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SHO921150004 ¢ National Assessment Cemre Services [408933]
ENTRY DATE & TIME: 05/0172021 14:10 (SGT)

SUBMITTED BY: Celine Fong Wai LI

VERSION: 1 (050172021 14:10(SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident lo speed up the claims process.
2., Thig Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurate s possible. Any wilful misreprasentation of witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The izus and accepiance of this Form by ingurance companias is nol an admission of policy llability on the pan of the inswrance companies,

5. Any false reporting may be referred to the,

&. This rapor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interesied parties. _
7. By the lodgemeant of this repon 1o the insurers, you hereby consant 1o the archiving of this report at the cenire and 1o coples of the report being made available aloresaid.

Date of Submission

Date of Accident

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

05/01/2021 14:10 (SGT)
04/01/2021 18:10 (SGT)
Commonwealth Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC No

Date Of Birth
Cecupation

SMX19435

Yes

DREAM CAR LEASING PTE LTD
2H000K013Z
dreamcarrentalsgi@gmail.com
(Phone) +65-81288789
+65-81288789

Toyota
Prius

Private use

Ma - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

0113033

CHAI JOE YEE
SHARRBTTE
0110/1996
Indoor




Date Of Driving Pass

Drriving experience

Gender

Mobile Number

AlL Phone NMumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT{S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

22102020
IMONTHS

Female

{(Phone) +65-B4438867

dreamcarrentalsg@gmail.com
BLK 233 AMK AVE 3 #10-1188

560233
Mo

Hirer
Mo

Collision - Change/cross lane
Clear
Diry

No
Mo

Yes

Mo

ZHANG CHAC
Male

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

NRIC No

GBB7621C

Commercial vehicle
LUKE SIMON ANTHONY
SHXXAOTRE




Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-96213474




SKETCH PLAN :

IMPORTANT NOTICE

e

Flease repon carrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver _ .

3 information Provided must be as truthful and Accirate a3 possible . Any wilful misrepresentation o withholding of material
Lacts may allow insurance companies to repudiate policy liability.

4. The issve and acceplance of this Form by insurance companies is nol an admission of palicy hability on the pant of the in Surance
COMpanies,

5. Anyfalse reporting may be referred to the Pw

Bk e s
Assodiation of Singapore (GlIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforessid.

E. l:wmmderﬂnf'mln:h Protection Act (PDPA}
rundermn-d.admowledge,lgmemdmm!that:

{b) alwmmmmﬂmhmmwuwmmmm
() wrmwumummw;mmmhywﬂuummmmmmmmmm«
(d) wmmﬂmuwammmmmmmmmdmm

(e) hﬂmmmﬁmmmmhm;m:




B & S 194358

B-' ["‘-‘F:'II_JJ FEe2| €

e _— T

- - e e . -
K |
- A x
L - [ _
I | 1wy 2
e .
il by
1 el SR :
A SRR : :
I 1 4 . : { H : i I : i
LU | i i T K i
L /./- i;.- ko i ! § £ :
s S A | ook v P 1 L 'F ' r .
- - | P = i N R e RS TR [ R 1 e ¥ S SRR
ESCRIBE ORCUMSTANCES OF THE ACCIDENT
| 5 4
= L) = Y] T o [ o - f
I' lI|I' ! T ."*.? _-nr.' i il'--. L A g i Heag I —I
r"‘ll ILf"[ 3 bt - - -
[ £ I (L ity A - g/ |
i - :‘r i s . | L =8 A - -‘l'ulll.- 'I“'- d [d Lt
e - - < : 4 1 _."II o J
TLAFRA .”"_I .w;_,li' -+ [ — o) |!',_-l 1V
IEEEE— . ! wWatcd  H frogs f
J v, -
LA J-I_; e {:l o 7] L 1 i
7 T { i L kot ol H clfods 4 ot o
0 ] ¢ 4 ; = F L
f_ J arl '“II‘l e | ¥ b §L ol Crele T -||I l‘"‘
—

e
—ee

Reporting Centre Personnels Siena e




Li hm_*__t}'
Insurance

www libartyinsurance com.sg

Name of Producer;

NEWSTATE STENHOUSE (5) PTE LTD (B9060)
Date of Issue:

28 Dec 2020

Motor Cover
Note

Cover Note No.:
C0113033
Quotation/ Propesal/ Policy No.:

The Insured mentionad in the Schedule, having proposed for insurance in respect of the Motor Vehicle described in the Schedule, is
hereby HELD COVERED under the terms of the Company’s usual form of Motor Policy applicable thereto for the period mentioned in
the Schedule unless the cover be terminated by the Company by notice in writing in which case the insurance will thereupon cease
and a proportionate part of the annual premium payable for such insurance will be charged for the time the Company has been on

risk.

Details of Schedule
Name of Insured:
Period of Insurance:
Registration No.:

DREAM CAR LEASING PTELTD
From: 28 Dec 2020 12:01
SMX 19435 R,

Make and Model: TOYOTA PRIUS +

Type of Body: MPY

Capacity/Tonnage: 1798

Year of Man ufacture/Registration: 20192020

Chassis No.: JTDZS3EUB0J053604

Engine No.: 2ZR2G02900

Sum Insured: MARKET VALUE AT TIME OF LOSS
Mame of Finance Company: TAI THONG LEE TRADING PTE LTD
Type of Plan: Comprehensive

Excess: AS AGREED

To: 27 Dec 2021 23:59

The Motor Vehicle (Third Party Risks and Compensation) Act (Chapter 189), Motor Vehicles (Third Party Risks and Compensation)

Rules, 1960, Road Transport Act, 1987, Road Transport (Amendment) Act 2019, The
and any subsequent revisions to the above Acts and Agresments.

Motor Vehicles (Third Party Risks) Rules, 1959

|/We hereby certify that this Cover Note is issued in accordance with the provisions of the Matar Vehicles (Third-Party Risks and

Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1087,
Mot valid unless counter-signed by authorized person.

Date: 28 Dec 2020 12:01

IMPORTANT NOTICE
Administrative Charge is payable for Cover Note issued and Policy not taken up.
Subject to Premium Payment Warranty Clause.

Far and on behalf of
LIBERTY INSURANCE PTE LTD

This Cover Note is issued for TEMPORARY USE only and is valid for 30 days from the date of issue, unless replaced by a

Certificate of Insurance issued by the Company.
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Date of Accident

Accident Place

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

Insurance Company

Owner ‘or- Company Name AC No.

Owner or Cﬁmp&n}' Contact No.
DRIVER’S Name / IC No.
DRIVER'S Dite Of ity
Relationship of Owner & Driver
DRIVER’S Address

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

| |
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