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IMPORTANT NOTICE

1. Please report comechly the l. atails of the .:LL went o speed up the claims process.
older and'or the Authorised Criver

£. This Fosm masst be

Your NCD will be affected due to late reporting

" SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided maest be as truthful and accurate as possible. Any wilful misrepresemtation or withelding of material facts may allow insurance companies 1o repudsate

|.'ID| icy liabily,

The issue and acceptance of this Ferm by insurance companias ks not an admission of policy liability on the part of the insurance companies

5 Any false rg

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon will, Tor a fee, be made available wpon applcation by imeresied parties.
7. By the lodgemeant of this report to the Insurers, you hereby consent 10 the archiving of this regort at the cenre 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

30/03/2021 12:17 (SGT)
26/03/2021 17:25 (SGT)
Aljunied Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

FPolicy Number

Cover Mote Number

DRIVER

Mame of Drver
NRIC No

'@q Accident report SNOS213U0000U

SMY3086Y

Yes

DREAM CAR LEASING PTE LTD
230X 013Z
DREAMCARRENTALSG@GMAIL.COM
{Phone) +65-81288789

+65-81288789

Volkswagen
Jetta

Private use

Mo - Claiming third party
Private car

Auto

1400

Liberty Insurance Pte Ltd
Comprehensive

MNo
S0D20WV11100VPZIROD

TAN AH GUAN
SH00O045G
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Date Of Birth 05/07/1971

Oecupation Qutdoor

Date Of Driving Pass 08/06/1989

Driving experiance 31 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90078932

Alt, Phone Mumber =

Email Address DREAMCARRENTALSGEGMAIL COM
Address BLK 666 JALAN DAMAI #03-95
Address complement -

FPostcode 410666

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Eunos Neighbourhood Police Post

Police Station Phone No {Phone) +65-18004439999

Al Police Station Phone No {Fax) +65-62444376

Police Swation Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
VWas notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT & POLICE REPORT T/20210327/2077

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audic recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1938C
Vehicle Manufacturar -
Vehicle Model -

WVehicle Variant -
Vehicle Colour -
Yehicle Category Commercial vehicla

& Accident report SN09213U000U Page 2 of 17



Name of Driver SEE KOK CHAN
NRIC No SXXXX153C
Contact Number .

Address -

Address complement .

Postcode -

Insurance Company Name =

Mature Of Damage s

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUREL: 1

Mame of injured person TAN AH GUAN
Address .

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMY3086Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0O9213U000U Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

Pl

- The feport will be forwarded by th

Flease repon correctly the details of the acoident 1o speed up the claims process

This Forem must be completed by the Policyholder andfor the Authorised Driver

Information provided rrigst

be as truthful and accurate as possible Ay wilfyl mizrepresentation or wathholding of material
Tacts may allow insurs nce Companies 10 repudiate policy liability.

The isswe and sCcepiance of

this Farm by insurance companies is not an admission of palicy liabiity on the part of the insurance
COMmpanies

Any false reporting may be referred to the Police for investigation,

e insurers of the GLA Records Management Centre established by the General Insura nce

Assodiation of Singapore {GIA} for archiving and that copies of this report will for 3 fee be made available’upan application by
interested parties,

By the lodgment 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.

Consent inder the Personal Data Protection Act (PDPA)
{understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA”) may/are permitted lo collect, use,
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/favthority (such as the police), for the purpose(s)
of -

(i) processing, handling and/or dealing with my daims including the settlement of the daims and any necessary
investigations relating to the daims;
{ii} investigating the 2cddent and/or my diaims;

(b)

(el myPersona mmﬁonmrfmbcﬁﬂdm.edbvanfnfﬂmiwmandforﬁmmmekﬂ'ﬂrdp:ltﬁm;ﬂrﬂdmw
(d) ﬂwpﬂmﬂhﬂumwﬂahnhenﬂm&andmdtnmmiedamhktmviormepmoﬂmuddﬂecﬁm

{e) ﬂwhhmﬂﬁmsumﬁadgdurdatd] above may be shared f disdosed:
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ﬂm_fcm - {nmﬂmmmmq Hame:
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POLICE FORCE AFFAROUMAM AR T mun

T/20210327/2077

Police Station Of Origin: Tors
Eunos NFP Report No. T/20210327/2077
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/03/2021 15:40 28

MName of Informant:

TAN AH GUAN APT BLK 666 JALAN DAMAI #03-95 SINGAPORE 410666
ID Type / ID No.: Contact No.:

NRIC NO / §7123045G Home/Office: Maobile: 90078932
Mationality: Email:

SINGAPORE CITIZEN

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

Male 49 05/07/1971 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MECHANIC Class: Date of Expiry:

Lﬂun:

[ Type of Date/Time

eof Accident: Car Park
Accident: 26/03/2021 17:20
Location:

ALJUNIED AVENUE 5

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
i

SMY3086Y

| XE1938C | Lorry 0

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20210327/2077
Police Station Of Origin: 4013
Eunos NPP Report No. T/20210327/2077
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Name TAN AH GUAN ID No. S7123045G
Related Vehicle | SMY3086Y (Car) Contact No.| 90078932
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: 4
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/03/2021 Date Discharge | 27/03/2021

' 03

G. of Days granted Medical Leave

Lpegree of inju

Mame

SEE KOK CHAN | S2086153C
Related Vehicle | NIL ' Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/03/2021 at about 5.20pm | had parked my vehicle at an open space carpark at the above
mentioned location. | am unable to recall the carpark lot number. | had open my front bonnet as there was
some issues with my air-con. After opening | went back into my car to sit and test the air-con.
Subsequently one lorry bearing vehicle plate number XE1938C reversed and hit my vehicle. We alighted
from our respective vehicles to exchange particulars. | felt pain on my neck and back thus went to a clinic
to get myseif check the following day. The doctor informed | sustained whiplash injury and was given 3
days MC. | wish to state that | have an in-car camera that had recorded the accident,



SINGAPORE _ ARG

T/20210327/2077
Police Station Of Origin: 3of3
Eunos NPP Report No. T/20210327/2077
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Inforgnant. o
G/ '

Sgt 3 ANWAR MUSHADAD BIN AB —t
RAHMAN

Signature Of Interpreter: | Date/Time: o
Not applicable 27/03/2021 15:40

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp i
NF168




Liberty Insurance Pte Ltd
Regeiraiion ro, 530027810
51 Ciuls SEveal

Liberty
Insurance.

Tel (85 G221 G611
"Welbsiln: hin:wee ibartyeaurance com.sg

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
ROAD TRANSPORT ACT, 1087
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRO-PARTY RISKS) RULES, 1885

Hs i m“mmm-- L e "_"..- o
Form MZ4060
Date Of Issue 30-MAR-2021
1.ndox Mark and Registration No. of Vehicle: SMY3086Y
2.Chassis number of Vehicle: WWWEZZZ16ZGMODI2ZET
3.Name of Policyholder: DREAM CAR LEASING PTELTD
4.Effective date of Commencement of Insurance 23-DEC-2020 00-00 AM
for the purpase of the Act:
5.Date of Expiry of Insurance: 19-5EP-2021 23-58 PM

&.Persons or Classes of Persons

ontitled to drive™:

Provided that the person diivieg is permitted in accordanca with 1ha licensing or othar laws or ragulations 1o drive e Motar Vehicls ar has
been so parmittad and & nol disqualified by order of 8 Cout of Law ar by reasan of any engctment or reguiation in that behalf fram deiving
e Molor Vehicha,

Ana providad furthar Bhat the Molor Vehide |5 registensd under the Road Tratlic Ac1 and R registraion under the Road TraMie At has not
been concelled at ©

7.Limitations as to use*:
Al Lise for camriage of passengers or goods in connection wilh the Policyhakier s busingss.
B) Uise for socal, domestic, pleasure and business purpases of any persan o wham the vehicle & hirgd
T} Use for the campage of passangers for hre or reward under Private Hire Venicls (PHY) by the person o whom fha vahicls = hired,
B.Policy does not cover:

Al Lt for racing, pace-making, refiabiiy trial or spesd-tasting.

B Usa whilsl drawing a trailer axcept Ma towing {oiher than for reward) of any ane disabled maechanicaly propelled vehicle

"Limstabions rendered inoperalive by Section 8 of the Maotor Vehicles (Third Party Risks ang Gompenaalion) Act [Chapler 185 and Section 35
of the Raad Transpart Act, 1987 are not (o be incuted under Sese heatfings

WWe heraby cerify that Bhe Policy 1o which this Carifficate relates i issued in accondance with the provisions: of the Mosor Vehecles [Third
Party Risks and Compensation) Act (Chapter 169) and Part 1Y of the Road Transport Act. 1987,

For and an behall of
LIBERTY INSURAMNCE PTELTD
Approved Insurers

§/%

Aulhorised Signature

Ear_Infermation anly:
COVERAGE : Camprebmnsia, Linsmited Windsereen, PHY Extansson {Geographical Area: Singapora only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: AR Clams 552000 Additional Excess for ¥oung, Eitlerly & Inexperianced Dnvers S
52000, Windsorson Excass S5100
FINANCE COMPANY- Tal THOMG LEE TRADING PTE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTE LTD
PLVCPLVCI0-MAR- 21 S1_CI_T1_T3 OE Tampiate2-Var! ALMAR-Z1

Blar 30 200, H:51 AN



4 Vi | g | . - -
Date of Accident : __t_]_,i “' Accident Time: | 125 (24-HR-Format)
Accident Place

F“',H,nﬂ.@rl AVl S

Vehicle R.'EE No. (C&[ Plate Nﬂ;] . Om yf e :r';

2.

Vehicle Make/Model o Vilknag 2 JeHea,

Insurance Company . .:_li."l.'l’l'klf

Owner or Company Name ACNo.  :_Dioany (4,

|\ LI EPolicy No..

Leaswey, e LI 2014200(32
Owner or Company ContactNo. 1 X105 {3 < Owner's Hp __Company Tel

DRIVER’S Name / IC No. 2 Tan Al

€IV, i~

5 : - d I. -

DRIVER'SDMOfBity . 2 S|7| 193\ | DRIVIR'S License Pass s, 8]/ 199,
Relationship of Owner & Driver :smexpm_ﬁmﬂmimﬁngxfmpmymoé@: Wiver
DRIVER’S Address B (L

Roan Deaway, Hel-ag *’(‘“L'E'ftﬁ )
DRIVER’S Contact No/ Alt No. 1) 00+ %2

2)

DRIVER’S Oceupation :INDOOR \ OUTDOOR (e.g. working inside o otitside offios)
Email Address . -

A S artion : CLEAR & DRY \RATNING & WET \ AFTER RAIN& WET

= . " e Mol

NameDriver, _ S€c  fof (HAN

Name Driver:

IC No. Driver: 208153 ¢

ICNo. Driver:

Driver’s Contact & Add: Drver’s Contact & Add:




