maylare pamilted ta cobiect, use, disticss
andior process my persanal dataipersenal information set o0t in this [form] and any other p | infoemation providad by me ar
possassed by my insurer (calectively (he "Personal Information”) and dacicse end ransfer such Parsanal Informatica to all insurens]
wha have nsured vehide(s) invatad In this accident (all Insurer{s) wha have insured vehicle(s) invclved in this accidam shal be
cotectively refamed 1o as te “Insurers’), fie Insurers’ lvayers/law firms, the Monelgcy Authenty of Singapore and sny relevant
gavernmant agancy'suthznty (such 23 the palica), for the purpose(s) of
(1) processing, handling andior deafng with my claims Inchuding the settiemant of the claims and a1y necessary inveatigatisas relaing 1o
Ihe daims,
(i) investigating 1he sccloant andior my claims;
(iii) carrying out andior dealing with my Instructions ar reaparding to any enguries by me;
(iv) administecing my ¢aima (inciuding e mailing of spondence, s1al 13, iNVoices, reparts or natices o me, wivch coul imave
ire of certsn p a d&ta about me 1o bring about delvery of the same ss well &s on tha extemnal cover of arvelopasimal

Fackages), andlor
|v} complying with applicatie law In administerirg, processing, handing andlor dealing 'with my clams.

|collactivaly the "Purposes”)
1b) 3ll insurar(s) whe have msured venicle{s) Invalved in this accident and the Insurers’ lawyersiiaw firms, may'are permilted 1o coler,
use, dacloss sndlor procass my Perscnal Infarmalion far one e more of tha sboue Purpases; and
(e} my Parsznal Infarmation maylcan be dscosed by any of the Insurers andlor GIA 1o their third-party service providers o genls
(Insucing teir lawyarsiaw firms), which may be sited oulside of Singapere, for cne or move of the 3bave Purpases. >

o il

Driver's Signsture (¥ driver s nol e paflcyscldar) ( Dste v:{'éé by Reparing Centrs Pafiaret
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SKETCH PLAN #2

Dascribe Clroumstance of the Accldent

N STRUCTEO B\  CMINA  TTApING NN D PARTNENT .
~ +
TR <A Leon b LENIOR EXECVTIV &
Me  Wigge  og  Dawer 26T AND AN 2T  Bg
LT ]

Declaration
1WVe dedara the foregoing partculars & rus in evary respact.
R

@,Accident report SN0822B90001

DOvivar's Signatre {f drver is noi the polcynader) ( Date
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IMAGES

S BS\EASING SERVICES PTE.LTD.
B {72 SINMING DRIVE |
SINGAPQRE 575720

B\Z NO: 201819528D 1 DRIVER 1 OTHERS
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IMAGES #2
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IMAGES #4
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IMAGES #5
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IMAGES #6

@(’Accident report SN0822B90001 Page 11 of 18



IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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OTHER DOCUMENTS

Y EAL PEATRIE HNRHRAT
CHINA TAIPING THNA TAIPING INSURANCE (SHSAPORE) PTE \TO

3 Anen Reaz 39500 Spangleal Tower Sagipos 5930
T G 6000 T 8232 103

B Lo L

Co My N TRALSMAT

QOur Ref  :SNM21D202098/GBK 1209C/C02

Via Ordinary Mall
Date 13 Apr2021

ABS LEASING SERVICES PTELTD
172 SIN MING DRIVE

SIN MING SEMAC'S DEPOT
SINGAPORE 575720

Dear Palicyholder

RE: ACCIDENT INVOLVING OUR VEHICLE NOS. GBK1209C AND SLS81Z ON 12 Apr 2021 ALONG JURONG
WEST AVE 1

Policy ; DMCVSNWO00000622101

We refer to the above-mentioned accident.

Please be informed that you o your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the conditien 1o file your accident report with your vehicle fo us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our aulhorised workshops, regardiess of whether
or not it would give rise to a claim. You may log onto aur website wiw 5g entaiping.com for lecation of the respectve
centresiworkshops.

Plaasa take note that your NO CLAIM DISCOUNT will be penalized upea renawal of your policy if you fail to camply
with this condition.
Please contact our claims depariment at 83896116 should you require our assistance or clarification.

Regards

(This is a computer generaled lefter and no signalure is required)

cc - ANOSS7A SG MOTOR TRADER PTELTD
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OTHER DOCUMENTS #2
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W'%%@WL-— SomTeRa
e} .
TG G oy e s BT Numiear 20073418 T.& fﬁﬁimm;
= SO ENT IS T s 133w Bne50 Rosd us;esusmwg‘w
L‘ muu‘::‘gﬁ"“ ",;mn.cm-\w Tomad S Ll
Fate A soar0 (28453 m;:';u%smmm
AANTWDN RIS (=3
e Ak (55)Ga500uE (Comeganen]
[ e pugaSE QUOTE : I
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e gy §7 oNL
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Sy RN ! IMMEDIATE
Snpapera 783331 ATTENTION
Dear Bi's.
CLAIMANT: VALERIE KANG 21
ACCIDENT u;vou?md |Ls912a& Gax §209 C ON 12-APR-2021 ALONT JURONG WEST AVENUE
1 AT ASOUT 1850 HOURS
\We act for Varsna Kang 26 Wel e cwner of moter vehiee no.SLSB1Z
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OTHER DOCUMENTS #3

2

ABS

ABS LEASING SERVICES PTE LTD

WIN S, 15 Yishun Industrial Street 1 #01-02, Singapare 768091
TEL:6259 6580 FAX:6933 9399 Email: enquiry@absleasing.com.sg
UEN No. 2018195280

RENTAL AGREEMENT No. A20110006
Date: 01 Nov 2020

VEHICLE DESCRIPTION RENTAL DETAIL

Vehicle No. : GBXi209C Rental Start Date & Time < 01 Nov 2020 | 1105

[Make ¢ NISSAN Rental End Date & Time : 30jun 2021 | 1108

Model : NV200 1.5L MT ABS Rental Period 8 months

Fuel type
HIRER PARTICULARS
Name

Co Reg No./ NRIC
Address

Fax

Cantact Person
NRIC

Tel

Email

MAIN DRIVER PARTICULARS

Name
NRIC/FiN/Passport No

HIRRAG 20, SOR Rental Per Month (excl, GST) - 5% 950.00

v iERe] Rental Per Month (incl. GST)  © $$ 1,016.50
Payment on :
L e LOGISTICS PTE  ncyrance eremium . CHINA TAIPING
(for ABSL arranaed
. 202028753N Insurance)
R e P
USTA -
OB WAVE 9 Singapore Deposit S$ 500,00
757048 Upfront Rental © 341,016.50
Total Rental Fee (to be paid ¢
! NG JIA HAO on signing of Agreement) 55:1.314.50
. 580325534 IMPORTANT NOTE
: 84688191 Rental Fee is to be fully pa watin 3 days from the date

of our invoice

Hirer ko ensure gumping correct FUEL TYPE listed above.

Hirer ta conduct proper checks on the vehicle white using

such as suffickent engine oil and coolant water etc.

: NG JIA HAD Any unusual discovery of warning lights in the vehicle,
Hirgr are to consult ABSL for further assistance,

: S0032553A

This Agreement constitutes the entire agreement between the Partles with respect to the subject matter
hereof, and may be amended only by the writtea agreement of the Parties,

IN WITNESS WHEREQF, the parties hereby enter into this Agreemant as of the date first sbove written
Ind vkl L 0 le-a!
and ¢ S Me V.\D?l'l&‘ N enSiviga _gu') Q- ]

NRIC cgay 1 qidc
Tl . <RCF E8S|

.
Signed by and on behalt of Signed by and on behalf of
ARS Leasing Services Pte Ltd Pasition | DIRECTOR

Position ; Salesman
Name : Chan

Date - ,{“ /;c;.o

@’Accident report SN0822B90001

Name : NG JIA HAO
NRIC : 580325534

Date | ;/::/:)@5
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