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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori mrredﬁ the detads of the acchdent 1o speed up the claims procass,
2, This Form must ba completed by the Policyholder andlor the Authorised Driver.

3, Informalion provided musl be as truihful and accurate as possibla. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liabdity.

4, The isswe and acceptance of this Form by insurance companies is not an admission of palicy Eability on the par of the Insurance companes,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insuress of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this raport will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repon to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made avaidable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/11/2020 11:19
16/11/2020 13:00
MARSILING TRAFFIC JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone Mo

Alternative 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJHI049R

DREAM CAR LEASING PTELTD

NOEMAIL

OFFICE-81288789

HONDA
CROSSROAD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
THIRD PARTY

MO

SD20V11104NVPZIROD

MUHAMAD RAZIF BIN ABDUL RAHMAN
SHXXXO09G

28111978

INDOOR

02/08/2019

1 YEAR AND 3 MONTHS
MALE
(LOCAL) +65-88924590

NOEMAIL
Page 1of 11



Address BLK 108 YISHUN RING RD #06-295

Postcode 760108
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : ABDUL RAHIM
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

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 YQ1211R

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHAN HAI CHEW
NRIC/Passport Number SXO(XB95F

Contact Number BB163919

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

-

Flease repar Lorrectly the detaity of the 2C0dent to speed up the clamms process

This Form must be tompleted by the P::.lllcij_ alder an‘g@ﬂﬁ_uﬂgihiﬂr'_w ’

Information provided must be 23 tanthiul and accurate a5 possible Any walful rusrepresentiaton or withholding of material
~—-£and accurate as possible

Tacts may allow nsurance Lompanies 1o repudiate policy liabilit Y.

this Form by insurance Lompanies is not an admission of policy hability on the part of the insurance

Assodiation of Singapore (GLA) for archiv
interestod Parties.

By the lodgment of this report ta the insurers, you hereby consent o the archiving of this report at the centre and to topies of
the report being made Available aforesaid

- Consent under the Personal Daty Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

(i} investigating the 3cadent and/or my daims;
fﬁuawmnm;wwdeaﬁngwimmymmnmmwmmmmuﬁswm

(b) =ﬂm¢lmmmwmhmmmﬁwmmmﬂmm
{c) mﬂ’monalHmmfnn&mwmdmmmﬂmmmmmMmm«
(d) WWM%MMW:MMMMMW&ﬂEmdmm

{e) ﬁlemﬂfnnﬂunsatﬂlecmd under {d) ab-wema:yb-eﬂnmdfdiidusnd*

Driver's Signatare Reporting Centre Personnel"s Signature
Date & Yime: ) (f driver is not the policyhoider) * Name:
. Date & Time: METE, NRIC/FIN No.x
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Liberty Insurance Pte Ltd
Registration no. 1900027910

51 Club Strest

#03-00 Liberty House

Smgapore 069428

Tal: {65) 8221 8611 Fax: (65) 6225 RGO
Website: hltp?f-“#hh’.lberh'inaumnca.mm.sq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOUTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Form MZ408D
Date Of Issue 17-SEP-2020 __
1.Index Mark and Registration No. of Vehicle: SJHI049R L5
2.Chassis number of Vehicle: RT11008367
3.Name of Policyholder; DREAM CAR LEASING PTELTD
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 23:58 PM
E.Persons or Classes of Persons

entitled to drive*:

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Moter Vehicde or has
been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving
the Mator Vehicle.

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

T.Limitations as to use*:

A) Use for carriage of passengers or goods in cannection 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 vehicle is hired.

B.Policy does not cover:
A} Use for racing, pace-making, rellability trial 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 Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 85
of the Road Transport Act, 1987 are not to be included 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 Vehisles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Raad Transport Act, 1987,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

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

SUM INSURED:

EXCESS: Section Il $$2000,Additional Excess - Al Claims - Young, Elderly & Inexperienced Drivers S$2000
FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD

PLASALAT-SER-20 S1_CL_T1_T3_OE_Template2-Vert, 17-5EP-20

Sep 17, 2020, 5:56 PM




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner 'ﬂr{__:}-ampan}r Name A€ No.

Owner or Company Contaét No,
DRIVER:.'S Namie / IC No.
DRWER 'S Dite Of Birth
Rdauensh:p of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No/ Alt No.

DRIVER’S Oocupahun
Emﬂﬂ Ad&mss
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ICNo. Driver: | /

Driver’s Contact & Add: | /|




