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SNOE215C0001 | Mational Assessment Cantre Services [408333]
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&) SINGAPORE ACCIDENT STATEMENT

[MPORTANT MOTICE

1. Pipase report comectly the detalds of the accident to speed up the chairms process.
2, This Form must be complelsd hy the Pokcyhokser andior ihe Auhonsed Ll
3. Information provided must be Bs truthful and sccurdle as poissinbe, Any wiltul m srepresenlat

policy liability,

4. The issue and accepiance of this Form by insurance companiles 1% not an admission of policy ability

5. Any false reporing may be referred to the Potice for Investigation.

. This report will be forwasded by ne insurers of the GlLA Récords Management Centre gstablishid by the General Insurance Association of Singapore
and thai copies of this repor will, for @ fee, De made available upon application by
7. By the lndgement of 1Ns repen i the Insurers, you hereby consen to the archiving of fhis report at the centre and 1o co

[Date of Submission

Date of Accident

Ewxact Location of Accident
Additional Lacation Information
Country!State of Loss

ACCIDENT STATEMENT

iergsied pames.

12/05/2021 09:46 (SGT)
11/05/2021 12:40 (SGT)
Bencoolen St, Singapore

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Variamn

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Wehicle Category

Transmission

co

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

ORIVER

Mame of Driver
MRIC Mo

Al

= Accident report SN09215C0001

==

SMC 6491G

es
WEST WaY CAR RENTAL PTE LTD

DREAMCARRENTALSG@GMAIL.COM
{Phone) +65-81288789
+B5-81288789

Hyundai
Elantra

Private hire

Mo - Reporting only
Private car

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD21V0E051VPZ/IRDT

BIFIN RAI
S XEGED

o o withalding of matarial facts may aliow insuran

on the part of the insurance Companias.

ca companias o repudiate

(G4 tor archiving

Hes af the repon being made available sforesad.
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Wehicle Owned by Driver

\nsurance 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?
Murber of vehicles involved in the accident

Was anybody injured in the Accident?

WWas any injured conveyed 1o 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?
Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

yehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

®& Accident report SN09215C0001

DETAILS OF OTHER VEHICLE PROPERTY 1

12/12/1993

Indoor

28/04/2027

1 MONTH

Male

{Phone) +65-9272 7946

BIPIN_RAIEHOTMAIL .COM
BLK 120A EDGEDALE PLAINS #14-271

821120
Mo

Hirer
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SLKE356Y

Private car
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Postcode .
Insurance Company Name -
MWature Of Damage £
Details of propeny damaged in accident -
Mo. Of Passenger (Including Driver) =

i
'@ Accident report SN09215C0001 Page 3 of 12



: = 4 8] Zer : A 4C pi
Date of Accident __”__“\ ] Accident Time: I 'L__F_E‘_ (24-HR-Format)

Accident Place @ . Banteelen B -
Vehicle Reg. No. (Car Plate No.) -5y £ 4-¢ B
Vehicle Make/Model . Pyundal Elaniva  LEA
Insurance Company urancl Policy No.sbevoetoq /Vez /rec
. : - . . . -{1.&'.{-;&“1%“#\3
mm'.ﬂr-gom;)auy NameACNo. : W&IWAY (sv Rudy £ LT
Ovner or Company Contsét Mo, :_%10¢ 3 %) Owner's Hp P
D;{NER:S.NamﬂI{:N:;. : :‘bfﬂﬂ ..?1[!: N
DRIVER’S Date Of Birth 19 e e K5 DRIVER’S License Pass Dats._~ 5 /[

Relationship of Owner & Driver :Spom\PmmlEhi]ﬁrmiSibﬁng\Emph}&\%m: &

DRIVER’S Address . J90n B fRie #Y— 3 S(Fa7020)
DRIVER’S Contact NoJ AltNo.  :1) 12 727394 2)

DRIVER’S Occupation ( H‘TDDD; OUTDOOR (&.g- working inside or outside office)
Email Address M b Din _val @4oimail-com )

‘Weather & Road Surface :m@mmmmé &mxmm&m

._wamnﬂ‘m

| Numberof Passengers (ncluding Priverk _(

| ks e;vgw’ Aﬂ"é‘/?ze
Wasﬁ]ﬁcanymdm ﬂap&nedbywm YESA
'E!tacx pl@ﬂ&e for which vﬂule-wis‘bmua&iaﬂtﬂm ﬁncﬂf&ﬁﬂm&mm usr,: ‘L‘i‘{ o' e

t (i 20) |

Véx&féhﬁc%dcl H‘-‘*“‘i“, &.'L-t witle U|xJJ'ln A Vegmleﬁake‘m{odei: __

Name Driver:_ Name Driver:
IC No. Driver: . IC No. Driver:
anranutmi&ﬁdd. ﬂ"+ L(0.56S Driver’s Contact & Add:




SKETCH PLAN

IMPORTANT NOTICE

1 Fleawe tepon correctly the delaibs of the aradent 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3 Informaton provided mmust be a4 m_ﬁﬂgmﬂggrjiw_‘-{sjibl‘p Ay wabiu! musrepresentation o wathhglding of material
tacty may allow inwwrance companies 1o repudiate policy liability.

4. Theissue and accepilance of this Form by insurance companies 1s nol an admission of policy hability on the pan of the insurance
COmpanies

5. Anyfalse reporting may be referred to the Police foc investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the @fﬂerﬂ Inturance
Assodiation of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the ceéntre and 10 copies of
the repoct being made available zforesaid.

£. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

()  Myinsurer, my workshop and the General Insurance Association of Singapore ("GLA™) may/are permitied to collect, use,
disclose and/or process my personal data/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 dischose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accdent (all insurer(s) who have insured
vehicle(s) invoheed in this acdident shall be collectively referred Lo as the “Insurers™), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant govermment agencyfauthority (such as the police], for the purpose(s)
ol -

{i) processing, handling andfor desling with my daims including the settlement of the daims and any necessary
Investigations relating to the daims;

(i) investipating the accident andfor my claims;

(i) rrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administeding my daims (induding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disdosure of cenain personal data about me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mail padages); and/or

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

(b]  allinsurer{s) who have insured vehide{s) involved in this accident and the lasurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purposes; and

{cd  my Personal information mayfcan be disdosed by any of the Insurers and for GLA to their third party service providers or
agents{induding their liwyers/law firms), which may be sited outside of Singapore, for one or move of the above Purposes,

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

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

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

(i) for complying with requiremvents under any regulations, laws of court orders.

{ ’/ ;f .
/A
o /-;Z.:-
S //
Policyholder's Signature i __gﬂ:gn.auu-e Reporting Centre Personnel’s Signature
Date & Time: u\lcjl S5 (I driver ks not the policyholder) Harne:
Oate &Time: || c\l ) NRIC/FIN No.:
| LS P
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DECLARATION

VWe dedare the foregoing pat‘t.iml.‘nlrsaretruainn’/zrr

~ /

Policyholder’s Signature ﬂm‘s?“m': Reporting Centre Persormel’s Signature
Date & Tirve: |\\3\M}'| (I driveris not the policybholder) Name:

nusf-m Oate & Time: “\5"‘\1' NRIC/FIN No:
GLARRAC SketchPlanform V3

2



ib | Pte Ltd
1800-L Reciavavon o 1990027910

L]
Lll}t"rl‘r [lBDD-S-!EETBH] 51 Club Street
' ASS NCE HOTLINE #0300 Libery House
i : Singapore DESAZE
. W= . ACCIDENT HESIN MY [ 5
II'I SLUrancce ROADSIDE ASSISTANCE elilond vt Pt p o
FLOOD ASSISTANCE i e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960
RCOAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No SD21V08051 NVPZ /RO1

Form MZ406C

Date Of Issue 15-APR-2021
1.Index Mark and Registration No. of Vehicle: SMCB491G
2.Chassis number of Vehicle: KMHDEA1CMIUTIT492
3.Name of Policyholder; WEST WAY CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-APR-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 17-APR-2022 23:58 PM

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

Any person wha is driving on the Policyholder's order or with their permission of to whom the vehicle is hired.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulafions to drive the Molor Vehicle or has
been so permitted and is not disqualified by arder af a Court of Law or by reason of any enaciment or regulation in that behalf from diving
the Motor Vehicle,

And provided further that the Motor Vehicle 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 or damage

7.Limitations as to use":

A) Use for carriage of passengers or goods in connection with the Policyholder's business.
B} Use for social, domesfic, pleasure and business purposes of any persan o wham the vehicle is hired
€} Use for the carriage of passengars for hire or reward under Privale Hire Vehicle (PHY) by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing
B} Use whilst drawing a Lrailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

“Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Section 93
of the Road Transpert Act, 1987 are nol to be included under these haadings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Melor Vehicles (Third
Party Risks and Compensation) Act {Chapler 189) and Parl IV of the Read Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature

For Information enly:

COVERAGE : Comprahensive Unlimited Windscreen PHY Extansion (Geoegraphical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$2000,Additional Excess for Young, Eldery & Inexperienced Drivers 5
2000 Windscreen Excess 35100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLVCA22-APR-21 81 CI_T1_T3 _OE Template2-Veri, 22-APR-21

Apr 22, 2021, 1245 PM



