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SNOSZ0CADD0C | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 041272020 15:53 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (041272020 15:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repon comectly the details of the accident tu 5peed up 1I'u=h claims pmre-’,s

2. This Farm must be compisted by the Policy

3. Information provided must be as truthful and accurate as poss-hle. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

|;||JI||::|-' 1Iﬂbl|l1}'

4. ThE issue and arrs-nlanre of th|~=. Fnrrn b,r |nr.ur&nn.= Enm':-a“lslq |'; not an admission of policy liability on the pan of the insurance companies,

Anv falge - 0 5
[ hl,‘: r&;}..u MII b 'umardr}d I:l;. Iht, |r|5urt.ls UI the GIlA Flm:ur.js Hdndgume W Canire eslablished by the General Insurance Association of Singapore {GEA) for archaving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, yvou hereby consent 1o the archiving of this repoet at the centre and fo copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 15:53 (3GT)
041272020 09:05 (SGT)
249 Bangkit Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

LRIVER

MName of Driver
NRIC Mo

Date Of Birth
Ccocupation

@)ﬁ.midenl report SN0O920C4000C

SM58423G

Yes
DREAM CAR LEASING PTE LTD

DREAMCARRENTALSG@GMAIL.COM
(Phone) +65-81288789
+65-81288789

Honda
Fit

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD20V11100VPZ/RO0

HUANG WENQIANG
SXOOXE03I
14/05/1990

QOutdoor
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Date Of Driving Pass 18/09/2019

Driving experience 1 ¥YEAR AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-97115930

Alt. Phone Mumber -

Email Address DREAMCARRENTALSGE@GMAIL.COM
Address BLK 244 BUKIT PANJANG RING RD #12-189
Address complement .

Postcode 670244

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of inlended Prosecution given? Mea
If yes, against whom? I

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJA0BSS
Vehicle Manufacturer &
Vehicle Model z

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver IERAHIM SHAH MOHAMMAD
Work Permit Mo GXXXXAB3R

Contact Number (Phone) +65-93600594
Address :

Address complement i

Postcode -

]
@ Accident report SN0920C4000C Page 2 of 13



Insurance Company Name &
Mature Of Damange x
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@ Accident report SNOS20C4000C FPage 3 0of 13



SKETCH PLAN

IMPORTANT NOTICE

=

Please repon Comrectly the details of the acaident 10 speed up the clamms process

This Form must be tompleted by the Péli:xgnldcr andior the Authorised Driver

Information provided my

ust be as truthful and accurate as possible Ay watful masrepresentation ar withhalding of material

facts may allow insurance companies 1o tepudiate policy liability.

merenoq will be fmdedhftheinsurer:ofﬂwemmnds Management Centre established by the General insurance

[GIA) for archiving and that copies of this report will for 3 fes be made afuail.able{rpm apphcation by
interested parties

By the lodgment of this report to the insur
tHe report b-ein,gmadqavﬂ:bleafwesaid.
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ers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
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(e} the information so coliected under {d) above may be shared / disdosed:

Sgnature Deiver’s Sgnature mwrmﬂ:w
D3te & Time: (i driver is not the policyholder) . Name:
.-"lll" |I 1A ._': Diate £ Tirne- WRIC/FIN Mo
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Reporting Certre Personnel's Sgrature
HName:
NRIC/AN Mo

(M driver i not the policyholder]

Date & Time:




1 30 TY Liberty Insurance Pte Ltd
= z x Registration no. 1990027310
leert)z [1 ] 51 Club Street

________ o ALFICy 1] B03-00 Liberty House

Singapore 065428

Tek (65) 6221 8611 Fax: (B5) 225 GRSD
Website: hittp:/fwww. libertyinsurance. com.sq

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 148)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Form MZ406D
Date Of Issue 17-SEP-2020
1.Index Mark and Registration No. of Vehicle: T SMSB423G
2.Chassis number of Vehicle: GK33431889 '
3.Name of Palicyholder: 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 other laws or regulations to drive the Molor Vehicle or has
been so permitted and is not disqualified by order of a Caurt 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 nat
been cancelled at t

T.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 carmage of passengers for hire or reward under Private Hire Vehicle {FHV) by the parson to whom the vehicle is hired.
8.Policy does not cover:

A) Use for racing, pace-making, rediability 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 Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
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 issuad in acoordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature

Infarm ly:
COVERAGE : Comprehensive, Unlimited Windscreen, PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 5$2000.Additional Excess for Young, Elderly & Inexperienced Drivers S

$2000, Windscreen Excess S§100

FINANCE COMPANY: TAI THONG LEE TRADING PTE LTD
PRODUCER MAME: NEWSTATE STENHOUSE (S)PTELTD
PLASSAAT-5EP-20 S1_CI_T1_T3_OE_Template2-Vert. 17-SEP-20

Sep 17, 2020, 5:00 PM




Date of Accident

Accident Place

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

lummnsn_(fﬁmpanf

OmmerarCompmy Name A€ No.

Owner or Company' Contact No.
HRIVERS Namie / IC Ho
DRIVH{’S ﬁaﬁ: Ganﬂi
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
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*INDOOR \ QUTDOUR (25, working insids or sside office)

Name Driver:

I{: No. Dﬁ\u"

Driver’s Contact & Add: |




