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SND920CTON0H | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 07/12/2020 14:16 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (07122020 1416 (SGT)}

your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
i or he Authorised Driver

2. This Form must be complet

ted by the Poly
4, Infarmation provided must be as truthful and accurale as possibie. Any wilful misrepresentation or witholding of material facts may allow ingusance companies 1o repudiate

policy lEability.

4. The issue and acceptance of this Form by insurance companies 15 not 3n admigsion of policy liabifity on the part of the insurance companies

5. Any false i lice for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries.
1. By the lodgement of this report 1o the insurers, you he reby consant to the archiving of this report at the centre and 1o coples of the report baing mace available aloresaid.

ACCIDENT STATEMENT

i s i ACSDENT STATEWGNT. .3 5 2 o SISt

Date of Submission

Date of Accident

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

07/12/2020 14:16 (SGT)

03/12/2020 19:15 (SGT)

Ang Mo Kio Ave 1, Singapore

AMEK AVE 1 T JUNC WITH AMK AVE 2
Singapore

DETAILS OF OWN VEHICLE

ottt 7B DETALS OF OWNVEHILE 55 - i bt

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair {o
your vehicle?

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Cecupation

@ Accident report SN0920C7000H

SKS2555Y

Yes
DREAM CAR LEASING PTE LTD

DREAMCARRENTALSG@GMAIL.COM
{Phone) +65-81288789
+G65-81288789

Toyota
COROLLA ALTIS

Private use

Mo - Claiming third party
Private car

Liberty Insurance
ThirdParty

MNo
s020v11104NVPZROD

NUR-AKMAR BINTE ALMAHDI
S 192H

17/06/1978

Indoor
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Date Of Driving Pass 28/11/2020

Driving experience 1 MONTH

Gender Female

Mobile Number {Phone) +65-93621160

All. Phone Mumber -

Email Address NUR_AKMAR@EHOTMAIL.COM
Address BLK 327B SUMANG WALK #03-928
Address complement .

Postcode 822327

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\fehicle 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 - Cross Junction
Wealher Conditions Clear
Road Surface Wet

COTHER INFORMATION

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

PASSENGER 1

Marme AZRYHM FIDYAWATI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Palice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201203/7031

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yasg
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLSEIT2M
Wehicle Manufaciurer Z
Yehicle Model z

Wehicle Variant t

F.'I
@& Accident report SN0920C7000H age 2af 23



Vehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car
KUK SIN HUA

SHHHAZ202G

{Phone) +65-97930047

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

L]
@ Accident report SN0920C7000H

NUR-AKMAR BINTE ALMAHDI

BODY
SKS2555Y
Yes

Mo

AZRYN FIDYAWATI

BODY
SKS52555Y
Yes

Mo

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE
——=1AK! NOTICE

Please repon correctly the details of the acadent 1o speed up the claims process

- This Form must be cempleted by the Fé‘ig@lder andfor the Authorised Driver

Information provided st be 25 truthful and aceurate as possible Any wilful misrepresentatian ar withholding of materizl

facts may allow Msurance companies 1o tepudiate policy liability.
_ & : - the insurance
5. Any fal':sc:tPgﬂ_J_rg' may be referred to the Folice for mvestigation

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

Association ﬂ‘foﬂi:ipmtIElA}fur archiving and that copies of this repart will for a fee be made avaMpDﬂ application by
interested parties.

: B?mfhdeﬂmdthhmmtheimem.mwehym mthearctﬁvhmnrthismmatthecentrcandmmpies of
tHe report being made availabie aforessid,

: Mmmmlmﬁmmmﬁ}

Imdemand.mwhdge,wand consent that-
() My insurer, my wockshop and the General Insurance Assodiation of Singapore (

(b) ﬂwmmwwhwhﬁmwhwmmmw
b |

(<) mem“mmww“ﬂhmﬂmmmmﬂd party service providers or
2gents{inciuding

(d) wwmmmuwaaﬂmdmm i

{e] ﬂm#ﬂmwmnndmmmmmybe shared / disdosed:

mm«.wsw
Date & Time: (i driver ks fiot the policyholder) Narie:
OReZTime 4 \y,} .. NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20201203/7031

1afd
Report No. T/20201203/7031

Date/Time Report Made:
03/12/2020 21:16

Vide Report No.: Station Diary No.:

F/20201203/0165

Mame of Informant
NUR-AKMAR BINTE ALMAHDI

I Addrass
327B SUMANG WALK #03-928 SINGAPORE 822327

ID Type /1D No.: Contact No.:
NRIC NO / S7817192H Home/Office: Mobile: 93621160
Nationality: Email:
SINGAPORE CITIZEN NUR_AKMAR@HOTMAIL. CDM
Sex: Age: Date of Birth: Type of Informant:
Female 42 17/06/1978 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Teachers' aide Class: 2B,3 Date of Expiry:
mation of the Acci b B e Seie s S
L —— Injury Date/Time of Type of Location:
A‘ég dent: Attended by Police Accident: T-Junction
: 03/12/2020 19:15
Location:
ANG MO KIO AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

----------

SLS6972M

atalls of Per:

a U

Any Pedestnan Inuul.,.,ad No A A

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20201203/7031

2of3
Report Mo, T/20201203/7031

CONTINUATION OF REPORT

D S A RS e S e S S S R
P L el B s
Name AZRYN FIDYAWATI ID No. l S7805592H
Related Vehicle | SKS2555Y (Car) Contact No.| 83331669
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/12/2020 Date 03/12/2020
MNo. of Days granted Medlcal Leave Degree of Sermus
- DIV i o i e sl i e e
MName NUR- .AKMAR BINTE ALMAHDI ID No. S?B‘l?‘lQEH
Related Vehicle | SK52555Y (Car) Contact No.| 93621160
Hospital/Clinic 24 HOUR WALK-IN CLINIC | Class of Class: 2B,3
Driving Date of Expiry: NIL
| Licence &
Expiry
Date 03/12/2020 Date 0311272020
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time, i vehicle A was travelling on my designated lane. As | was approaching the
junction | noticed that the traffic light was green in my favour as such | continued on. As | crossed the
junction | suddenly noticed vehicle B from the other lane turning into mine. To no avail, vehicle B collided
into me and | mounted the curb. | then got down to realised that | was involved in a 2 car collision. After
the collision, me and my passenger suffered abrasions and aches in my neck and back as such we went
to consult a doctor and we're given 3 days MC each.




SINGAPORE
POLICE FORCE G TR

T/20201203/7031

Police Station Of Origin: 30f3

Traffic Police Report No. T/20201203/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/12/2020 21:16

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

L

Authentication Stamp
NP168



Liberty Insurance Pte Ltd

- Registration no, 1990027910
I lbe 51 Club Street
—— e o #13-00 Liberty House
Singapore 080428

Tk (65) 6221 B&11 Fax: (65) 6225 6800
Website: h‘ﬂp:f-*ﬁw.libarmnsumnbe.mm.sg

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Form MZ406D
Date Of Issue 17-SER-2020
1.Index Mark and Registration No. of Vehicle: " BKS2555Y
2.Chassis number of Vehicla: MROS3ZEC107114060 i
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.Fersons or Classes of Persons

entitled to drive*:

Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive the Motor Vehicle or has
been so permitted 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 Maotor Vehicle.

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

T.Limitations as to use™

A) Use for carriage of passengers or goods in conneclion with the Policyhalder s business,

B) Use for social, domestic, pleasure and business purposes of any person o whom the vehicle is hired.

C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the persan to whom the vehicle is hired.
8.Policy does not cover:

AJ Use for racing, pace-making, refiability trial or speaed-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 & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not ts be included under these headings. -

I/We hereby certify that the Policy to which this Certificale relates is issued in accordance with the provisians of the Mator 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

Q0

Authorised Signature
For _Information enly:
COVERAGE : Third Party Only, PHV Extension (Geographical Area; Singapore only)
SUM INSURED:
EXCESS: Section Il 5$2000,Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers S$2000
FINANCE COMPANY:
FRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLAS/AT-SEP-20 81_CI_T1_T3 OE_Template2-Veri. 17-SEP-20

Sep 17, 2020, 5:56 PM
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