SN09232K0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2023 08:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/02/2023 08:35 (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 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

20/02/2023 08:35 (SGT)
Driver

17/02/2023 09:30 (SGT)
Singapore

SENG KANG EAST WAY
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 SN09232K0001

GBL6806R

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
optionsgarage@hotmail.com
(Phone) +65-92966056

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00000202301

TAY YANG HOW
SXXXX007E
05/10/1969
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

PASSENGER 1

Name
Gender

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09232K0001

14/04/1997

25 YEARS AND 10 MONTHS
Male

(Phone) +65-94230407
optionsgarage@hotmail.com
APT BLK 430B FERNVALE LINK
#12-217

792430

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

MRS.TAN
Female

No
No

Yes
Yes
WITH OWNER

SJT2506X
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN09232K0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. FRease report corractly the detais of the accident to speed up the claims process,
2. This Form must be ndlor Au ed Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokling of material facts may
allow insurance companies to repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance companies Is not an admission of policy Eabilty on the part of the nsurance
companies.

5. e m referred to the Police fo sti n.

6. The report will be forw arded by the Insurers of the GI& Recerds Management Centre established by the General nswance Assaciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication 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 1o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Assoclation of Singapore (“GIA”) may/are permitted to colect, use, discicse
and/or process my personal data/personal information set out in this [forny and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Inform atlon”) and disclose and transfer such Personal hfcrmation to al insurer(s)
who have insured vehicle(s) involved in th's accident (all insurer(s) who have insured vehicle(s) involved in this acckient shal be
colectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpese(s) of -

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

(¥) nvestigating the accident and/or my ciaims;

(iii) carrying out and/or dealng w th my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about deivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith appiicable law in administering, processing, handing and/or dealng with my claims.

(colectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andior process my Persenal hformation for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Rurposes.

\ ( 90)03/202;
L

Policyholder's- Sighature / Date &~ Driver's Signature (¥ driver is not the policyhoider) / Date wmmd by Reporing Centre

Tirme & Time Pors:

L :
SRR I 0O O - T 10 N O AR SITIBO b K in

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON _ TH¢  OATE 1% [02]00m% Avou 04%onge | WhS
TH< DewWER VEHICLE OF GRL Lok E . wWe s TRAveL W) & g
THe Mos T RG] LANT LONG Swai-dl . oUT  ofF n

FRO M THe LeE LR E
X P 2 -
SODDEN) Vedill & B' . Swerve INTD M L&N € an b
PN ~
COLWD £D ONTO My VERLE LEET PORTIO N AecA . [ Haue
J
£ LD SO Foo AR ReCorD 2D |
Declaration

Ve declare the foregoing particulars are true in every respect.

—~\
< — (k»c ‘
\~ S

(@

O‘WMQ 20> {0 23

= AR
Folic M\d?s_"ﬁgh‘.{ureloazo & Driver's Signature (¥ driver is not the policyhoider) / Dato
Time N & Time
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Witnessed by Reportng Centra |
Nrsonnd‘_
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8 NO.: TRH2000342
BB 1700 KG ™
\3085 Ri

PASSTCAR: "~
TYRESHZER F. 13: g
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OTHER DOCUMENTS

WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091

TEL: 6259 6590 FAX:69339399 Email: enquiry@absleasing.com.sg
H B S UEN No. 2018195280

¢ ABS LEASING SERVICES PTE LTD
4

RENTAL AGREEMENT No. A22060001
Date: 02 Jun 2022
VEHICLE DESCRIPTION RENTAL DETAIL
Vehicle No. : GBLE6BOER Rental Start Date & Time : 02 )jun 2022|1210
Make TOYOTA Rental End Date & Time : 01 Dec 2022 | 1210
Medel HIACE 2.0 DX AT Rental Period 6 months
Fuel type Petrol Rental Per Month (excl. GST) : $$1,300.00
HIRER PARTICULARS Rental Per Month (incl. GST}  : S$ 1.391.00
Name . TAY YANG HOW Payment on
Co Reg No./ NRIC - $6934007F Insurance Premium . CHINA TAIPING
: (for ABSL arranged
Address . BLK 4308 FERNVALE LINK  |nsurance)
#12-217 Singapore
792430 PAYMENT
Fax : Deposit ¢ 5% 1,350.00
Contact Person : TAY YANG HOW Upfront Rental ;5% 1.391.00
NRIC ¢ S6934007& Total Rental Fee (to be paid 3
; $2.741.00
Tel . 94230407 on signing of Agreement)
Email ‘ IMPORTANT NOTE
MAIN DRIVER PARTICULARS g{e:ltlarllzsilr(im be fully paid within 3 days from the date
Name . TAY YANG HOW Hirer 1o ersure pumping cerrect FUEL TYPE listed above
Hirer to conduct proper checks on the vehicle while using
NRIC/FIN/Passport No  : S6934007E such as sufficient eng ne il and coolant water etc,

Any unusual discovery of warning lights in the vehcle,
Hirer 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

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

Position : Name : TAY YANG HOW
Name : Lai NRIC : S6834007E

Date: Date :
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