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WMHATIODAGEZE / National Assessmant Cantre Services - Ul

ENTRY DATE & TIME: 0241 (V2020 09:25
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthf

ul and accurate as possibe. Any withul misrepreseniation or witholding of malerial facts may allow insurance companies o

repudiate policy liabllity.

4, The issue and acceptance of this Farm by insurance companies is nel an admission of palicy Fability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Man

archiving and that copies of this report will, for a fee, be made available upon application by interasted pariies
7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT
02/10/2020 09:25
01/10/2020 14:00
COMMONWEALTH DR
SINGAPORE

DETAILS OF OWN VEHICLE

SGEE241K

DREAM CAR LEASING PTE LTD

MOEMAIL

OFFICE-81288783

TOYOTA
AXIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

MO

SD20V11104NVPZRO0

SUA SING SUAN
SHXXX2102

01/07/1949

QUTDOOR

1301976

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87540749

NOEMAIL

agement Centra established by the General Insurance Association of Singapore (GlA) for
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 92 COMMONWEALTH DR #06-728
140082

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NOD
2

MO

YES

NO

NO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBD5486D

COMMERCIAL VEHICLE
QUEK BONG LENG
SaXXEBAA

891547372
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SKETCH PLAN

IMPORTANT NOTICE

(=

Please tepon correctly the details of the accident ta speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver ; '

Information provided must be as truthful and accurate as possible Any wiliul misrepresentation or withhalding of material
facs may allow insurance companies 1o repudiate policy liability.

The isswe and accepiance of this Form by insurance companies iz not an admssion of policy liability on the pan of the insur ance
COmpanies

Any false reporting may be refemed to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assodiation of Singapore {GIA] for archiving and that copies of this report will for 2 fee be made awailam:mﬂ application by
interested parties,

By the lodgment of this report to the insucers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid

i mmmrﬂmmwmmhnnct{mpn}

{ understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coflect, use,
disclose and/ar process my personal data/personal information set out in this [form] and amy other personal information
Provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

() processing, handiing andfor dealing with my claims induding the settlement of the daims and any necessary
invtsﬁgaﬁmurdaﬁqmﬂnedah'rs:

{ii} investigating the accident and/or my claims;

{ﬁjﬂﬂmm:ndfnrduwm my instructions or responding to any enquiries by me;

{Mmimeﬁ:g'hwd&m {including the m&gdmmﬂmmmmrmwmmm
MMMMﬂMMMMIMMWWMMdhmﬁﬂEMﬂE
tnemalm«dernﬂnpesfmﬂmdam;;aﬂ.p‘w

(v} complying with applicable law in administering. processing, handiing and/or dealing with vy claims. {collectively the
“Purposes”) it

(b) ﬂMmmwmqmawmmmwwmmm
o collect, use, disdose memmmnnﬂnnhmwmdhmmam

(<} Wﬁmulwﬁnﬂmmfmhmwwﬁmmwfwmmmmmmmw
MMMWMLMWMMMUFW for one or more of the above Purpases,

d) WPmﬂHuhuﬂmﬂmhmlmd:Mmdmmmimhmﬂﬁrﬂwmdedm
mwmhmwalmmdﬁm

(e} theinformation so collected under {d} above may be shared / disdosed:




" SKETCH PLAN

Seala gk HEIRE R A _:_-;_?%J,; : g
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT = 1 o~
Dnw 4le |7 {] Uckohor 7079 A0ug ) o und [F00 [y |
Lapmen ek T pocoe snd  Kwohfenls e
Vel 5B 40 8D Lid pnel BLE91E and
P DAl m Vekide en [GFF 5 lde 7
Aeser deor” ! o -

I
-

Slgrature Diriver's Reporting Centre Personnel’s Signature
Date & Time: (1 driver ks pot the policyboldes) Name
Date & Time: NRIC/AN Mo.:
mnncﬂmdmm_w



Liberty Insurance Pte Ltd

Registration no. 1990027910
Libe 51 Club Strest
41 ) A | #0300 Liberty House
z : ¥ Singapora 0650428 5
Inslmce_ : 8 Tel: (65) 6221 8611 Fax: (65) 6225 gao0

Wabsite: nm:;‘m.llbanyinsurance.m.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Form MZ406D
Date Of Issue 17-SEP-2020 .
1.Index Mark and Registration No, of Vehicle: - 5GS8241K .
2.Chassis number of Vehicle: NZE1416016605
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
4.Effective date of Commencement of Insurance 20-5EP-2020 00:00 AM
for the purpose of the Act:
\_ | 5.Date of Expiry of Insurance: 19-SEP-2021 23:59 PM

B.Persons or Classes of Persons
entitied to drive*

Provided that the persan driving s 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 jon i

the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration ungder the Road Traffic Act has not
been cancelled at ¢

7.Limitations as to use*:

A) Use for carmage of passengers or goods in connection with the Policyholder' s business
B) Use for sockal, domestic, pleasure and business purposes of any person to whom the vehicle is hired,
C} Use for the carmage of passengers for hire or reward under Private Hirs Vehicle (PHV) by the person lo whom the vehicle is hired,

B.Policy does not cover:

A) Use for racing, pace-making, reliability tral or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1587 are not to be included under thesa headings. y

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 PTELTD
Approved Insurers

(%,

Authorised Signature

For_Information only;

COVERAGE : Third Party Only, PHV Extension (Gecgraphical Area: Singapore anly)

SUM INSURED:

EXCESS: Section Il 532000, Additional Excess - All Claims - Young, Elderty & Inexperienced Drivers S$2000
FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLAS/17-SEP-20 S1_CI_T1_T3_OE_Template2-Verd, 17-SEP-20

Sep 17, 2020, 5:56 PM
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Date of Accident

]
-y
J

. Accident Time: 7 “Y (24 HR Formar)
- ~ g A '
Accident Place . «.r.wwn»r weew (I 4 zeve

Vehicle Reg. No. (CarPlate No) = &) © © 0 4| b

Vehicle Make/Model TG, AU
Insmnmszpany

Owuﬁhr?mmynmg{gﬁg_ . Ve (@ Pl KH

Ovmer or Company Contact Mo, :_ =9 Owpe’sHp
DRIVER’S Nemie / IC No. s OIng N LGt ~ o830z

DRIVER’S Date Of Birth A L "Wffnﬂmmmlmrmnm 8 ]to [ G7¢
Relationship of Owner & Driver Spoum\anE\&ﬂ.ﬂIm\Sibln}g\Empbjwm A e

DRIVER’S Address Bl Gob- 18 ( wi wﬂ Dae

DRIVER'S Contact No/ Alt No. ) ¢ ,7’-"«5"-'-.-“’1'?7&' 7 9

ERIVBR’“S Gcmpahm INDG{)RN Dﬂm&.g. working inside or outside office)
E i] 4ddress 2 ‘_‘ff._v.@-“”-nn, 51;".-'4’91/} 4] 622 Vi L":’ ¥

- [

Wm&mm CEBAR&BRY\RAMG&WET \mmmm&m

VeRleMioMogeE . . " Vemde Make\WModel:

g & - )
Neme Diver:_ St 1) S Nme Drives

IC No. Driver: / LJ! X 5B { = IC No. Driver:

Driver’s Contact & Add:_ 7 > 0745 Driver's Contact & Add:
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