SN092373000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/07/2023 16:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/07/2023 16:44 (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

03/07/2023 16:44 (SGT)

Actual Driver

01/07/2023 04:30 (SGT)
Singapore

LORONG 35 GEYLANG 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

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 SN092373000F

GBC4428J

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-92966056

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1461

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00040242304

KRIS TAN CHOON HWEE
SXXXX877H

13/11/1959

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN092373000F

17/08/2012

10 YEARS AND 11 MONTHS
Male

(Phone) +65-97996909

OPTIONSGARAGE@HOTMAIL.COM
475B UPPER SERANGOON CRESCENT
# 08-525

532475

No

Hirer

No

Side Swipe
Clear
Wet

No
No

Yes

MDM
Female

No
No

Yes
No

SNC6357A
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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 SN092373000F

Private car
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SKETCH PLAN

. ‘ i SKETCH PLAN

IMPORTANT NOTICE

1. Please report coreciy the detalis of the accident 16 speed up the clalms process,

2. This Form must be completed by the Palicyholder andlor the Actual Drives.

3. Information proviced must be as truthful and accurate as possiole Any wilful misrepresentstion or withhalding of matenal facts mzy aliow
insurence companies 1o repudiate policy ability.

4. The issue and aceeplance of this Form by insurance companies is not an admissicn of palicy liagbility on the part of the insurance companies.

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

6. This report wifl be forwarded by the insurers i the GIA Records Management Centre established by the Gengral Insurance Assazation of
Sirgapcre (GlA) for archiving 2rd that copies of this report will for £ fee be mace avadable upan apphication £y interesied paries

7. By the lodgement of this roport 1c the insurers, you hereby consent e the archiving of this renont at the centre and to copies of the
repont being made zvailable gforesald,

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 permitied to collect, use, discnse

andlor process my persenal datalpersonal information set out in this [form] and any cther personal infermation provided by me or

possessed by my msurer (collectively the *Personal information™) and disclese and transfer such Personal Information to it insurerns)

whe have insured vehicle(s) Involved in this accident (el insurer(s) who have Insured vehicie(s) involved in this accident shall be

collectively referred to as the “insurers’), the Insusers' lawyersiaw firme, the Monetary Authority of Singagore and any relevant

government agencylasuthonity (such as the police). for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relaing 1o

the ciaims;

(i) investigating the accident andfor my ¢laims;

{iii) carmying out andlor doaling with my Instructions or responding to any enquides by me;

(iv) administering my claims (inciuging the mading of correspondence, statements, inveices, reports of natices 1o me, which could involve

disclosure of certain personal dala sbout me te bring about defvery of the same as well 25 on the external cover of envelopesimail

packages); andicr

{v) complying with applicabie law in administering, processing, handling andfor dealing with my claims.

(coilectively the "Purposes”)

{b) a¥ insurer(s) who nave insured vehide(s) invoived in this accident and the Insurers’ lawyers/iaw firms, may/gre permitted Lo collect,

use, disclose and/or process my Personal Information for ene or mere of the abeve Purposes; and

{c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their third-party service providers o agen's

(including their lawyersfaw firms), which may be sited oufdide of Singapore, for cne or mare of the above Purnosas

0 il s

Driver's Signature (INgnver is not the pelicybolcer) / Date Withessed by ling Centre Personnel
& Time {Name o3 in D card)

@’Accident report SN092373000F Page 4 of 14



SKETCH PLAN #2

Describe Circumstance of the Accident
0) pare - mJO‘}_l‘)O'ZK ABOIT OUsoues . locamon : 6eyLgNo RogH.
f 2) vear “n AY WAS  wouNG o1 To  Maw RO Fhm
;.otz 25 6Eyuwo . 1
s vedae “B' sQueeat  THeowd  From e BGIT  ANO
(wdeo  oNTo  vedct A" pepe  RWHT  popTion) . =St
- —— _— - --—».ﬁ
e ——— — —
Declaration
1iWe declare the foregoing particulers are true in every respect.
Al gitlames
Poacyhaommenm ow:ssgmm@mmw)\mwm«)/om MUWMNF‘MM
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OTHER DOCUMENTS

£

ji
ABS

RENTAL AGREEMENT

UEN No. 201819528D

VEHICLE DESCRIPTION

Vehicle No. GBC4428)

Make NISSAN

Model : NV200 1.5L MT ABS
AIRBAG 2WD 6DR

Fuel type Diesel

HIRER PARTICULARS

Name : WONG CHUI LENG

Co Reg No./ NRIC : 56844643

Address : BLK 465 ANG MO KIO
AVENUE 10 #04-1072
Singapore 560465

Fax

Contact Person . WONG CHUI LENG

NRIC 56844643)
Tel : +6597996909
Email

MAIN DRIVER PARTICULARS
KRIS TAN CHOON HWEE
: S1397877H

Name
NRIC/FIN/Passport No

RENTAL DETAIL

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

Rental Per Week (excl. GST)
Rental Per Week (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: 62596590 FAX:69339399 Email: enquiry@absleasing.com.sg

No. A20100029
Date: 19 Oct 2020

19 Oct 2020 | 1156
10 Jul 2023 |1156
142 weeks

SS$ 300.00

S$ 321.00

: CHINA TAIPING

$$ 100.00
$$ 321.00

S$ 421.00

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 venhicle,
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
ABS Leasing Services Pte Ltd
Position : Salesman

Name : Chan

Date :

@Accident report SN092373000F

Signed b alf of.
Position :

Name : WONG CHUI LENG
NRIC : 56844643)

Date :
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