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SHOEZ 1540007 | Mational Assessmen Cemre Servicos [408333]
ENTRY DATE & TIME: 04052021 10:40 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION; 1 (04052021 10:40 (SGT))

r L

Your NCD will be affected due to late reporting

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly 1he detais of the aocident o spead up the claims process

7, This Farm mus! be complated by the Policyholder andior the AUthors

4, Information provided must be as ruthiul and accurate as possible. Any wiltul misrepreseniation of witholding of material facts may allow insurance comganies to repudiate

policy liability

4. The issue and acceptance of this Form by insurance compankes is not an admission of policy Eability on the pan of Ihe InSUrance companiss
W i

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

6. This sepan will be forwarded by the insurers of the GLA Records Management

and that copies of this repor will, for a lee, be made available upon application by inerested gares

7. By the kedgement of this report 10 1he Insurers, you hereby consent 1o the archiving of this report at th

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

04052021 10:40 (SGT)
231042021 16:30 (SGT)
Loyang Ave, Singapore
TWDS FLORA ROAD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

Mame of Driver
NRIC No

& Accident report SN0921540007

SLBE4TEH

Yes

DREAM CAR LEASING PTE. LTD.
ZHFNHHONIE
DHEAMCARRENTALSG@GMML.CGM
(Phone) +65-81288780

+65-81288789

Mitsubishi
LANCER EX

Private hire

Mo - Reporting only
Private hire

Auto

1590

Liberty Insurance Pte Lid
Comprehensive

Mo
SD20V11100NVPZ/R0OD

IRNEE JASREENA BINTE MOHAMED ISKANDAR
THAKK5152

Centre esiablished by he General Insurance Association of Singapore (GlA) for archiving

o centre and to copies of the report being made available aforesaid,
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Date Of Birth 07/05/2002

Ccoupation Indoor

Date Of Driving Pass 19/04/2021

Driving expernence 0 MONTH

(Gender Female

Mobile Number (Phone) +65-87425077
Alt Phone Number -

Email Address JASREENAGGMAIL.COM
Address BLE 410 TAMPINES ST 41
Address complement #04-215

Fostocodo 520410

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

vehicle Registration Mumber of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Cwned by Driver Z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

GTHER 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? Yas
Mumber 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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Al Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT:G/20210424/7006

ATTACHMENTIS)

Are accident photos available for attachment? Yeos

Was there any video captured by Car Camera? Mo

Was there any audic recorded? Mo
Vehicle Registration Number SGYS555T
Yehicle Manufacturer -

Vehicle Model -

Vehicle Variant a4

Vehicle Colour ;

Vehicle Category Private car

@& Accident report SN0921540007 Page 2 of 18



Name of Driver LIM TECK WEE
NRIC No SHHHNEBAD
Contact Number &

Address -

Address complement -

Postocode .

Insurance Company Name -

Mature Of Damage o

Details of property damaged in accident =

No. Of Passenger (Including Driver) :

@& Accident report SNOS21540007 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1

4

Flease repon carcectly the detaits of the araident 1a speed up the laims process

This Form muyst be completed by the Folicyhalder andjor the Authorised Driver

Information Brovided must be as trathiul and accurate as possible Any walt

ul musrepresentation o wathholding of matersai
lacts may allgw insurance COMpanies 1o [ep;_.-gi_alg_puliﬂ liability.

The issue and 2cceplance of this Form b

Companies

Any false reporting 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 i;;_f_hnef;.ll ki
Assodiation of Singapore (GIA) for 2rchiving and that copies of this report will for 3 fee be made svailable upon apphication by
interested parties.

Yimsurance companies is not an admission of policy habity an the part of the nsurance

By the ladgment of this report to the insur ers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aloresaid.

. Consent under the Perzonal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that-

{3}  Myinsurer, my workshop and the General Insurance Assodiation of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/for process my personal dala/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 disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) who have insured
vehidle(s) involved in this scoident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Mcnﬂarvﬂuﬂ-m-itynf Sngapore and any relevant govermment agency/authority {such as the police), for the purpose( s}
of

{i] processing, handling and/or desling with my daims including the settlement of the daims and any necessary
Investigations relating to the daims:

(it] investigating the 2ocident andfor my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

mimmﬂdim'mdmedmmwmmabmﬁmmmaﬁmﬂeﬁm?dmcmhm as on the
external cover of envelopes/mail packages); and/oc

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

(b) allinsurer(s) who have insured vehide{s) involved in this accident and the lnsurers’ lawyers/law firms, may/are permitted
to collect, md&dnsuanﬂuwmwmwmﬁmfmmwmnfm:bwemmw

() 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 Singapore, for one o more of the above Purposes.

{d] my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investipation and management in present and all future daims.

{e) the information so collected under (d) above may be shared f disdosed:

() toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonsbly required for the purposes stated, or

{i1) for complying with requirements under any regulations, laws or court orders.

&

£

Policvholder's Signature Dmn"s"-ﬁem Reporting Centre Personnel’s Signature
Dxte&Wime: 1oC o (¥ driver ks not the policyholder) Narie:

Date & Time: HRICFIN No»

GLARKAC SketchilanForm_vi :
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Vwe ﬁedﬂaﬁfiprqoi{g A% are true in every respect,

Diciver's Signature

Date & Time:

Reporting Centre Personnel's Signature
HRICJI.:mNo,:




SINGAPORE
POLICE FORCE

POLICE REPORT (N P299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469678
Tel No:1800-2440000

A

G/20210424/70
1of3

Report No. G/20210424/7006

D_atafTimE Report Made
24/04/2021 03:45

\Vide Report No.

Station Diary No.

Name Of Informant Address
IRNEE JASREENA BINTE MOHAMED 410 TAMPINES STREET 41 #04-215 SINGAPORE
ISKANDAR 520410
ID Type / ID No. Contact No.
NRIC NO / T02125152 Home/Office: Mobile:
- 87425077 -
Mationality Email Address
SINGAPORE CITIZEN JASREENAA@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Student Female 18 07/05/2002  |Boyanese
Institution/School Name Language

English

Date/Time Of Incident
23/04/2021 16:30 - 23/04/2021 1 6:40

Location Of Incident
410 TAMPINES STREET 41 #04-215 SINGAPORE

520410

Brief details.

| was at Loyang Avenue, turning right towards Flora Road. While moving, the car infront of me, driven by

Mr Lim Teck Whee, IC number S7770684D suddenly Jam braked and caused me to collide into his car, a
Mitsubishi Colt, plate number SGY5555T. This accident happened at 4:30pm.

Upon collision, | went out of the car and spoke to Mr Lim. He told me that he had gear issues, which had

caused him to jam break out of a sudden.

After that, he told me that he couldn't move off as his gear had issues, hence he'll call a tow truck.

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:
24/04/2021 03:45

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Seapone T

20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210424/7006

I left the scene later on at around 4.47pm, and when | came back to check on him in awhile, the car isn't
there anymore.

Subsequently, at 6.07pm, he sent me an image of which he has already arrived at Eng Seng Motor
located at Pandan Light Industries Park to get the car fixed.
He then quoted me a total of $2250.

He had offered me to settle privately, of which | agreed however | did inform him to go to a workshop of
my choice instead but he chose the alter.

He hasn't replied me since he sent me the quotation and has been missing from me.
I have called him afew times but to no avail,

This report is made to state that Mr Lim Teck Wee has agreed to do private settlement on scene.

|Person Name LIM TECK WHEE
ID Type NRIC NO ID No S7770684D
Gender Male Age 43-44
Race Chinese Language Chinese
Occupation UNSURE Relation To Third-Party
| Informant
-..M. R TR ! ; i T o :g[-'__:_e:'.-::- :
s d 5 . - 2 S L e
Signature Of Officer Recording The Report: 1$lgnature- Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
- | SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 24/04/2021 03:45
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

N

Jof3

CONTINUATION OF REPORT
Report No. G/20210424/7006

Person Name IRNEE JASREENA BINTE MOHAMED ISKANDAR
ID Type NRIC NO 1D No T02125152
Gender Female Age 18
Race Boyanese Language English
Occupation Student Address 410 TAMPINES STREET 41
#04-215 SINGAPORE 520410
Mobile No 87425077 Is Informant A Yes
Victim?
Person Name ]IRNEE JASREENA BINTE MOHAMED ISKANDAR (Informant)

]Eignature Of Informant:

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

Date/Time:
24/04/2021 03:45

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Date of Accident

Accident Place

@

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owner or-Company Name /A€ No.

Ovwner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
amj}_ﬁam

‘Weafhier & Road Surface

-

'Wasthm:zanymdcu Captitréd by car camera: YES

_]144. iV |

:_J:_‘_ Q'}fﬁﬂ:f}l 'ﬂ\""'ﬂ_

_Accident Time: 'b 3¢
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Exact pﬂwqﬁ:r witich vehicle wisbeinp used:at the time ﬂfﬁﬁﬂmﬁm use lﬂi’ﬂzkpmﬁme

Velicle ey, No:

CGY sLgg T

s Particolar GLaiy)

Vehicie Reg. Mo s e
VefifleMaReModet N toulich (el Vercle Make\Model:_
ch]}ﬁva: Lina Tr;{,\_'_ Wieg H:;:meDﬁ:ver:
ICNo.Drive: 51373 0 £8% D IC No. Driver:
Driver's Contact & Add:

Drver’s Contact & Add:




ERTY Liberty Insurance Pte Ltd

Registration no., 1990027910

. 3789] 51 Club Stroet
leerty \UTO A IOTTING #03-00 Liberty House

Singapore 069428
Tel: {65) 6221 B611 Fax: (65) 6225 6BA0
Website: http:/fwww libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
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-SEP-2020
1.Index Mark and Registration No. of Vehicle: SLBB4TSH )
2.Chassis number of Vehicle: JMYSRCY1ACUDDDEEE
3.Mame of Policyholder: DREAM CAR LEASING PTE LTD
4 Effective date of Commencement of Insurance 20-SEP-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*:

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to driva the Mator Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf fram driving
the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has not
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 carmage 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:
&) Use for racing, pace-making, reliabdity trial or speed-testing.
B) Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelied vehicle.

*|imitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 35
of the Road Transport Act, 1987 are not to be included under these headings.

I"'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 1849) and Part IV of the Road Transport Act, 1987
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

k%%

Authorised Signature

For_Information only:
COVERAGE : Comprehensive,Unlimited Windscreen, PHVY Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S5$%2000,Additional Excess for Young, Eldery & Inexperienced Drivers S
$2000,Windscreen Excess 55100
FINANCE COMPANY: TAlI THONG LEE TRADING PTE LTD
PRODUCER NAME: NEWSTATE STEMHOUSE (S) PTE LTD
PLASA1T-5EP-20 S1_CI_T1_T3_0E_Template2-Ver!, 17-5EP-20

Sep 17, 2020, 5:00 PM



