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SN 92115000A / National Assessment Centre Services [408933]
EN' RY DATE & TIME: 05/01/2021 14:10 (SGT)
SUEMITTED BY: Celine Fong Wai Li
VERSION: 1 (05/01/2021 14:10 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please report cotrectly the details of the accident to speed up the claims process.

2. This Form must be

river
51', Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by i

Al 12150 MSDONINg may De

31 3 |CE [1g8
8. This report will be forwarded by the insurers of the GIA Records Management 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 parties. ) )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

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

Is company? .
lame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

SMX1943S

Yes

DREAM CAR LEASING PTE LTD
2XXXXX0132
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-81288789

Manufacturer
Model
Variant . .
Exact purpose for which vehicle was being used at time of
accident T R .
Are you claiming under your own insurance policy for repair to
your vehicle? ... . T eSS LS
Vehicle Category

{INSURANGE CoMPANY MPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

F’:Dlicy Number

Cover Note Number

IDRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SN092115000A

Toyota
Prius

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive
No

C0113033

CHAI JOE YEE
SXXXX877E
01/10/1996
Indoor

Pana 1 Af 15K



Date Of Driving Pass
riving experience
Gender
obile Number
1It. Phone Number
Email Address
Address o
Address complement
Postcode e
Is the driver the polncyholder? :
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? 4
Vehlcle Registration Number of Other Vehlcle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver

22/10/2020

3 MONTHS

Female

(Phone) +65-84438867
dreamcarrentalsg@gmail.com
BLK 233 AMK AVE 3 #10-1188
560233

No

Hirer

No

'ﬁype of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
umber of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance‘?
mlas any other material or property damaged?
umber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sollmtmgfoffenng accident claims assistance?

PASSENGER 1

I‘!Jame

Collision - Change/cross lane
Clear

Dry

Yes

No

ZHANG CHAO
Male

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

REFER TO STATEMENT.

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

|

No
No

Yes

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
:Iehicle Model
/ehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

@, Accident report SN092115000A

GBB7621C

Commercial vehicle
LUKE SIMON ANTHONY
SXXXX078E
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Gontact Number ... R T (Phone) +65-96213474
HAMBEE  cvnmarommmummmms e s S @
Piddresscomplement T R R S BV e S R T i
[97] (otn o - TR S, S u
Insurance Company Name .................................... .
ature Of Damage ... ... s —
Jetails of property damaged in accident . . . s :
No. Of Passenger (Including Driver) R .
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