\q__!“{_fl;‘ Vi :.-,fa\(’\\l!f(‘m (_(H”h' ‘.L‘IH{(". Gl Byt w - i
DQ“élh g( IO 3 l L PR —”“__-lc.h tlu.‘:l:l’l],)l.l[lll I Prine & Tone Ct‘ll‘nplclcdi Dene h.\

—

REFNO NM(’!I 2300 29207 /(44, SAN e-filing : ’ ‘

.
i
i
0

YehNo C{BC_ 6({ .16,(} F-mail (w: b s, Al ez,
pDOA 20 | 03 L’)foj,s l ’\ UO i-Nlotor (J'.um Form '

e P R
I

i-Viotor W/O (Withinz R 2l il'ﬂlrsj i S
OD/@ Reporting Only L -————-H'lr—— ar e R

i-I'hoto Uploaded ! " .
B gt Assessment/Survey Report N _l__

o Ass't Report by Fax / Hand to Owner/Wksp i L
Preferred Wksp 1 INC Assign Wksp / QW: ( Tel: Fax: B
TP Particulars: Veh No: 85‘( Déé-‘]{; CINC( | )/Non-INC( )

(')wnci f Driver: ( Tel: )

Polic v No: c ) Period: ( ) Cover Type: ( jm— o
._..__..____leﬁmwd > (_-., oo o et __,___T;';I_c:__....,._.__._....., , et

| _n_surccl/Drivcr Liability: ( %) [Notc-Est. Status (WO): N:0-20%; P: 21-79",'{;-..‘ F: §0-1¢:0%)

Ymr_f; fErr:;E}‘E-n ( o ) Warranty: YES(  )/NO( ) )

Excess: (5 ) Load ing : sl,ooo ( ) ISZ,OOO ( ) I

Y

General Remarks:-- (. 50 - i

PR

( ) Walk-In Custone. 'r Cuslomer's information slrictly Conrdentlal & Strictly NO r=fer of 'ep.—'l]rer

( = l otal Lass (,‘nc : to e-mail Insurer URGENTLY

Drive-In ( ) ; Invoice: YES ( )/ NO(

)! '?"r.nvuz-ln {

Rr-nmx I AN 0.0, £ Dene by
l} Apply for Trans: il AIIowancc( )/Courtcsy Car( )
2) QC Check / Post Repair Inspection ( ) -
'%_)_I.TI—)—I:Jdtl—i{_z;:I“r-\f::y Photo [Repair Cost > $3000] ( )

tr

Injury :

.l)ilféf:_-;.ifill c._

Ame (Sl Amt
G RN A S IERIN| Add
el ) AR Accid:.ntRepnﬂm (530),
C 447] 2) DA : Damage Assessment (S100) INC ($30) _
J 3) I'F : Towing Fec $40/545 i
D“"cf/ O“-""C'” BT Foloe Tk ey - 5120
iy wi S $) FT : Follow-Through Survey (Resurvey) 530 s
Contact No: For clsiming arainst ING Only (wel 10 Jan 2005)
[ = = i 6)TR: Re-inspection _5‘” Y. B
Damaged POTUO“ T)NL: ldno DA+ SMRT Survey - 8160 |
._: _' T S e 8) NTUC Additional Services:- 1 ...
- s G
QC Checked by (Unge-In-Charge): : e NS, c,,.,,.;,,. Car [ Tpt Allownue $s .
o e e e e o= i *NG: Repair Co- ordination £io I S
e o ; 7 - T o e £ o +17: Foxt Repnir Inspection 52 _____1—‘___ o
.f-\mlxu_n-s_‘ C_nmr'ncnt-.‘f-':-' - e T Tl B EN et 7 JE[TNE: DV / Collect Excoss Coordination T s =
L : = TP (ML) TP (Neen INC) agninst INC 3200
Sl 9) N12: Idac Mobile 30
G EE - Invoice dated Fee Charged i3
Inveice dated Fua Chargei mm

= ~



SN09233L000H / National Assessment Gentre Services [408933]
ENTRY DATE & TIME: 21/03/2023 17:01 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/03/2023 17:01 (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

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 ay be re e for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centr
and that copies of this report will, for a fee, be made available upon application by inte

e established by the General Insurance Association of Singapore (GIA) for archiving
rested 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/03/2023 17:01 (SGT)
Driver

20/03/2023 11:00 (SGT)
Singapore

SOUTH BRIDGE ROAD
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 s

Are you claiming under your own insurance policy for repair to
your vehicle? e .
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09233L000H

GBC6926A

Yes

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

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00067982203

MOHAMMAD FIRDAUS BIN ALI
SXXXX294J

27/02/1986

Outdoor
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Date Of Driving Pass . ‘ 19/01/2022

Driving experience .......... Y = 1 YEAR AND 2 MONTHS
Gender . T i ; Male

Mobile Number 3 (Phone) +65-89508978

Alt. Phone Number -

Email Address ; optionsgarage@hotmail.com
Address : APT BLK 228 TAMPINES STREET 23
Address complement # 02-291

Postcode ........v.uuns s . : 521228

Is the driver the pollcyholder'? : i : 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 Dnver

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 : s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. No
Number of vehicles involved in the accident ... ‘ 9
Was anybody injured in the Accident? - Yes
Was any injured conveyed to hospital by ambulance’? A 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? e No

Translator's name . . -\ . A
Translator's ID : ; =
Translator's phone number . . - g -
Translator's email o S <
Original language used in the statement — : 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
If yes, against whom? ... .. . e Ml . S

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? " Yes
Was there any video captured by Car Camera? Lo No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. SRS SO SRS SKT2667C
Vehicle Manufacturer ... . =, -
Vehicle Model : pisst . ; =

Vehicle Variant LA . . -
Vehicle Colour . 2 e =
Vehicle Category ... . ; Private car
Name of Driver T ; ror .| . -
Contact Number SE— : B &

®’Accident report SN09233L000H Page 2 of 21



Address 5
Address complement — : &
Postcode : ' " -
Insurance Company Name -
Nature Of Damage i =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD FIRDAUS BIN ALI

Gender 3 Male

Phone No : : (Phone) +65-83508978

Address . APT BLK 228 TAMPINES STREET 23

Address Complement S #02-291

Post Code 521228

Approximate Age Years Old ! -

Injuries Sustained ... ; PAIN ON LOWER BACK AND NECK AREA. CHEST PAIN DUE
TO WEARING SEAT BELT

Injured person in which vehicle? —— GBC6926A

Were seat belts worn? 4 : Yes

Was this injured conveyed to hospital by ambulance? No

@’Accidenl report SN09233L000H Page 3 of 21



‘ ' ‘ SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly 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 withholding of material facts may allow
insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this report will for & 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)
I 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
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)
who have insured vehicle(s) involved 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’ lawyers/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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which cauld involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ane 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 their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

' A ‘os ‘9013

=4
Driver's Signaluw’%ver is not the policyholder) / Date Wilnessed by k\ejcming Centre Personnel
& Time B (Name as in NRIC/ID card)




Describe Circumstance of the Accident

| -_F\EDA\)S wWas ‘met DRWER  Jel(le ReARNG .
ARC CBG()—Q' [a) 7. | | WAS STAT»OHA?j N THE tos™T
_E\ic:-m_ﬁi‘pwi CTuefil_M_f:*;@-m) i TEAFFJL was Heauy |, 1N
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a1 ReLVT .

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

A Huaaged 21fo3 /mz

Palicyholte'sSiga! v’/ Dale & Time Driver's Signm\ii driver is not the pelicyhalder) / Date Witnessed Mepoﬂing Centre Persannel




2

ABS

RENTAL AGREEMENT

UEN No. 201819528D

VEHICLE DESCRIPTION

Vehicle No. : GBC6926A

Make : TOYOTA

Model HIACE MANUAL

Fuel type Diesel

HIRER PARTICULARS

Name : 3G LOGISTICS PTE LTD

Co Reg No./ NRIC 2010064327

Address 2 JOO CHIAT ROAD #02-
1129 JOO CHIAT COMPLEX
Singapore 420002

Fax

Contact Person MUHAMMAD FAHMI BIN
RAZALI

NRIC : S9314797I

Tel : 87687869

Email :
MAIN DRIVER PARTICULARS

Name MOHAMMAD FIRDAUS BIN
ALl
NRIC/FIN/Passport No  : S8604294)

ABS LEASING SERVICES PTE LTD

WIN 5, 15 Yishun Industrial Street 1 #01-02, Singapore 768091
TEL:6259 6590 FAX:69339399 Email: enquiry@absleasing.com.sg

No. A22040028
Date: 19 Apr 2022

RENTAL DETAIL
Rental Start Date & Time
Rental End Date & Time
Rental Period
Rental Per Month (excl. GST)
Rental Per Month (incl. GST)

19 Apr 2022 | 1000
18 Apr 2023 | 1000
12 months

S$ 1,200.00
Ss+28900 26L&

Payment on

Insurance Premium CHINA TAIPING

(for ABSL arranged

Insurance)

PAYMENT

Deposit S% 600.00

Upfront Rental . 6$-1,284.00 £ 1296
Total Rental Fee (to be paid S$ 1,884.00

on signing of Agreement)
IMPORTANT NOTE

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

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,
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

e
SERVICS
e s
s o\
(<{ --fé)\ ~)
w ‘(W-‘_G‘SL jrri
/ <\ )
A PN O
“I9v &

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

Name : Chan

Date : [C/% J-j

Signed by and on behalf of
Position : OPERATION SUPERVISOR
Name : MUHAMMAD FAHMI BIN
RAZALI

NRIC : 59314797I

Date : 10 MAR 2023



VEHICLENO: GBL a0k

MAKE & MODEL:Tovota Wi AUTO /(MANUAL|

DATE OF ACCIDENT 20 / 03 [/ 223 CC 290
TIME OF ACCIDENT lgones (AM/PM
LOCATION OF ACCIDENT SLouUTd BR\DCL  Roas .

EXACT PURPOSE USED AT TIME OF ACCIDENT

@MPLOYMENTV PRIVATE USE / PRIVATE HIRE

NAME OF OWNER ABS  ISASING  QeeviceS PTE LTD
EMAIL OPTIoNS GRRAGE @HsTnAIL . Com LJFFICE: MOBILE:90G 6 605 -
NRIC 90816528 D -
CLAIM TYPE OD /|THIRTY PARTY[/ REPORTING ONLY
FLEET POLICY YES ANOA
INCURENCE CO. » CUINA  TADIN G .
TYPE OF COVERAGE (Comprehensivel/ Third Party / Third Party Fire & Theft
POLICY NO. DMOVSNWORE 6328 2263
NAME OF DRIVER AS ABOVE / IF NO: Modamman  FRDAVS Bw AL)
NRIC Q&G 281 J
DATE OF BIRTH X [ oz /36
ANY PASSENGER YES /oL
NAME OF PASSENGER —
GENDER OF PASSENGER MAEEFEMALE-
OCCUPATION (Outdoorl/ Indoor
DATE OF DRIVING PASS 14 / o8 /o222
GENDER [ MALEV FEMALE
CONTACT NO. Mobile:3480 $478 Office: Home:
EMAIL
ADDRESS 22%  TAmpwss  yTrRer! 23 $02-2A1 Sgy22k

DOES DRIVER OWN OTHER VEHICLES?

INSURE:

(NOV Ifyes, Reg No:

RELATIONSHIP

Employee / If No: Hi2R .

WEATHER CONDITION (Clearl/ Raining / Other:

ROAD SURFACE (Dryl/ Wet / Other:

ANY INJURIES No / IflyesiWho? FiRDAULS
CONTACT NO, 450 363

ROLICE REPORT [NoV/ 1 Where?

NOTICE OF INTENDED PROSECUTION? &0V If yes, Wha?

VEHICLE B NO. KT 2t C Any Passenger:

NAME

CONTACT NO.

VEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger:

VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITNESS

WITNESS CONTACT NO. =
WAS THERE ANY VIDEO CAPTURE? YES ANO|

WAS THERE ANY AUDIO RECORDED? _YES /INO)

SCENE ACCIDENT PHOTOS TAKEN? (YES} NO

WHO IS REPORTING

[DRIVER| OWNER/ BOTH

Original Language Used

@Iish Mandarin/ Others:

Have you been approach by unknown person

soliciting (s) / offering accident claims
assistance?

YES( NQl




PDEAR hEXFRR (Fnig) HRLAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial Mz407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO597A
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia) Cov. Type C
Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)
g - - i R
( Engine No.: 1KD2312395
CERTIFICATE No DMCVSNWO00067982203 Cha. No..JTFHT02P600119778
1 Index Mark and Registration GBCEB926A AUTOSAFE i

Number of Vehicie
2. Name of Palicy Holder ABS LEASING SERVICES PTELTD

3. Effective date of the Commencement of 19/07/2022 Excess Sect | . $$1,500.00
Insurance for the purposes of the Regulations, (00:00:00) E Sack i S$1500.00
xcess Se ; f

Ordinance or Enactment
EX ON WINDSCREEN . $$100.00 |
4. Date of Expiry of Insurance 18/07/2023

5. Persons or Classes of Persons entitied to drive*
Any person who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or 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.

6 Limitations as to use*

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

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

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
(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 hire or reward by any person to whom the vehicle is hired.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be inciuded under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Venhicles (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.

[}
W
Issued By ABS INSURANCE AGENCY PTE LTD - 7

Authorised Officer Au tdeLéed Slgnatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



