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SN09211MO00B / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 22/01/2021 15:02 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (22/01/2021 15:02 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmden: 1o speed up the cialms process.

2. This Form must be

3. 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 lnsurance cumpames is not an admission of policy liability on the part of the insurance companies.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/01/2021 15:02 (SGT)
21/01/2021 21:58 (SGT)
Paya Lebar Rd, Singapore
ENTERING TO PIE
Singapore

e
6. Thas repon wm be fonﬂarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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? . . .
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SNO9211MO00B

SMW7913U

Yes

DREAM CAR LEASING PTE LTD
2XXXXX013Z
DREAMCARRENTALSG@GMAIL.COM
(Phone) +65-81288789

+65-81288789

Toyota
Noah

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD20V11100/VPZ/R00

irwan bin idrus
SXXXX110C
07/04/1968
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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
GENERAL 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210122/7018
ATTACHMENT(S)

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

®Accident report SN09211M000B

12/08/1986

34 YEARS AND 5 MONTHS

Male

(Phone) +65-91089937
IRWAN@NETS.COM.SG

BLK 199 PASIR RIS ST 12 #04-132
510199

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

ANURASYIDA
Female

SYAMIN AFIQAH
Female

SYADI ASYRAF
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJW2693Y
Vehicle Manufacturer 2
Vehicle Model =
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TANG KA HEI JOEY
NRIC No SXXXX204|

Contact Number (Phone) +65-92372629
Address -

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ; x irwan bin idrus
Address . -

Address Complement 5

Post Code -

Approximate Age Years Old w

Injuries Sustained body

Injured person in which vehicle? SMW7913U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Gig Accident report SN09211MO000B Page 3 of 15



SKETCH PLAN ;

IMPORTANT NOTICE

Please repon correctly the details of the acaident to speed up the claims process

. This Form must be completed by the Px;!icyholder and/or the Authorised Driver ; ’

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
)
facts may sllow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance
companies.

. Any faise reporting may be referred to the Police for investigation.

. The feport will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assodation of Singapore (GHA) for archiving and that copies of this report will for a fee be made avaiiablefu'pon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid. '

- Consent under the Personal Data Protection Act (POPA}
understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to collect, use,
disdlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disdose and transfer such
Personal information to all insures(s) who have insured vehicle(s) invoived in this acddent (all insurer(s) who have insured
vehide(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw frms, the

Monetary Authority of Singapore 2nd any relevant govemment agency/authority {such as the pofice), for the purpose(s)
of

() processing. handiing and/or dealing with my claims indluding the settlement of the Chalins S sy necessaey
Investigations relating to the daims;
(i} investigating the 2cddent andfor my daims;

(b) mmw)mmMWQWhmmmmwwmmlmm
mm'Mdmamewwwmf«mamdﬁnammm

(cd myPersonal lnfmmﬁmmaylanbedisdosedbyanyofﬂnekmman&]orGtAtoﬂneﬁ-ﬁirdpatysewhprwideso(
WwicmhmﬂthmLMmaybeﬁtedmeﬂme. for one or more of the above Purposes.

(d) WPMMﬂm&mﬂmdaMMmmmh&wfwﬁwmdmdm
hvaﬁgaﬁmwmugenmhpmm:nfm@m

(e} tilehfonnaﬁonsomﬂectedmde'(d)abovemaybeshamdldkdosed:

/ —
Policyholder's Signature uﬁm Reporting Centre Personnel's Signature
Date & Time: = } (e & not the policyholder) Name:
22\ [V Date&Time: (| | | NRIC/FIN No.:
.‘\ ~



SRETCH PLAN
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DESCRIBE GRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnel’s Signature
NRIC/AN No.:



SINGAPORE
SINGAPORE R O

Police Station Of Origin: 10f3
Traffic Police Report No. T/20210122/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/01/2021 13:12
oty CL g _ __"5; v Bl BA ¥ i e il B

InToRmanta Particomie

Name of lnforhant: ) - Address:

IRWAN BIN IDRUS 199 PASIR RIS STREET 12 #04-132 SINGAPORE 510199
ID Type / ID No.: Contact No.:

NRIC NO / S6813110C Home/Office: Mobile: 91089937
Nationality: Email:

SINGAPORE CITIZEN irvan@nets.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 52 07/04/1968 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

IT service manager Class: Date of Expiry:

General Information of the Accident

I ‘ f cation: I

Date/Time of Lo
Zig;g;t: Accident: X-Junction

21/01/2021 22:00
Location:
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Coallision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

TTOYOTA

g
Damaged

SMW7913U | Car 0




- AR R

Police Station Of Origin: .
Traffic Police Report No. T/20210122/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

Debver : -

Name IRWAN BIN IDRUS ID No. S6813110C

Related Vehicle | SMW7913U (Car) Contact No.| 91089937

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.
My vehicle was at the traffic light stop at the Paya Lebar road X-Junction turning to enter PIE to the right.
After the right turn green arrow light came on, i started to turn right but the vehicle SJW2693Y which was

on the left of me trying to make an illegal U-turn from that lane. | managed to hit the brake but the vehicle
still moved on. It stopped after the collision happened.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

WAL A

30f3
Report No. T/20210122/7018

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/01/2021 13:12

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



Liberty Insurance Pte Ltd
Registration no.199002791D

51 Club Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611 Fax: (65) 6225 6850
Website: http:ffwvvw.!ibanyinsurance.eom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Form MZ406D

Date Of Issue 17-DEC-2020 ’
1.Index Mark and Registration No. of Vehicle: SMW7913U
2.Chassis number of Vehicle: ZWRB800433018
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
4.Effective date of Commencement of Insurance 10-DEC-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*:

been cancelled at t
7.Limitations as to use*:

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

A) Use for racing, pace-making, reliability trial 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 Cornpensation) 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 issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

For_i on only:
COVERAGE : Comprehensive, Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$2000,Additional Excess for Young, Elderly & Inexperienced Drivers S
$2000,Windscreen Excess S$100
FINANCE COMPANY: TAI THONG LEE TRADING PTE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S)PTELTD
PLAS/PLAS/17-DEC-20 S1_CI_T1_T3_OE Template2-Ver1. 17-DEC-20

%

Dec 17, 2020, 10:16 AM



Date of Accident J

Accident Place

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

Insurance Company

O\merbﬂ_;ompany Name AC No.
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DMWE%&WOﬂm&
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
memmow@mm

Emaﬂ Adthms

Weatiier & Road Surface .
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