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SHOS21SHOO02 | Natianal Assessman Centre Services [408933] Your NCD will be affected due to late reporting
ENTRY DATE & TIME; 17/05/2027 (89:34 (SGT)

SUBMITTED BY: Roslinda 8inte A, Wahak

VERSION: 1 (17/05/2021 09:34 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Plaase repen poiectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policynoldar andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible, Any w Hul misrepresentation or witholding of matenal facts may allow Insurance comganies o epudiate
pokicy limbilay,

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabdity onthe pan of the insurance Lomganies

5. Any false reponting may be refemed to the Police for investigation.

& This repon will be forwarded by tha insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thatl cogies of this repart will, for & fee, be made avadable upon application by interesled panies.

7. By the lodgement of this repon 1o Lhe Insurers, you herelyy congent to the archiving of this report al the centre and 1o copies of the report being made avatlable aforesaid.

ACCIDENT STATEMENT

Date of Submission 17/05/2021 09:34 (SGT)
Date of Accident 11/06/2021 16:00 (SGT)
Exact Location of Acciden Tampines Ave 10, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKED4G0P

INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner BOSS CAR LEASING PTE LTD
Company Reg No 2T 0aH

Email Address MAWISJAALEGMAIL.COM
Mobile Phone No {Phone) +65-81288789
Alternative Phone No +65-81288789

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Vanant ™

Exact purpose for which vehicle was being used at lime of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car
Transmission Auto

CC 1800

INSURANCE COMPANY

Mame of Insurance Company Liberty Insurance Pte Lid
Type of Coverage ThirdPartyFireTheft
Fleet Policy Mo

Paolicy Number SD21V0S5T87AVPZIROD

Cover Note Number .

DRIVER
Mame of Driver MUHAMMAD AWIS BIN JA'AL
MRIC No SXXAA0AT]

@& Accident report SNO9215H0002 Page 1 0f 11



Date Of Birth O706/1983

Qecupation Indoor

Date Of Driving Pass 13/02/2020

Driving expernence 1 ¥YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-B1288789

Al Phone Mumber i

Email Address MAWISJAALEGMAIL.COM
Address BLK 275B COMPASSWVALE LINK
Address complement #02-206

Postcode 542275

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
FRoad Surface Dry

OTHER INFORMATIOMN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved 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? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMGER 1

MNarne MURAIEEN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reponted to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT
PS REFER TO THE ATTACHED 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 SNAZTTY

Vehicle Manufacturer &
Yehicle Model o
Wehicle Variant s
Vehicle Colour .
Vehicle Category Private car
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Mame of Driver CHEE YEW THONG

NRIC Mo SHAHTIC

Comact Number {Phone) +65-81138194
Address B

Address complement 7

Postoode -

Insurance Company Name .
MNature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver} -
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SKETCH PLAN

IMPORTANT NOTICE

1

2

GLARML SketchPlanForm_v3

Fleawe repon correctly the details of the arcident to speed up the claims processy
Phes Farm must be completed by the Policyholder snd/or the Authorised Driver

tnlormation provided muost be as truthiul and accurate as possible Any wallul musrepresentation or wathholding of material
lacts may allow insurance companies Lo repudiate policy liability.

The tsawe and aoceptance of
LOHTIpanees

this Form by insurance companies is not an admission of paboy hability on the part of the insurance

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

The repont will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General insurance

.G &
Assodation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (FDPA)

tunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disdlose 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 disclase and transfer such
Fersonal Information 1o all insurer(s) who have insured vehicle{s] invobved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acodent shall be collectively referred to as the “lnsurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase[s)
of <

{i) processing, handling andfor dealing with my daims including the setttement of the daims and any necessary
investigations relating to the daims;

{ii} investigating the acdident andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

thiadmifﬂiﬂhgm?dahﬂhdudhgﬂwmaﬁ&gofmapwmmmhvﬁ:u.rmmnmmm
which could invobve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehide(s) involved in this acddent and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disdose and/or process my Perzonal Information for one or more of the above Purposes; and

{cd  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 or more of the above Purposes.

(d}  my Personal Information will also be collected and used to complle 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:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature
(i driver & not the policyholder) Hame:
Date & Time: HEIC/FIN Mo
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Date of Accident

Accident Place

@

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

Insurance Company

Owner or-Company Name /IC No.

Ovwmer or Company Contact No.
DBIVERES_ MName { IC No.
Dmfﬂ Date Of Birth
Relatienship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER’S Occupation
Weather -& Road Surface
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Name Driver: *

Venicle Make\Model:_

Name Dover:

IC No. Driver:

o J

Driver’s Contact & Add:

IC No. Driver:

§y. Driver’s Contact & Add:
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Liberty Insurance Pte Ltd
Registration no. 1580027910

-
h{."‘l t Y 51 Ciub Strest
L‘L o — B30 Liberty House
Singapore 065428
Insurance. b )

Wabaiba: hitpoiwew: libertyinsurance com.ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MZ406D

Date Of Issue 11-MAY-2021 -
1.Index Mark and Registration No. of Vehicle: SKES460P
2.Chassis number of Vehicle: RMNE1086234
3.Name of Policyholder: BOSS CAR LEASING PTELTD
4.Effective date of Commencement of Insurance 23-APR-2021 08:26 AM
for the purpose of the Act:
5.Date of Expiry of Insurance; 23-FEB-2022 23:59 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 to drive the Motor Vehicla or has
been so permitted and iz not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from diriving
the Motor Vehicle.

And provided further that the Mator Vehide is registerad under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at t

7.Limitations as to use*:

A} Use for camage of passangers or goods in connection with the Policyholder's business.

B) Usa for social, domestic, pleasure and business purposes af any person o whom the vehicle is hired.

C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the parson to whom the vehicle is hired,
B.Policy does not cover:

A} Use for racing, pace-making, reliability trial or spead-testing.
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 Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act. 1987 are not to be induded under these headings. :

I"We hereby certify thal the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehides [Third
Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

/@j/

Authorised Signature

Eor Information only;

COVERAGE : PHV Extension (Geographical Area: Singapore only), Third Party Frre & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims  S$2000,Additional Excess - All Claims - ‘oung, Elderly & Inexperanced Drivers 352000
FINANCE COMPANY: TAI THONG LEE TRADING PTE LTD

PRODUCER MAME: NEWSTATE STENHOUSE (S) PTELTD

PLVC/PLVCAT 1-MAY-21 S1_CLT1L_ T3 OF_ Template2-Vert, T1-MAY-21

May 11, 2021, 11:55 PM



