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SHCS214K0008 / National Assessment Centre Services [40B333]
ENTRY DATE & TIME: 20004,/2021 16:37 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION:. 1 (2000472021 16:37 (SGT))

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please ropon comeclly the details of the accident 1o speed up the clasms process,
£, This Form must be compledad by the Policyhedder andior the Suhosised Driver

3. Information provided must be as truthiul and accurate s passible. Any wilful misrepresentation of w thodding of material facts may sllow insurance companses 1o repudiate

padicy liability.

4. The isswe and acceptance of this Form by insurance companies & not an admission of policy liability on the par of the insurance companias

3. Any false reporting may be referred 1o the Police for investigation,

6. This report will be forwarded by the insurers of the GiA Records Managemant C

entre gstablished by the General Insurance Association of Singapore (GIA) for archiying

and that copies of this report will, for a fee, be made available upon application by interested parios
7. By the lodgemen of this repen 1o the insurers you herely congent to the archiving of ihis report at the centre and 1o copies of the repor being made available aferessid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
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 Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Fhone No

VEHIZLE PARTICLULARS

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?

Vehicle Category

Transmission

CC

INSURANCE COMPARNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Murmnber

Cover Note Number

CRIVER

Name of Driver
NRIC No

& Accident report SNO9214K0008

SLL7997Y

Yes

DREAM LEASING PTE LTD

2X XX AXKI5IH
DREAMCARRENTALSG@GMAIL.COM
[Phone) +65-83224625

+65-83224625

Kia
Ceratp

Private use

Yes
Private car
Auto

1600

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V0B184NVPZIROD

SITI FARZLINDA BINTE MISBAN
THEXXX841J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gendai

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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 personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Al 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 audic recorded?

07082001

Indoor

230212021

2 MONTHS

Female

(Phone) +65-83224625

DREAMCARRENTALSG@GMAIL.COM

1204 EDGEDALE PLAINS #07-263

821120
Mo
Hirer
Mo

Collided into Property
Raining
Wt

Mo
Mo

Yes

Mo

Yes

Traffic Police

{Fhone} +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

TP TOOK THE MEMORY CARD
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

& Accident report SN09214K0008

RAILING
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Vehicle Category Government
Name of Driver )

Contact Number =

Address .

Address complement z

Postcode }

Insurance Company Name -

MNature Of Damage -

Details of property damaged in acciden -

Mo. Of Passenger (Including Driver)

& accident report SNOS214K0008 Fagedotld
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SKETCH PLAN
IMPORTANT NOT)CE

Flease fepon Lorrectly the degais of the acaident o *peed up the claims Priveedy
This Foem Mgt be tompleted I!J_-[-_|:i@i@ﬁfﬂ:p!d_cri@fgx?ﬂcilﬂ_hﬂ'_iﬁf_ﬂgfhﬁr

Informatian Lrovided myst e 2% E&ﬂ}'mriﬁq.aﬁu"“iﬁ“i_ﬂﬂ'ﬁiwf Ay waliyl Musrepresent atign o withholding of mize erial
liabilivy.

The issue ang #CCePLance of this farm by insurance COMPanies is not an admssion of policy abity an the part of the insuranc,
COMpanies

Any false reporting may he reierrgigrmy_i’phce 1nrjwestigalf@

- The repom wip be forwarded by the insurers of the GIA Recnrds Management Centre established by the %?nﬁal insurance
Assodation of Singapore (GIA) for 2rchiving and that copies of this report will for 2 fee be made available upon application by
interestad parties.

- By the lodgment of this report 1o ghe insurers, you hereby consent Lo the archiving of this FERArt al the centre and to copies of
the report being made 2vailable aforesaid

- Consent under the Personal Dats Protection Act (FDPA)
Tunderstang, acknowledge, 3gree and consent that:

() Myinsurer, MY workshop and the General Insurance Assodation of Singapore ("GIA”) may/fare permitted to collect, use,

{i} processing, handling and/for dealing with my caims induding the settlement of the daims 2nd any necessary
investipations relating to the daims;

(b}  allinsure(s) who have insured vehide(s) invoived in this 3cdident and the Insurers’ lawyers/law firms, may/are permitted
% 2 :
(c  myPersona Information may/can be disdosed by any of the Insyrers 3ndfoc GlA ta thelr third party service R o

{d)  myPersonal Information pile daims history for the purpose of fraud detection,

———

Reparting Centre Personnel's Signature
Marne:
NRIC/FIN No -
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particulars are true in every respect.

I.-",rl. 7

| Driver's Signature
T (i driver & not the policyhalder) Hame:

- Date & Time: |{,|.-:-_l} " HRIC/FIN Mo.:
| 1

Reporting Centre Persormnel’s Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI AT

0210415/7038

Tof3
Report No, Tr20210415/7038

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

Nar‘ne of Inf::-ant:
SITI FARZLINDA BINTE MISRAN

Vide Report No.:
Fi20210415/0123

Station Diary No.:

120A EDGEDALE PLAINS #07-263 SINGAPORE 821120

ID Type / ID No.; Contact No.:

NRIC NO /T0123941. Home/Office: Mobile: 83224625
Nationality: Email:

SINGAPORE CITIZEN SITIFARZLINDA@GMAIL.COM

Sex; Age: Date of Birth: Type of Infarmant:

Female 19 07/08/2001 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Student Class: 34 Date of Expiry:

Drink Date/Time of

| ype of Non-Injury Type of Location:
Accident: Attended by Palice | Drive: Accident: Straight Road
: No | 15/04/2021 18:13
Location:

sengkang east way towards sengkang east drive

Weather: Road Surface: ' Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Velume:
Dual Carriage Way Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:;

No

SLL7997Y | Car

Pedetan ul: MNo o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




RE
POLICE FORCE TR TR

Ti20210415/7038
Police Station Of Origin: =afs
Traffic Police Report No. T/20210415/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Mame SITI FARZLINDA BINTE MISRAN 1D No. T0O123941) !
|
Related Vehicle | SLL7997Y (Car) o Contact No.| 83224625 '
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
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.

| intended to turn right into Sengkang East Way. It was clear for me to turn and | proceed to make a right
turm.

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.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

_Signatuna?f Interpreter:
Not applicable

Officer In Charge Of Case:

TP/ TPIB/
SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

_Contact No.: 65476214 ]

Authentication Stamp
NP 168

TR MR g

Ti20210415/7038

CONTINUATION OF REPORT

required.

f Date/Time:
15/04/2021 2129

| Signature Of Informant.
The identity of the Person making this report has
been authenticated by SingPass. No signature is

| Classification Of Case.

Jof3
Report No. T/20210415/7038




Liberty Insurance Pte Ltd

» ek Registration no. 19900275910
I lbcrhr 3789] 51 Club Streat
el 4 A MSTANCE HOTLING £03-00 Liberty House

Singapore 069428
Tek (65) 6221 8611 Fax: (65) 6225 68G0
Wabsite: Wup:.'hhw.ﬁbert'ymsurznce.m.sg

Insurance.

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, 1950 (MALAYSIA)

MZ406C

Form

Date Of Issue 29-JUL-2020
1.Index Mark and Registration No. of Vehicle: SLL7997Y
2.Chassis number of Vehicle: KNAFJ411MH5708118
3.Name of Policyholder: DREAM LEASING PTE LTD
4.Effective date of Commencement of Insurance 03-AUG-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 02-AUG-2021 23:58 PM

™~ | 6.Persons or Classes of Persons

entitled to drive*;
Any person who is driving an the Policyhalder's arder ar with their parmission or to whom the vehicle is hired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicla is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss ar damage,
7.Limitations as to use*:

A} Use for camrlage 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 camiage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle Is hired.

8.Policy does not cover:
A} Use for racing, pace-making, reliability trial or spead-lasting.
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 Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings

1\We heraby certify that the Palicy to which this Centificate refates 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.

N For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

(S

Autharised Signature

For_Information 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, Elderdy & Inexperienced Drivers S

$2000, Windscreen Excess S$100
FINANCE COMPANY; TAI THONG LEE TRADING PTELTD
PRODUCER NAME: MNEWSTATE STENHOUSE (S) PTE LTD
PLAS/A/29-JUL-20 51_ClI_T1_T3_OE_Tempiate2-Ver!. 28-JUL-20

dul 29, 2020, 710 PM
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Date of Accident 15104 13021 Accident Time: (% ° _ (24-HR-Format)
Accident Place  Angkang €ag way Aenand| fivigeang Eas Drive
Vehicle Reg. No. (Cm@e No.) _SW 3947 Y o B
Vehicle Make/Madel Kix K5
Insurance Company v b SWwan& Policy No. SDacvis| g4 /vPz/Re
Owner or-Company Name AC No. G
Gm-:r-or C&mpan}' Contact No. A .’L Owner's Hp Company Tel
DRIVER’S Name / IC No. : S Favihwda Bwte mifran. { Tel2 3a41]
DRIVER'S Dite Of Birth : )| DRIVER’S License Pass Date 2
Relationship of Owner & Driver  : Spouse \ Pareats \ Children \ Sibling \ Emplamxw;;s: Hiwv ey’
DRIVER’S Address : 126 A Edgedale Pawny $03-263 fob
DRIVER’S Contact No/ AltNo. 1) ©5) 244" 2)
DRIVER’S Occupation | -I;NDGGR ": OUTDOOR (e.g. working inside or outside office)
Email Address i , I qmai) . wm | . .
Weathier & Road Surface : CLEAR & PRY \MMG@ \ AFTER RAIN'& WET
 Reporting Type s Repotiie, G\ i Gilier Racty, s Clilfa Oin gt
. Nemberof Passengers (etuing Brivery,_(. | ) ﬂ”/é"‘ff /C/“"’m/m %' M M

i o R fm/ﬁ
Wasﬂlttﬁmfwimﬂapmm&b?m_ nerat YES A TE  MISRAN .
Exae:pmpp;f:zﬁ:-rmbich vehiele was beinp, useds ﬁetuncofamiﬁuﬁs-fnvﬁtﬂ LISE\WW

"T'P -'l'n-ﬂk -H,‘.-_-,_, Letews 2by C‘n'r;i‘ 8 &
Vencle Make\Model:_
Name Driver: Name Driver:
IC No. Driver: IC No. Driver:
Driver's Contact & Add: Driver's Contact & Add:

Dl*e-ﬁw Cm\-:mmksa @ gwiril. Com



