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WHA1IDIBIEET | Matiaral Assaasmant Cantra Sorviges - Ui Your NCD will be affected due to late reporting
ENTRY DATE & TIME 17082020 10:03

SUBMITTED BY. Liew Shan Hu Actual e-Filling Submission Date & Time: 17/09/2020 10:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Phease report correctly the getails of the accident to speed up he claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurale as possible. Any wilful misrepresentiation or witholding of material facts may allow insurance companies o
repudiate palicy lability

4, The issue and acceplance of thiz Form by insurance companies 13 nof an admission of podicy liabdity on the part of the Insurance companies.

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

fi. This report will be farwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee. be made avalable upon appheation by interested paries,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copees of the report being made avalkaie
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/09/2020 10:03

Date Of Accident 15/09/2020 07:30

Exact Location Of Accidant PIE {TUAS) AFTER THOMSON FLYOVER
Country/State of Loss SINGAPCRE

Vehicle Registration Number SMJ3TTIG
Insured/Policyholder

Mame Of Registered Ownar DREAM LEASING PTE LTD
Co Reg No 5

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B12887809

Vehicle Particulars

Manufacturer HOMNDA

Model JAZZ

E:-:acl F'urppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own ingurance policy N
for repair to your vehicla?

If Mo. Please state action 1o be laken THIRD PARTY

Vehicle Categaory PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy o]

Policy Mumber
Cover Note Number
Driver

MNarme of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

hobile Mumber

Fax Mumbier
Contact Number
EMail Address

SD20V0B184NVPEROD

AMIRUS SOLIHIN BIN HASMAWI
SHHH X447

05/11/1993

OUTDOOR

13/06/2019

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-87853440

NOEMAIL

Page 1 of 17



Address BLK 742 TAMPINES 3T 72 #06-88
Postoode 520742

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Drivers Qwn -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Vieather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber pf vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? ¥YES

Was any injured convayed to hospital by NGO

ambulance?

Was any other material or property damaged? YES

| hgv.e. been approached by unknuwn pPErSOn(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Falice Station Mame TAMPINES N.P.C
Folice Station Address ROAD: TAMFINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Paolice Stafion Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20200916/2010

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKQS5E8.

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHIN SHIH SY EVE
NRIC/Passport Mumber SEKHHI40H
Contact Number Q0260264

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2ol 17



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AMIRUS SOLIHIM BIN HASMAWI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMJ3TT1G
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Posteode

Page 3 of 17



IMPORTANT NOTICE

Flease repon correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the p{;lith‘!‘lﬂld’.‘:l andfor the Authorised Driver #

3 Information provided must be a3 truthful and @ccurate as possible Any wallul misreprezentation o withholding of material
facts may allow insurance companies 10 repudiate policy liability.

- The tssue and acceptance of this Form by insurance companies is not an admission of policy habality on the pant of the inserance
COMmpanies

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

6. The report will be forwarded by the insurers of the GIA Records #Ma nagement Centre established by the General Insurance

E -~ E
Association of Singapore {GiA} for archiving and that copies of this repor will for a fee be made available upon apphcation by
interested paries.

7. By the lodgment of this report to the insur ers. you hereby coasent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disdlose 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 dischose and transfer such
Personal Information tao all insurer(s) whao have insured vehicle(s) involved in this accident (3ll insurer(s) who have insured
vehicle(s) involved in this accident shall be coltectively 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 daims including the settlement of the daims and any necessary
investigations relating to the daims:

(i} investigating the accident andfor my daims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{hlmwmmm{mwmmmﬂmwmmmhm reports of notices fo me,
Mmﬂmmdmhpﬂwm 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 taw in administering, processing, handling and/or dealing with my claims {collectively the
w L

(b) 3“imer{:}wlmhawmwvmﬂiwhmmamﬂmwwmmmﬂaem&
mmwhﬂm“and{wmmwﬂmaﬁmwmwmﬂMamm;am

(<) m‘h‘Pmma!ln!'mtinnm:'ffanbedisdnsedhyanrofﬂtlnmrmw}ormmﬂw&mm?mwwﬂusm
3 MﬂdﬁtMWNTMLMMMMMdMMMMwmdwaW&m

(d) mv?mlmhnummﬂmhmﬁmwaﬂﬂwmmﬂedﬁmhm«ylwmmdmwdﬂm
investigation and management in present and all future daims.

(e) the information so collected under (d) above may be shared f disdosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, hwuﬁumrmuandgwémmagerﬁesasrmmw required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court onders.

Policholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (Hf driver ks not the policyholder) Hame:
bolaler Date&Time: . NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DOLICE FORCE R

120200916/2010

Police Station Of Origin: 1of3
Tampines N.P.C Report No. T/20200916/2010
& Tampines Avenue 4 SINGAPDRE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/09/2020 0707

Vide Report No.: Station Diary No.:
16

“Name of Informant. Address.

AMIRUS SOLIHIN BIN HASMAWI | APT BLK 742 TAMPINES STREET 72 #06-88 SINGAPDRE
520742

ID Type / ID No.: Contact No.:

NRIC NO / 59341447 Home/Office: Mobile: 97853440

Nationality: Email:

SINGAPORE CITIZEN

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

Male 26 05/11/1993 Driver

Race: Language: Institution / School Name:
_Javanese English

Occupation: Driving Licence Information:

Fire Rescue Specialist Class: 3.4 Date of Expiry:

Tivaof Datgﬂ' ime of Type of Location:
Accident: Accident: Expressway after

15/09/2020 07:30 Thomson Flyover |
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKQS68J |Car | INFINITI |@502.0T | Biue Slightly

SPORT AT Damaged
S/R (R19)

SMJ3771G | Car HONDA JAZZ 1.3 Blue Slightly |0
cvT Damaged

Pedestrian Involved: n
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE A A

120200916/2010
Police Station Of Origin: 2of3
Tampines NP.C Report No. T/20200916/2010
B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 : CONTINUATION OF REPORT

TAMIRUS SOLIHIN BIN HASMAWI | IDNo. | S9341447)

Related Vehicle | SMJ3771G (Car) Contact No.| 97853440
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/09/2020 Date Discharge | 15/09/2020
eve 04 _ Dree of Inju y_ Ith

c:-. of Days granted Mia

‘Name CHIN SHIH SY EVE ~ |IDNo. | S8008340H
Related Vehicle | NIL Contact No.| 90260264
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/09/2020 at around 0730 hours | was driving my vehicle, SMJ3771G travelling along PIE towards
Tuas. Just after Thomson Flyover the vehicle in front of my had braked and | follow to brake and slow
down.

Suddenly another vehicle, SKQ568J from behind had knocked the rear of my vehicle.

After the accident we both stopped our vehicle and alighted to exchange particulars.

The damage to my vehicle are dents and scratches to the rear door and bumper.

| had seen a doctor at Mount Alvernia Hospital and was given 4 days MC from 15/09/2020 till 18/09/2020.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 :

Sketch Plan
Informant is not able to provide sketch plan

A

T/20200916/2010

3of3
Report No. T/20200916/2010

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
16/09/2020 07:07

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436, , /"

g

' Classification Of Case.

Authentication Stémp
NP188

W,



Liberty Insurance Pte Ltd
Registration no. 1990027810

I ibe r 51 Club Street
et (oAl B #03-00 Liberty House
Singapore 052428

Telk (B5) 6221 8611 Fax: #65) 6225 GABO
Wabsite: hrtp:m.m-w.iibertyinsuranm.Mm.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1954 (MALAYSIA)

Form MZ406C

Date Of Issue 28-JUL-2020
1.Index Mark and Registration No. of Vehicle: SMJ3TT1G .
2.Chassis number of Vehicle: JHMGK3850KS 207801
3.Name of Policyholder: DREAM LEASING PTE LTD
4.Effective date of Commencement of Insurance 03-AUG-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 02-AUG-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who s driving on the Policyholder's arder or with their permission or to whom the vehicle is hired.

Frovided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Maotor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf fram driving
the Motor Vehicle,

And provided further that the Mator 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 carmiage of passengers or goods in connection with the Policyholder's business,

B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired,

C) Use for the camiage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehide is hired.
8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing.

B) Use whilst drawing a trailer except the towing (ather than for reward) of any ane disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third Party Risks and Compensation) Act (Chapler 189) and Section a5
of the Road Transport Act, 1987 are not lo be included under these headings

1/We herety certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Meotor 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

A%

Autharised Signature

For_information only:
COVERAGE : Comprehensive, Unlimited Windscreen, PHV Extension {Geographical Area: Singapare only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$2000 Additional Excess for Young, Eldery & Inexperienced Drivers S
$2000,Windscreen Excess S$100
FINANCE COMPANY: TAI THONG LEE TRADING PTE LTD
FRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLAS//28-JUL-20 51_Cl_T1_T3_OE_Template2-Veri. 28-JUL-20

Jul 28, 2020, 7:10 PM



Date of Accident

Accident Place

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

Insurance Company

Owner 'ﬂr{?-om.pan}r Name AC No.

Owner or Company Contact No.
DRIVER’S Namie / IC No.
DRWER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation

Fipril Addenes

Weathier & Road Surface.

157704 -/ 20 ““Accident Time:(' 7 =

_ (24-HR-Format)

) e Policy No. SD20V O L4 [, 07 /R0
(o leadine pdp AR

f

; |3 BT PL
__:;{}_‘WIEI_’SHP :

I-|-.’.-J.'-'- [ g5 -.!'. 7

2% /1792 _ DRIVER'S License Pass Daté 1

3 Spom\ParuILs}Clﬁjﬂrm'iSibling\Employﬁc\ Others:

o 0 -1 NG PORE

:1} 6604099 Home ) 2} \Foo Lty

- INDOOR \ OUTDOOR (e.g. working inside or oiitside office)

(: CLEAR-& DRY \RAINING & WET \ AFTER RAIN'& WET

vj mqm‘* dﬁm | MEINITL

Name Driver:

IC No. Driver:_- -

IC No. Driver:

Driver’s Contact & Add: /"

Driver’s Contact & Add:_




