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VERSION: 1{071/04/2021 15:16 {8GT))

P
‘J:'E; SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the %I’."'\\..-E'I'Ir D EQEE'IJ up the I:JEIITF FIH'.‘CESS

2. This Form must be W) B I

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facis may allow insurance companies 1o repadiate

pcl icy Hiability.

4 Thc lssw ﬁ"d accnnmnm |:1 1h's Fcrr'r' t.-, ns ..nr"mcc \.-::-m :.'-r-nlcs a nnt an admission of policy Eability on the par of the insurance companies,

B. This s <.|.1|.1r" wnll b farwar dtd b:.l I'u., inGunErs D| Ih'L‘ Gl-ﬂu Flu:urd:s M"lnag orment Contre established by the General Insurance Association of Singapore (GlA) for anchiving
and that copies of this repon will, for a fee, be made available upon application by inleresied paries.
7. By tha lodgement of this report to tha insurers, you hareby consant 1o the archiving of 1his report a1 the centre and 10 copies of the repon being made availabla aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 15:16 (SGT)
01/04/2021 09:14 (SGT)
Keng Lee Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Ahernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Transmission

cc

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Pohcy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

@J Accident report SN0O92141000A

SJH3310L

Yes

DREAM CAR LEASING PTE LTD
XK 3Z
DREAMCARRENTALSGEGMAIL.COM
(Phone) +65-81288739

+65-81288789

Toyola
Wish

Private hire

Mo - Reporting only
Private hire

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20v11100VPZ/RDD

MUHAMMAD HARMAN BIN MOHAMED OMAR
SHHHHBEG
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Date OFf Birth 02/06/1988

Cccupation Indoor

Date Of Driving Pass 06/08/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83828251

Alt. Phone Number =

Email Address DREAMCARRENTALSGE@GMAIL.COM
Address BLK 2204 SUMANG KANE #04-79
Address complement -

Fostcode 821220

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclas? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yeas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMHTE09S
Vehicle Manufacturer 2
Vehicle Model i

YWehicle Variant -
Wehicle Colour -

Wehicle Category Private car

Mame of Driver POON WAI CHUNG
MRIC No SEHXAB50D

Contact Number (Phone) +65-91828211
Address -

@ Accident report SN0S2141000A Page 2 of 14



Address complement =
Postcode :
Insurance Company Name g
Nature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

@ accident report SNOS2141000A Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Flease repon carrectly the details of the accident 1o speed up the elams process
This Farm must be completed by the Policyhalder snd/or the Authorised Driver

Information Provided must be as truthful and accurate as possible Any wallul masrepresent ation or withholding of materal
facts may allow insurance cempanies 1o repudiate policy Hlability.

The issue and Jccepiance of this Form by insurance Compantes is 0ol an admission of policy lizbility on the part of the insurance
Companiag

Any false repodting may be referred to the Police for investigation.

The repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GlA} for archiving and that copies of this report will for a fes be made availabie upon application by
interested pargies,

By the lodgment of this report to the insurers, vou hereby consent to 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)

(i) processing, handling andfor desling with mry daims induding the settlement of the daims and any necessary
investigations relating to the daims;

(i} investigating the accident and/for my daims;

(v) complying with applicable law in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”) -
(b)

(cd my lnfmnaﬁonnu-rfnnbeﬁmmbrwnfﬂmkumwfmmmmﬁruﬁrdpmwMoepmﬁdmw
(d) l'mrFersonallnfmnntbnﬂabohemumedandmedtumﬁedmhiﬂmﬁwﬂmwpme{ﬂmm detection,
{e) thehiomuumsomﬂmedunder[d]abwemaybesiwmdfdisdmad:

(i) mi“ﬁmmawqrwmﬁﬁrdpaniesﬁm assist in evaluating, hmmmmmwmmm
regulators, lawmfowememandgnvéﬁmwnagmdﬁas reasonably required for the purposes stated, or

(i) fﬂrmﬂpﬁnﬁﬂﬂ\ﬂquﬁrﬂuumﬂawm Laws or court orders,

Folicyholder's Signature Driver's Sipnature Rem-&g{hmt?mﬂsﬁmm
Date & Time: (¥ driver is not the policyholder) Name:
Drte & Time: RN No.-
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Liberty Insurance Pte Litd

800-LIBERTY 1
Liht"rl\' y flﬂntl-gﬁg ; gfﬂuﬁf:;urﬁr?wmram

#3-00 Liberty House
Insurance

Sngapone DESE 25
Tel: {65) 6221 BE11 Fax: |65) 6225 G860
Websie: hitp s liberyinsurance. com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ({CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSI1A)

Certificate No SD20V11100 IVPZ /RDD

Form MZ 4060

Date Of Issue 13-0CT-2020
1.Index Mark and Registration No. of Vehicle: SJH5310L
2.Chassis number of Vehicle: ZME100388767
3.Name of Policyholder: DREAM CAR LEASING PTELTD
4.Effective date of Commencement of Insurance 05-0CT-2020 00:00 AM
for the purpose of the Act
3.Date of Expiry of Insurance: 18-5EP-2021 23.58 PM

6.Persons or Classes of Persons
entitled to drive*:

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactmant or regulation in that behalf fram driving
the Motor Vehicla

And provided further that the Motor Vehicie is registared under the Road Traffic Act and its registrabion under the Road Traffic Act has not
baan cancelled at t

7.Limitations as to use*:

Al Use for carmage of passengers or goods in connection with the Palicyholder’ s business
E) Use for secial, domestic, pleasure and businass purposes of any person to whom the vehicle is hired.
C} Use for the carnage of passangers far hire or reward undar Private Hire Vehicle {PHV) by the person to whom the vehicls is hired,

8.Policy does not cover:
A} Use for racing, pace-making, reliability trial or spoad-tasting,
B) Use whilst drawing a trailer axcept the lowing (other than for reward) of any one disabled mechanically propeled vehicle.

‘Limitaticns rendared inoperative by Section 8 of the Metor Vahicles (Third Party Risks and Co mpensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under thase headings

1M hereby cartify that the Paliey to which this Certificate relates is issusd in accardance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorised Signature

Eor_Information only;
COVERAGE : Comprehensive, Unimited Windscresn PHY Extension {Geographical Area . Singapore only)
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS
EXCESS: Al Claims 552000, Additional Excess for Yeung, Elderly & Inexperienced Drivars S

32000 Windscreaen Excess 55100
FINANCE COMPANY ! TAI THONG LEE TRADING FTE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLASPLAS/TZ3-OCT-20 E1_CI_T1_T3_0E_Template2-\Ver1 130CT-20

Oat 13, 2020 2:24 PM



Date of Accident ) AFRAL 2

Accident Time: 07 |4 (24-HR-Format)

A..CCidE-‘Iﬂ Placc MNEN G Led rl J

Vehicle Reg. No. (Car Plate No.)

Vehicle MakeModel = T 45 )

Insurance Company ;RN

DWEfﬂf'o)ﬂ}Pan}erB&CNﬂ - O Zam | P ZACTA T B

Owner or Company Contactdo. 3 __ OvmersBp_5DE5

DRIV:ER.SNM?’IEH‘G M bormmaia A Howrten Bin ‘..'.‘-r‘vH.;l Jvingy

DRI?ER’S Dfate OfBIrth

%22 /0L /195% .  DRIVER’S License Pass Date 0l ¢

Relationship of Owner & Driver
DRIVER’S Address + AIDA

i - ™
4 - . \
=208 Sumang lend H OY-7 ] U s

I

DRIVER’S Contact No./ Alt No. 1) §7%2525) _ 2)
DRIVERS Occupation

& mm:ﬁw OUTDOOR (e.g. working inside or outside office)

1": .I.r. FATr AL ';'-::_' FP' f A.-"|I £ B

Weafter & Road Surfice

@EAR&DR‘&HRABENG&WET\AFI‘ERRM&WEI

Name Driver; ~ '\~ ° "

ICNo.Driver; > 1F 1 1

Driver’s Contact & Add: (= »& 3 [}




