SN09214K0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2021 16:37 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (20/04/2021 16:37 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 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 insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/04/2021 16:37 (SGT)
15/04/2021 18:13 (SGT)
Sengkang E Way, 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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09214K0008

SLL7997Y

Yes

DREAM LEASING PTE LTD
2XXXXX953H
DREAMCARRENTALSG@GMAIL.COM
(Phone) +65-83224625

+65-83224625

Kia
Cerato

Private use

Yes
Private car
Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

No
SD20VvV08184/VPZ/R00

SITI FARZLINDA BINTE MISRAN
TXXXX941J
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Date Of Birth

Occupation

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?

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/20210415/7038

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

07/08/2001

Indoor

23/02/2021

2 MONTHS

Female

(Phone) +65-83224625

DREAMCARRENTALSG@GMAIL.COM

120A EDGEDALE PLAINS #07-263

821120
No
Hirer
No

Collided into Property
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

TP TOOK THE MEMORY CARD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09214K0008

RAILING

Page 2 of 19



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09214K0008

Government
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon correctly the detads of the accident 10 speed up the claims process

~N

Thes Form must be completed by the Policyholder and/or the Authorised Driver '

AN

Information provided must be as truthtyl 2nd accurate as possible Any waltul miscepresent atian o wathholding of mateciat
1acts may Sllow insurance companies Lo repudiate policy liadility,

The ssue and acceplance of this form by insurance COmpanies 1s not an admession of policy lability on the pant of the HVSUT a0 e
Companies

5 ’MWQSJSJHE&!?.‘L&P@W_WL investigation

6. The repont will be forwarded by the insyrers of the GIA Records Management Centre established by the General Insutance

Association of Singapore (G1A} 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 fnsufers, you hereby consent to the archiving of this repor 3t the centre 3nd to copies of
the repon being made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowdedge, agree and consent that:

(a) My insurer, my wockshop and the General Insurance Association of Singapoce (“GIA™) may/are permitted to collect, use,
discdlose and/or process my personal data/pecsonal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclese and transter such
Personal Information to all insurerls) who have insured vehidle(s} involved in this accident (all insurer(s) who have insured
vehide(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw ficens, the

Monetary Authority of Singapore and any relevant gover t agency/authocity (such as the police), for the purpose(s)
of ;

(i} processing, handting andfor dealing with my daims induding the setttement of the daims and any necessary
investigations relating to the dairs:

(i} investigating the acddent andfor my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) 2dministering my daims (including the mafling of correspondence, statements, invoices, reports o notices to me,
Mﬂdtcocldkwolvedkdowmdmainmnldﬂaab«nmetobdmab«nde&vayolﬁnsamnwﬂasonthe
external cover of envelopes/mall packages); and/oc

(V) complying with applicable lawin administering, processing, handling and/or dealing with my caims.(collectively the
“Purposes”) v

(b)  allinsurer(s) who have insured vehide(s) involved in this accident and the lasurers’ Lawyersflaw firms, may/are permitted
‘OWled.'use.disdoseandlorpfmmme Information for one or more of the above Purposes; and

() my Personal Information may/can be disdosed by any of the Insurers andfor GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapaoce, for one or moce of the above Purposes,

(d}  my Personal lnformation will also be coltected 20d used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theinformation so collected under (d) above may be shared / disdosed:

(0 10 allinsurers and/oc 2y other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, Law enforcement and government agencies as reasonably required for the purposes stated, or

(i) foroomplyitgwithuquiremuundermyreguimm laws or court orders.

[
1%
Policholder’s Signatuce Driver's Signatuce Reporting Centre Personnel s Signature
Oate & Time: | (tf driver ks not the policyholder) Name:
\Ell{‘z Date & Time: "--!‘{‘)\ NRIC/FIN No.:
19 P™
GURMC SketchPlanform_va ”'1’6‘7“’\ 1
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SKETCH PLAN #2
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Reporting Centre Personnel’s Signature
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210415/7038

10of3
Report No. T/20210415/7038

Date/Time Report Made:
15/04/2021 21:29

me of Informan:
SITI FARZLINDA BINTE MISRAN

: dres:

Vide Report No.:
F/20210415/0123

Station Diary No..

120A EDGEDALE PLAINS #07-263 SINGAPORE 821120

ID Type / ID No.: Contact No.:

NRIC NO / T0123%41J Home/Office: Mobile: 83224625
Nationality: Email:

SINGAPORE CITIZEN SITIFARZLINDA@GMAIL.COM

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

Female 19 07/08/2001 Driver

Race: Language: Institution / Scheol Name:
Javanese English

Occupation: Driving Licence Information:

Student Date of Expiry:

Class: 3A

Non-Injury

Type of Type of Location:
Ascldent: Attended by Police Drive: Accident: Straight Road

; | No | 15/04/2021 18:13
Location:

Drink Date/Time of

sengkang east way towards sengkang east drive

Weather: Roead Surface: Road Speed Limit:

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by |

Moving Vehicle Against - Others ambulance: :
No |

SLL7997Y | Car

Pedstﬁan lnvl

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SN09214K0008
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POLICE REPORT #2

g SINGAPORE
POLICE FORCE

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

Tel No: 65470000 CONTINUATION OF REPORT

T

120210415/7038

Report No. T/20210415/7038

Name SITI FARZLINDA BINTE MISRAN 10 No. T0123941J

Related Vehicle | SLL7997Y (Car) Contact No.| 83224625 '

Hospital/Clinic | NIL Class of Class: 3A |
Driving Date of Expiry: NIL ‘

Licence &

Expiry
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the above mentioned date and time, | was driving at the extreme right lane and traffic light was green.
I intended to turn right into Sengkang East Way. It was clear for me to turn and | proceed to make a right

turmn.

After | made the right tumn, | was on the right lane of two lane road. About a distance away, | lost control of
the vehicle and the vehicle veered to the right. As a result, my vehicle collided into the green railing on the

centre divider.

Traffic Police attended and no one was injured.

The vehicle is leased by me from Dream Car Leasing. They had towed away the vehicle.

@ Accident report SN09214K0008
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POLICE REPORT #3

SINGAPORE
S8 o e L T

10415/7038

Police Station Of Origin: dobd
Traffic Police Report No. T/20210415/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
| been authenticated by SingPass. No signature is
’ required.

Signature Of Interpreter: Date/Time:

Not applicable 15/04/2021 21:29

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476214

Authentication Stamp =
NP168
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