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MMATZR062123 ! Malional Asseszmeni Centre Serdces - Uk

BRI T TR T Al Eate Yo Ed . Tuur NCD le[l be affected due to late reporting
SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 23/07/2020 15:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2. This Farm must be completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possisle. Any wilful misrepresentation o witholding of material facts may allow insurance companses to
repudiale palicy liability,

4. The |ssue and acceplance of this Form by insurance companses is not an admission of policy liabiity on the part of the insurance companies,

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

G. This report will be forwarded by the insurers of the GUA Records Management Cenire established by tha General Insurance Assaciation of Singapora (G1A4) for
archiving and thal copies of this roport will, for a fee, be made available upon agplication by inerested parties.

?i By 1hflaludgamaﬂ1 of this repert 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and o copies of the report being made available
aloresad,

ACCIDENT STATEMENT

Date Of Report 2310772020 14:51

Date Of Accident 19/068/202¢ 11:20

Exact Location Of Accidant JUNC OF SEMBAWANG RD & GAMBAS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX1704L

Insured/Policyholder

Mame Of Raegistered Cwner WEST WAY CAR RENTAL PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-81288780

Vehicle Particulars

Marnufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident il s s

Are yuu.clarming unl:l.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD20V04T708NVPZRO0

Cover Note Number
Driver

Mame of Drivar
MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar

Contact MNumber

EMail Address

NORSITA BINTI ABDUL GHANI
SXXXXDE2)

270711870

INDOOR

05/12/1998

21 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-87121956

NOEMAIL

Page 1 of 26



Address BLK 266 TOH GUAN RD #01-37
Postcode 600266

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 1
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

I hgve_ t:-elen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Addrass gags&;.ENG MO KIO AVENUE 9, POSTCODE: 569922 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes agamst whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20200719/7039

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUMKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Fage 2 of 36



No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[ B

Plesse repan correctly the detais of the acadent 1g speed up the claims process

This Farm must be completed by the Policyholder and or the Authorised Drives

Informatian provided st

be as truthtul and accurate as possible Any waltul misfegresentation of withholding of material
facts may allow WSUTAnce ©

Ompanies Lo repudiate policy liability.
The issue and Acceplance of this

form by insurance COMPaEnie: is nol an admission of policy hability on the pant of the ISUTAnCe
COMMpanies

Any false reporting may be referred to the Palice for investigation

The repon will be forwarded by the insurers of
Assadiation of Singapore (GIA) for archiving 3
interested parties.

the GIA Records Manzapement Centre established by the General Insurance
nd that copies of this report will for a fee be made available’upon application by

By the lodpment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to fapies of
thie report being made availlable aforessid.

- Consent under the Personal Datz Protection Act (PDPA)

Tunderstand, acknowledge, apree and consent that:

(3] Myinsurer, my woarkshop and the General Insurance Association of Singapore (“GLA*) may/are permitted to collect, use,
disclose and/for process My personal data/personal information set out in this lform] and any other personal information
Provided by me or possessed by my insurer (collectively the *Personal Information”] and disdase and transfer such
Personal Information to allinsurer{s) who have insured vehicle(s) invotved in this accidant (all insurer(s) who have insured
vehidle(s) involved in this accident shall be collectively referred to 25 the “Insurers®), the Insurers’ lawyersflaw frmis, the

Monetary Autharity of Singapore and any relevant povernmment agencyfauthority (such as the police), for the purpose(s)

{i} processing, handling and/or dealing with my claims induding the settlement of the daims and any necessary
investigations relating to the daims;

(i) investigating the 2cadent andfor my elaims;

(iv] administering my daims {induding the maling of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data abutnmmhﬁugabmﬂelhwofﬂmsamasm&smme
external cover of envelopes/mail padages); andfor

(¥) complying with applicable law in administeririg, processing, handling and/or dealing with my daims {collectively the
-Pl-l‘rpase;'i

(b)
{c}  myPersonat Information may/fcan be disdosed by any of the Insurers and for GIA to their third party service providers or
(d) myPersonat Information will also be collected and used to compie daims history for the purpose of fraud detection,

investigation and management in present and all future daims,
(e) the information so collected under (d) above may be shared / disdosed:

Driver's Signatuce Reporting Centre Personnel’s Signature
{Eﬁﬂuerismtthepc‘ﬁcﬂdder} HName:
Date & Time: NRIC/FIN Ho

GLARKAL Sﬁﬁﬁ‘ﬂatﬁmm__\n'i
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DESCRIBE CQRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnel’s Signature
(M driver i not the policyholdar) HName:
Date & Time: NERICSAN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

91 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

O

07
1o0f2

Report No. F/20200719/7039

Date/Time Report Made Vide Report No. !Station Diary No.
19/07/2020 22:04 |
Name Of Informant \Address

CHAN CHEE WEI, FRANKIE

47A EDGEFIELD PLAINS #13-16 SINGAPORE 828714

ID Type / ID No.

Contact No.

NRIC NO / 575395934 Home/Office: Mobile:
81288789

Nationality Email Address
SINGAPORE CITIZEN DREAMCARRENTALSIG@GMA!L.CDM
Occupation Sex Age [Date of Birth  |Race
MANAGER Male 44 24/12/1975 _ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
19/06/2020 10:00 - 19/06/2020 10:05

Location Of Incident

47A EDGEFIELD PLAINS #13-16 SINGAPORE 828714

Brief details.

My rental company had rented out our vehicle number SGX 1704L on 16 June 2020 to 23 June 2020 @
$250 to Mdm Norsita Binti Abdul Ghani Nric No: $7028062J and confirm with the hirer Mdm Norsita that

there will be no additional driver.

On 19 June 2020 @ 11.20am i had received a call from Sergeant Ho JieKang Ivan informing me that my
rental company vehicle bearing No: SGX 1704L had involved in a Road Traffic Accident and the driver

abandon the car and fled. Sergeant Ho JieKang Ivan requested for the hirer details and contact number,
On the same day @ 1912 hours Sergeant Ho manage to found the hirer and the driver who drove my
vehicle. Sergeant Ho also confirm that the driver who drove my vehicle no: SGX 1704L do not have a

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
19/07/2020 22:04

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

I,

071

POLICE REPORT (NP299) CONTINUATION OF REPORT

valid driving licence and also wanted by the police for drug related
traffic police on the 19 June 2020 till to date. How did the accident happened we are not sure.

Person Name NORSITA BINTI ABDUL GHANI

2of2

Report No. F/20200719/7039

offence. My vehicle was compound by

1D Type NRIC NO 1D No S7028062J B
Gender Female Race Malay
Address 266 TOH GUAN ROAD #01-37 |Mobile No 87121956
SINGAPORE 600266
IRelation To NON RELATED
Informant

Signature Of Officer Recording The Report:
Not applicable

-Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Stamp

Signature Of Informant:

The identity of the person making this
report has been authenticated by
|SingPass. No signature is required.

Date/Time:
18/07/2020 22:04

Classification Of Case:




Date of Accident _

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode]

Tnsurance Company

Owner 'ﬁr{__}‘ompany Name A€ No.

Owner or Compauy Contact No.
DRIV'_ER‘&.NBJ:;‘G 1 IC No.
DRIVER’S Dite ﬂfBiiﬂ;.
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

: 75 {t’t’ ’ J':}}i Accident Time: o (24—HR—F:;:m1at}
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1 8 OO_LIBERTY Liberty Insurance Pte Ltd
* " o Regestration no 1880027910
lecr x [133{?-54331’3‘3] 51%.||_m5trgqt
= et o 5 AUTO ASSIS TANCE HOTLIN #CIHDIJDETyHausa
Y e, Singapore 080428
2 S Tel. (65) 6221 8611 Fax: (65) 6225 GRG0
Website: h!tp'-'.ﬂn-.'m.hbert:.rirts.uranca.mm.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Form MZ406C
Date Of Issue 24-APR-2020
1.Index Mark and Registration No. of Vehicle: SGEX1T04L i
2.Chassis number of Vehicle: MROS3ZEC107 146583
3.Name of Policyholder: WEST WAY CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-APR-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 17-APR-2021 23:59 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 vehide is hired.

Provided that the persan driving is permitted In accordance with tha licensing or other laws or regulations to drive the Mator 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 Vehiclhe,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffie Act has not
been cancelled at the time of the accident loss ar damage.

7.Limitations as to use*:

A} Use for carriage of passengers or goods in connection with the Policyhalder' s business.
B) Use for sacial, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to wham the vehicle is hired,

8.Policy does not cover:

A) Use for racing, pace-making, reliability tnal or speed-testing.
B} Use whilst drawing a trailer excepl the lowing (other than for reward) of any one disabled mechanically propelled vehicla,

“Limitations rendered incperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Sectian 85
of the Road Transport Act. 1987 are not to be included under these headings,

IWe hereby cerify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotar Vehicles (Third
Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road Transport Act, 1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

L%

Authorised Signature

For Information only:

COVERAGE : Third Party Only, PHV Extension {Geographical Area: Singapore only)

SUM INSURED:

EXCESS: Section Il 552000_Additional Excess for Young, Eldery & Inexperienced Drivers %2000

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLASA/24-APR-20 S1_CI_T1_T3_OE_Template2-Ver1. 24-APR-20

Apr 24, 2020, 4:18 PR



