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EWTRY DATE & TIME: 1711152020 1410
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2020 14:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3, Information provided must be as truthlul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability. -

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Rkability on the part of the Insurance Companes.

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

&. This report will be forwarded by the insurers of tha GLA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this report will, for a feo, be made available upon application by interested parties.

7. By the lodgement of this rapart to the insurers, you hereby consent ko the archiving of this report at the centre and 1o copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 17/11/2020 14:10
Date Of Accident 16/11/2020 23:45
Exact Location Of Accident LORONG AH SO0 RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5L52234L
Insured/Policyholder
Mame Of Registered Owner DREAM LEASING PTE LTD
Co Reg No =
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-81288789
Vehicle Particulars
Manufacturer KA
Model K3

I'I:‘xacl Purpose for which vehicle was being used at powaTE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REFORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHEMNSIVE

Fleat Policy MO

Policy Number SD20V0B184NVPZ/ROD
Cover Note Number

Driver

Mame of Drivar DAMNESHAN S/0 KUMARAN
MRIC Mo THHXXH424G

Date Of Birth 2B/06/2001

Occupation OUTDOOR

Date Of Driving Pass 05/11/2020

Driving Experience 0 YEAR AND 0 MOMNTH
Gender MALE

Mobile Mumber (LOCAL) +65-92460864

Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

BLK 333 AMK AVE 1 #04-1913
560333

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 -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - U-TURN
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Humb-et pf \rahiclasl {including own vehicle) 7
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other maternial or property damaged? ¥YES
| have been approached by unknown personis)
soliciting/offering accident claims assistancea, NG
Number of Passengers (Including Driver) 1
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 TO STATEMENT.
Attachment(s)
Are accident photos 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 Mumber SLZ4165C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver KWAN KUM LUEN
MRIC/Passport Number SXO(XBTOE
Contact Number 97660369

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=i

;oA

Please repon correctly the detaits of the accident to speed up the claims process

This Form muyst be completed by the Policyhalder andfor the Authorised Driver : ’

Information provided must be astruthtul and accurate as possible Any waillul misrepresentation ar withhglding of material
tacis may allow insurance companies la repudiate policy liability.

The issue ang socepiance of this Form by insurance companies is not an sdmission of palicy liability on the pari of the insurance
COMMIPanies

Any false reporting may be referred to the Police for investication.

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report t the centre and 1o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection fict {FD#FA)
{understand, acknowledge, agree and consent that:

{3) Myinsurer, my workshop and the Genergl Insurance Association of Singapore ("GIA™) may/are permitted tm:_:.-l‘leq, e,
disclose 3nd/or process iy personal data/personal information set out in this [form] and any other personal information

{i) processing, handling andfor dealing with my daims induding the setttement of the daims and any necessary
investigations relating to the daims;

(i} vestigating the accident and/for my claims:

(b) ﬂwmmmmslwhuﬁ accident and the lasurers awyers/law firms, may/are permitted
(<} meonalMmmfun&ﬂﬁmWwdmmwﬁmemmmMmm“
(d) WPmmﬂm&w:dmﬂhmthyfwﬁwmmdmm

(e] hm»ﬂmm;ﬂmm&m;m

Policyholder's o tu'rm"sstmtum Reporting Centre Pecsonnel"s Signature
Date & Time: e’.fu/[“' Fu7v (¥ driver s not the Name:
4 Oate & Time: r.;,]p'ar’fﬂ NRIC/AN No:
AP
P A_\I g
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180 D'LI;B,EH,RTY Liberty Insurance Pte Ltd

. e Registration no. 1990027910
I lel'lY [1800-5¢ _uﬂl 51 Chb Streel

458 AUTO ASSISTANCE HOTLINI #03-00 Liberty House

3 Singapore 068428
Tel (65) 6221 8611 Fax: (B5) 6225 GEO0
Website: htpuiwww. ibertymsurance, com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

BT [T rii

Form MZ406C

Date Of Issue 28-JUL-2020
1.Index Mark and Registration No. of Vehicle: SLS2234L g
2.Chassis number of Vehicle: KNAFJ411MJ5T39623
3.Name of Policyholder: DREAM LEASING PTELTD
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
B.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 vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle 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 behalf from driving
the Motor Vehicle,

And provided further that the Motor 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 camiage 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 vehicle is hired.
B.Policy does not cover:

&) Use for racing, pace-making, reliability trial or spesd-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propeiled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section &5
of the Road Transport Act, 1987 are not 1o be included under these headings.

I/We hereby certify that the Policy 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 |V of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(@

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen, PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 552000, Additional Excess for Young, Elderly & Inexperienced Drivers S
$2000 Windscreen Excess 55100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLAS/A/29-JUL-20 S1_C!_T1_T3 OE_Template2-Ver!, 29-JUL-20

Jul 29, 2020, 710 PM




Date of Accident _

Accident Place

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

Insurance Company

Owner or (__;‘ompan}_' Name A€ No.
Gwn_;r-nr Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Dite Of Birth
Relationship of Owner & Driver
DRIVER’S Address

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

—0 44 (24-HR-Format)
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