SD0B247T0006-01 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 29/07/2024 18:33 (SGT)

SUBMITTED BY: TANG CHOON XIANG

VERSION: 2 (02/08/2024 14:19 (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 First Submission
Reported by

Date of Accident

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

29/07/2024 18:33 (SGT)
Actual Driver
27/07/2024 22:49 (SGT)
JIn Besar, Singapore
JALAN BESAR
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SD0B247T0006

SNF4703G

Yes

1AXIS CORPORATE LEASING PTE LTD
202342244H

izlyn.rental@1axis.com.sg

(Phone) +65-83631043

Toyota
Noah

Private hire

No - Reporting only
Private car

Auto

1797

Liberty Insurance Pte Ltd
SD24V04378/VPZ/R00
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

REFER TO SKETCH PLAN.

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

Accident report SD0B247T0006

AHMAD ILZAM BIN ADNAN
S1568098lI

22/10/1962

Outdoor

24/06/1983

3

Valid

41 YEARS AND 1 MONTH
Male

(Phone) +65-89393500

isteadymat@hotmail.com

APT BLK 506C YISHUN AVENUE 4 #09-120

763506
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
File size larger than 50MB.

SMX4410T
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Vehicle Manufacturer Toyota
Vehicle Model Noah
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MUHAMMAD FARIS BIN KAMIS

NRIC No S$9219913D

Contact Number -

Address APT BLK 435C BUKIT BATOK WEST AVENUE 5 #04-960
Address complement -

Postcode 653435

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

¥YWe declare the foregeing particulars are true in every respect.

\
. D pM
\/5 % 5 P . B
()C\'\-}P\ CQ\ W(% / A
Pelicyhokder's Signature / Date & Driver's Signature (I driver s not the policyhcider) / Date /Wxnessed by Reporting Centre
Time & Tme Personnel
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SKETCH PLAN #2

SKETC
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Fermmust be ed by the Policyhol n he Authori:

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy Eability on the part of the insurance
companies.

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

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report w il for a fee be mede available upeon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available afcresaid.

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

lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w crkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my persenal 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 Infermation to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersjlaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(¥) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith 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, w hich could inveoive
dischsure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the *Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) inveived in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purpeses.

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /V\ﬁtnessed by Reperting Centre

Tere & Time Personnel
Sketch Plan
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ADDENDUM FORM

{71 GENERA
L SURANCE

ASSOCIAYION
RECORDS MANAGEMENT CEnThc

IMPORTANT NOTE; Please submit the completed Addendum form to the samg Accldent Reporting Centre with
whom you submitted the Orliginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ PO 8UHF7000b Vehicle Registration No:__ SMF 41934

Name (as shown In nricy: __|AXIS_COPPORMTE LEASING NRIC/FIN/Passport No: 2013 424H
(*VehitieBriver/Vehicle Owner) (*) Please delete as appropriate
Address: § TISHUN wwDUSTRANY &T- | #01-18 MoRTHSPMNG BrrtuB ¢ 3Ibl Singapore ( Fb3(b|)

Contact (Tel):__HS 8363 [042 Moblle No.: 1S g4co 10
Emall Address: [N - 58 TAL B I4%IS -(om .54
Date of Accident: H}O’i‘]l“l Time of Accident: 10:49 PM

Place of Accident: _ #FLONG JMUN RESAE- PO TOWfPR Ty,

Insurance Company: _UBEFTY  INSUpAN CE .

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to Include additional Information or
make the following amendments:

NEON G (NOURANCE (EPT Wis PLOVDED, AMENDED THE IMWUEAVIE CELT,

//

Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

Liberty Insurance Pte Ltd

1800-LIBERTY

X Registration n0.1990027910
Liberty [1800-5423789] 51 Cub Swoet
P, AUTO ASSISTANCE HOTLINE #03.00 Libeety House
Singapore 069428
lnsul'an(‘(" Tel (85) 6221 6511

ACCIDENT RESPC
ROADSIDE ASSIS
B/ FLOOD ASSISTANCI

Waebste: hitp-iiwww libertyinsurance COM.SG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD24V04378 \MPZ /RO0
Form MZ406C
Date Of Issue 21-MAR-2024
1.Index Mark and Registration No. of Vehicle: SNF4703G
2.Chassis number of Vehicle: ZWR800492140

3.Name of Policyholder: 1AXIS CORPORATE LEASING PTE. LTD.

4.Effective date of Commencement of Insurance 20-MAR-2024 00:00 AM

for the purpose of the Act:

5.Date of Expiry of Insurance: 19-MAR-2025 23:5¢ PM

6.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 regutations 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 reguiation in that behalf from driving
the Mator 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.

7.Limitations as to use*:
A) Use for carriage of passengers or gecds in connection with the Policyhelder's business,
B) Use for social, domestic, pleasure and business purposes of any person 1o whom the vehicle is hired.
C) Use for the carriage of passengers for hise or reward under Private Hire Vehicle (PHV) by the perscn to whom the vehicle is hired.
8.Policy does not cover:
A) Use for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a traller excep! the towing (other than for reward) of any cne disabled mechanically propelied vehicle.

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

I'We hereby certify that the Palicy 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,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

.

Autherised Signature

For_Infermation only:

COVERAGE : Comprehensive,Unlimited Windscreen, PHV Extension (Geographical Area: Singapere only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | $$1500,Section 1| $$2000,Additional Excess for Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S$100

FINANCE COMPANY: RICARDO CARS PTE LTD

PRODUCER NAME: DICKSON INSURANCE BROKER PTE LTD

PLSLA/21 -MAR-24 S1_Ci_T1_T3 OE_Template2-Very. 21-MAR-24

Mar 21, 2024, 410 PM
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OTHER DOCUMENTS #2

592199130
(e
\‘.
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OTHER DOCUMENTS #3

6921471

AV HINGRN

NRIC No 59219

Date of igsue

04-08-2022

Addross

APT BLK 435C BUKIT BATOK WEST AVENUE 5

#04-960
SINGAPORE 653435
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