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SN09237Q0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/07/2023 09:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/07/2023 09:56 (SGT))

H%ﬁj 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.

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,
/. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

Date of First Submission
Reported by

Date of Accident

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

ACCIDENT STATEMENT

26/07/2023 09:56 (SGT)
Actual Driver

25/07/2023 11:30 (SGT)
Singapore

CHOA CHU KANG GROVE
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

GBL3311X

Yes

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

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00036882302

WEE HIANG CHEW (HUANG YANQIU)
SXXXX75827



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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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
Viahinla MAdal

01/08/2008

14 YEARS AND 11 MONTHS
Male

(Phone) +65-91877027
OPTIONSGARAGE@HOTMAIL.COM
APT BLK 484 ADMIRALTY LINK
# 02-65

750484

No

Hirer

No

Collided into Pedestrian
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

PEDESTRIAN



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)

NA / Unknown



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Actual Driver,

3. Information provided must be as truthful snd accurate as possible Any wilful misrepresentation or viihhoiding of materiai facte may allow

insurence companies ic repudiate policy liability.

Thie issue and acceptance of this Form by ihsurance companies is not an admission of policy liakility on the part of the insurance companies.

——-/‘fﬁfnv false reporting may be referred to ihe Traffic Police Department for investigation.

€. This repen wili be forwarded by the insurers to the GIA Records Menzgement Centre estatlishad oy the General Insurancs Assocstion of

[

@
=i
5]

% application Ly interssted pames

Singapore (GlA) for archiving and thar copies of wnis report will for 2 fee be mede availab
f this report at the centre and to copies of the

7. By the lodgement of this repar 1o the insurers, you hereby consent (o the archiving ¢
repont being made available afcresaid.

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

I understand, acknowledge, agree and consent that:

{8) My insurer, my warkshop and the General insurance Assaciation of Singapere {"GIA") may/are permitied to collest, use, disclose

anc/or process my persanal datalpersonal information set out in this [farm] and any ather personal information provided by me or

possessed by my insurer (collectively the *Persanal Information”) and disciase and transfer such Persanal tnformation to all insurer(s;

wha have insured vehicle(s) involved in this accident (ali insurer(s) who have insured vehicle(s] involved in this accident shall be

collectively referred to as the “Insurers’), the Insurars’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevarnt

govemment agency/autherity (such as the police)). for the purpose(s) of:

(i} processing, handling andior dealing with my claims including the settlement of the claims and any riecessary ivestigations relating 1o

the claime;

(i) invesligating the accident andfor my claims;

(ifi) carrying aut andjor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (inciuging the mailing of correspondence, slatemenits, invoices, reporis or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopss/mai

packages); andior

(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’ lawyersfiaw firme, may/are permigied 1o collect,

use, disclose andler process my Persaonal Information for one or more of the above Purposes; and

{c) my Personal Informaticn may/can be distiosed by any of the Insurers andlor GlA io their third-party service providers or agents

(inciuding their lawyersfiaw firms), which may be sited outsice of Singapore, fgr one or mare of the abcve Purooses,

W%fﬁ%

a——— e ¥
PO"%’*’D'“"W& Time Driverts Signature (if driver is not the palicynolder) / Dale Witnessed by Répating Centre Persannal
& Time {Name as in NRIC/D card)

Skeich Plan Choa chu kang  Grove
B T e SRR e T




Describe Circumstance of the Accident
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Declaration
I/We declarg#Tedaramaing pariculars are frue in every respect.
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Policyholder's Signature / Date & Time Driver's Signature (if driver is not the pelicyhelder) / Date W!tnesséld\zj Reporting Centre Personnsl
{

\



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UNINRTRRIAE

T/20230725/7047

JUHA

10of3

Report No. T/20230725/7047

Date/Time Report Made:
25/07/2023 14:44

Vide Report No.:
J/20230725/0052

Station Diary No.:

ame o1 Informant:
WEE HIANG CHEW

484 ADI\)IIRALTY LINK #02-65 SINGAPORE 750484

ID Type / ID No.: Contact No.:

NRIC NO / S7229758Z Home/Office: Mobile: 91877027
Nationality: Email:

SINGAPORE CITIZEN violawee @yahoo.com

Sex: Age: Date of Birth: Type of Informant:

Male 50 08/08/1972 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

eletrician Class: Date of Expiry:

Injury

Date/Time of Type of Location:

Xzz:jg;t- Attended by Police Accident: T-Junction
; 25/07/2023 11:30
Location:

CHOA CHU KANG GROVE

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Yes

GBL3311X | Van

No

Damage

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




sicarore W
POLICE FORCE
Police Station Of Origin: aokd
Traffic Police Report No. T/20230725/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name WEE HIANG CHEW ID No. S§7229758Z
Related Vehicle | GBL3311X (Van) Contact No.| 91877027
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry

NIL
NIL

Name MR ID No. NIL

Related Vehicle | NIL Contact No.| 90955125

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On the Date : 25/07/2023 Time EST: 1130HRS Location: Choa Chu Kang Grove. | was the driver vehicle
bearing GBL 3311 X. | was making a right turn at a T - Junction at after traffic turn green. All of a sudden
a pedestrian dashed out of no way and i tried to avoid but still slightly brush onto the pedestrian. After
awhile Ambulance and Traffic Police Came to the scene and i was provided a Case Card
J/20230725/0052 and a Acknowledgment Slip to sign as my SD CARD was taken away from my vehicle.



SINGAPORE _ AR A

T/20230725/7047

Police Station Of Origin: g

Traffic Police Report No. T/20230725/7047

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/07/2023 14:44

Officer In Charge Of Case: Classification Of Case:

1P/ TPIB

MUHAMMAD REEZA BIN AHMAD YUSOFF

Contact No.: 97377891

NP168



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
q B S UEN No. 201819528D

|wy 2505011
RENTAL AGREEMENT No. A23050031
Date: 30 May 2023

VEHICLE DESCRIPTION RENTAL DETAIL
Vehicle No. : GBL3311X Rental Start Date & Time 30 May 2023 | 0900
Make : NISSAN Rental End Date & Time ¢ 29 May 2024 | 0900
Model ¢ NV200 DX 1.6 AUTO Rental Period : 12 months
Fuel type - PEt_rQI Rental Per Month (excl. GST) : S$ 1,200.00
HIRER PARTICULARS Rental Per Month (incl. GST) : S$ 1,296.00
Name : WEE HIANG CHEW Payment on =
Co Reg No./ NRIC : §7229758Z Insurance Premium : CHINA TAIPING
(for ABSL arranged
Address . BLK 484 ADMIRALTY LINK  |nsurance)
#02-65 Singapore 750484
PAYMENT
Fax . :
Contact Person : WEE HIANG CHEW REpCek e iy
NRIC . $72297587 Upfront Rental : 5% 1,296.00

Total Rental Fee (to be paid S$ 2,496.00

Tel : +6591728060 on signing of Agreement)

Email IMPORTANT NOTE

MAIN DRIVER PARTICULARS Rental Fee is to be fully paid within 3 days from the date
Name . WEE HIANG CHEW of our invoice

Hirer to ensure pumping correct FUEL TYPE listed above.
NRIC/FIN/Passport No : 57229758Z Hirer to conduct proper checks on the vehicle while using

aV\:‘ Od\fél: TC-W" SM,O 16"‘3 /s:’,-? lSﬁw 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

Signed by and on behalf of Signed by and on behalf of
ABS Leasing Services Pte Ltd Position :
Position : Salesman Name : WEE HIANG CHEW

Name : Cha NRIC : S722775 7

Date:‘gb 5 l} Date : U_%O 502}



VEHICLE NO: GR\. 31X

MAKE & MODEL: NSSAN NVI0D

UTdl MANUAL

DATE OF ACCIDENT DS' e /03X e
TIME O ACCIDENT HEYR MU Py - .

LOCATION OF ACCIDENT

Cvoa CHMU KANA nRovE .

| EXACT PURPOSE USED AT TIME OF ACCIDENT

| [EMPLOYMENT(/ PRIVATE USE / PRIVATE HIRE

|

| NAME OF OWNER ARS 1%aSING  SEPVICES PTe 1Tb I
EMAIL ODTIONS GARAGT B HITmAIL .Com | OFTICE: MOBILE: A996 6056 |
NRIC 20RAZ2S D B . J
[CLAMTYPE | GD | THIRTY PARTY / [REPORTING ONLY[ !
{ FLEET POLICY YES [nck !
| INCURENCE CO, LA TAIpW £ g

! TYPE OF COVERAGE
[ POLICY NO.

Comprehensive } Third Party

' Third Party Fire & Theft

| ' Dmeven wpey 348k 23012

| NAME OF DRIVER [ ASABOVE/IFNO:W)£2 Higo® OHEw ]
| NRIC ' | BRI =y N ——
| DATE OF BIRTH [ % L oY /1a%32.

| ANY PASSENGER ~VES &\Qj_

NAME OF PASSENGER

 GENDER OF PASSENGER

IVMIALL

OCCUPATION

[Outdoc:|/ Indeor

i
i
i

RELATIONSHIP

Employee [ If No: Hifzw

| WEATHER CONDITION

| earl Raining / Other;

| DATE OF DRIVING PASS O\_/o% / :oo&

| GENDER o | BIALEY FEMA j
CONTACT NO. I Mob.leme-'(-‘toz%mce; Home: !
EMAIL - - - ?
| ADDRESS B gy ﬁDMlRﬂL_ﬂﬁ UNK /02 - 65 SF5048Y ;
DOES DRIVER OWN OTHER VEHICLES? NOJ/ If yes, Reg No INSURE:

| ROAD SURFACE

@)nh’\’ct / Other;

| ANY INJURIES

No / ILes]Who? 'P? D%_S,Tf—l ﬁf\]

| CONTACTNO.

—

ROLICE REPORT

| No ’lt‘msf'\\fhere’ BNLIN%

NOTICE OF I» 'Il'nDr_D PROSECUTION?

k or' f\es,\\'hcv—ﬂ B H

VEHICLE BNO.

Any Passenger:

NAME

CONTACT NO,

VEHICLE C NO.

Any y Pass-ﬂncer:

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{ NO
WAS THERE ANY AUDIO RECORDED? g Y\TGJ_
SCENE ACCIDENT PHOTOS TAKEN? ‘ YESY NO
| WHO IS REPORTING | \DRIVER) OWNER/ BOTH
Original Language Used | ; )
| EngllsOthers.
Have you been approach by unknown person “

soliciting (s) / offering accident claims l YES /INO

J assistance?




OEAIR PEATERE (Fng) HRAE

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mator Commercial mz407/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOS97A
Road Transpor Acl, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules. 1359 (Malaysia) Cov. Type:C
Engine No.. HR16183566D
CERTIFICATE No. DMCVSNWO00036882302 Cha. No..VM20165121
1. Index Mark and Registration GBL3311X AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder ABS LEASING SERVICES PTE LTD
3. Effective date of the Commencement of 28/05/2023 Excess Sect | S$$1,500.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect. Il $$1.500.00

Ordinance or Enactment

4. Date of Expiry of Insurance 27/05/2024

5. Persons or Classes of Persons entitled 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. : DBS BANK LTD
* 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 included under these headings.

EX ON WINDSCREEN . $$100.00

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

Authorised Officer Autherised Signatory

Issued By:___ABS INSURANCE AGENCY PTE LTD

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



