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MMATI00SB036 | Mational Assassmani Candre Services - Lol
ENTRY DATE & TIME: 051152020 16:30
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andéor the Awthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful merepresentation or witholding of material facls may allow insurance companies o

repudiate palicy liability,

4. The msue and aceaptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

B. 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 copées of this report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/11/2020 16:30
07/11/2020 14:15

BEDOK LINK TO TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGT4605R

DREAM CAR LEASING PTELTD

NOEMAIL

OFFICE-81288789

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SD20V11104/VPZ/RO0

MAIF SYAHIRAN BIM NOREFFENDY
SXXXXBIEF

31/05/1998

INDOOR

12/03/2020

0 YEAR AND 7 MONTH

MALE

(LOCAL) +85-87556517

NOEMAIL
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Address BLK 36 CHAI CHEE AVE #07-163
Postoode 461036

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 Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

I ha_w_e_ been appmached by ur_'lknnwn _persnn{s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

FPassaenger 1 NAME: . DANNY WONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? L]
Vehicle Registration Numbaear SMJ11864

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver GON YONG HOCK
MRIC/Passport Mumber S KZB2C
Contact Number arroe118

Address

Postcoda

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

Please repon carrectly the details of the actident to speed up the claims process

This Form muysi be completed the Policyhalder andfor the Authorised Driver x

Information Provided mus be 25 truthtul and sccurate a5 possible  Any walful MHErepresentation o withholding of material
————————Scdurate a5 possible
1acts may allow Insurance Companies 1o repudiate policy liability,

COMTIRA e

ﬂ]‘i«"hli‘:ﬂmi‘ma[ be referred to the Police for inﬂigatinn.

By the ladgment of this report to the insurers

- You hereby consent 1o the archiving of this repor a1 the centre and 10 topies of
the report being made available aforessid,

- Consent under the Personal Data Protection fct (PDPA)

lunderstand, acknowdedge, agree and consent that:
5] My insurer, my wockshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,

{i) processing, handling and/for dealing with my daims including the settlement of the daims and any necessary
investigations relating to the daims;

{ii} investigating the accident andjor my claims:

(b} a!mmglmmwmﬂmhﬁmmmmfwmm may/are permitted
{d my Personal himmhon mrfmbeﬁsdmedbrmdﬁne Irrsurers and for mmﬂte&ﬂﬂrﬂpawmmw

{d} WPMIMﬂm&Wammwmmmfwﬂnmdmdﬂm
imﬁﬂmmm%mhprﬁunwafwndﬁm.

{2) theinformation 50 collected under (d) above may be shared / disdosed:

) mﬂ%m«mmmmmMMhmmm&cm“wm
regulators - law enforcement and government agendies s reasonably required for the purposes stated, o

» Signature Driver’s Signature Repmﬁ-(tuml’mrur;w
Date & Time: i {lfdrivuhnuﬂnwﬂqfdﬁcq _Name:
Uate & Times NRIGFN No-
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Liberty Insurance Pte Ltd
Registration no.1890027210

51 Club Street

#03-00 Liberty Housa

Singapore 069428

’ Tel: (65) 6221 B611 Fax: (65) 6225 G890
AN Website: hitp:fhwww libertyinsurance. com 50

%H__bem
~ Insurance. &
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form MZ406D
Date Of Issue 17-SEP-2020
LIndex Mark and Registration No. of Vehicle: "SGET4605R o
2.Chassis number of Vehicle: MROS53ZEC107142083
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
4.Effective date of Commencement of Insurance 20-SEP-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 19-SEP-2021 23:59 PM
6.Persons or Classes of Persons

entitled to drive®*:

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Mator Vehicle or has
bean so permitted and is not disqualified by arder of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

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

7.Limitations as to use*:

A) Use for camiage of PASSEeNGers or goods in connection with the Policyhalder's business,
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired,

B.Policy does not cover:
A} Use for racing, pace-making, reliability trial ar spead-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 Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Act, 1987 are nat to be included under these headings. :

I'We hereby certify that the Palicy to which this Certificate relates is issued in accardanca 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
Authorised Signature
Eor_Information only:
COVERAGE : Third Party Only, PHV Extension (Geographical Area: Singapore only)
SUM INSURED:
EXCESS: Section Il S$2000,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $$2000
FINANCE COMPANY:
FRODUCER NAME: NEWSTATE STENHOUSE (S)PTELTD
PLAS/17-SEP-20 S1_CI_T1_T3 OF_Template2-Ver1. 17-SEP-20

Sep 17, 2020, 556 BM



Date of Accident L TM - )ole’  Accident Time: |4 |5 (24-HR-Format)

e r"_. Fél;_-E [k l & -l'h‘g-u-_‘l,;-] nes

Accident Place

Vehicle Reg. No. (CarPlate No) - 567 Lbgr R VLA
Vehicle Make/Mode] ; . Toyata  f14it

Insurance Company o T Policy No. =0 7= 1l L4

Gwex'ﬂr?umpanijm.{iﬂNo. - V e 4 : \ ..“'

Owner or Company Contact No,
DRIVER’S Namie / IC No.

g o - I__-'G'i':"nbt_’s H}:_ Fooll, ) | Company Tel

,-'v..'!l.f £

sdaran. b “55'?‘3% 5921996 F

DR_I\{ERT_SﬁmﬂfB&ﬂ; -1 3¢5/ 193¢ DRIVERSDnumDmi /6% /2

Relationship of Owner & Driver :Smm\?m_ﬁmldrmiﬁbﬁnglﬁmphm\&hus:;“
DRIVER’S Address - Bl 2

. LK

6 et cher Avtneg  do7-163 & Liblg 3

DRIVER'’S Contact No./ Alt No. A)_ »Iss  bgq 2) =

DRIVER’S Occupation WDODR)UIJIBOGR,(&Q.Woﬂnngmdﬂ or oxitside office)
Email Address 2 Dok

;_-Ls:,"»._-'-" cal'\'f@ 4} I.‘:f'm~ | Oy
Weaffier- & Road Surface : CLEAR-& DRY \RATNING & WET
. R@mﬂ#’l‘mﬁ» R

Wmmwmwb;mw B3 NOD -
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