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SN0921610004 / National Assessment Centre Services [408333} Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 0106/2021 1740 (3GT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (01062027 11:40 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1 Pleass report corectly the detaits of the aceident to speed up the claims process.

2. This Form must be :mr:ulu‘.ﬂ.d_l.\;.:_leimyiaul-.l.euu-m_:n.eﬂu!.hwd Diriver

1 [aformation provided must be as truthiul and accurate &3 passible. Ay wilful misrepreseniation of witholding of matenal facts may allow inSurance Compani=s o repudiate
policy kability

4 The issue and acceptance of this Form by ingurance ComMpAanies is nol an admission of policy liability on the pan of the Insurance companes.

5. Any false reporting may be referred 10 the Police for investigation. .

& This repon will be forwarded by the insurars of e il Records Management Centre established by the Genaral Insurance Association of Singapore |GA) for archaving
and thal coples of 1his report wil for @ fee, be made aveilable upon application by interesied pamies,

7. By the lodgement of this repor to the insurars, you hereby consent o the archiving of this report a1 the centre and 10 copies of the repon teing m wie gvailable aforesaid.

ACCIDENT STATEMENT
Date of Submission 01/06r2021 11:40 (SGT)
Date of Accident 29/05/2021 17:00 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information JLN TOA PAYOH TWDS CHANGI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SMX1974C

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner DREAM CAR LEASING PTE LTD

Company Reg No -

Email Address BAMBANGCAHYANDHN 259@GM AIL.COM
Mobile Phone Mo {Phone) +65-81288789

Alternative Phone No +B5-B1288789

VEHICLE PARTICULARS

Manufacturer Toyata

Model Prius

Wariant _

Exact purpose far which vehicle was being used at time 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

Name of Insurance Company Liberty Insurance Pte Ltd
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Number sD20V11100/NVPZROD

Cover Note Mumber i

DRIVER
Mame of Driver FADZLINA BINTE MOHD RASHID
MRIC No S ITAR

& Accident report SNOS21610004 Page 10f 14




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER 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 malerial or propery damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Name

Police Station Phona No

Alt. Police Station Phone No

Palice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/2021 0530/2036
ATTACHMEMNT(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?

DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Number
wehicle Manufacturer
Vehicle Model

Yehicle Wariam

& Accident report SN0921610004

13/071979

Indoor

0o/06/1999

21 YEARS AND 11 MONTHS
Female

{Phaone) +65-87408187

BAMBANGCAHYANDHI1859@GMAIL.COM
TOA PAYOH LOR 1 BLK 103 #02-333

310103
Mo
Hirer
Mo

Collision - Head to Rear
Clear
Dry

Mo
No

Yes

MNo

Yes

Toa Payoh Neighbourhood Folice Centre

(Phone) +65-18002519999

{Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Cammunity Building #01-02
Singapore 319194

Mo

Yes
Yas
VIDEQ WITH OWNER
Mo

YQ1326T
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Yehicle Colour ¥
Vehicle Category Commercial vehicle
MWame of Criver ,
Contact Number 2
Address g
Address complement -
Postcode i
Insurance Company Name -
MNature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@ Accident report SN0921610004 Page 3 of 14



[Date of Accident

i’ J_; ] 2 Accident Time: 5 pw (24-HR- Format)

Accident Place @ Al (1L f-'--'i,‘;h YorCavds  Cluanag

L _

Vehicle Reg. No. (CarPlate No) - WX 14 (¢

Vehicle Make/Madel . 1r~| ¥ Prus Plug

Insurance Company ) il 8 WL g £ Puljc}rﬂh_ﬁﬁ'ﬂ-i VIO VP2 ""-.”'J{ &

Owner or Company Name ICNo. : ' 1éa (e bee Sy e b [ W14 eel?

; - {1 L ‘l.? i
Owmer or Company Contact No. : _""'”' 2§ KA8Y) Owner's Hp

Company Tel

DRIVER’S Name { IC No. : {‘fj Wa i I fllifjllrl._ _ _i\?u!._a_(-L

DRIVER'S Date Of Birth 'k |'I! "1 DRIVER'S License Pass Dats_“ | ¢ | 1499

Relationship of Owner & Driver :Spous&\PmmtsiChﬂdm\Sibﬁng\Empln}m\O@;ﬁ:

DRIVER’S Address Ace {aqoh Lor | BlK 102

= [ R rtes ) -_‘-_ a2 C {21010 A )

DRIVER'S Contact No./ AltNo. 1) 140815 2)

DRIVER’S Otcupation :m@bﬂ \ OUTDOOR (e.g. working inside or outside office)
Email Address el =, Sem b f"IJ‘ A b ’l"" !"-.r'."-:

-0 ('-.Inl | Lo

Weather & Road Surface :CEB@R&BRY\RAMNG & WET \ AFTER RAIN & WET

por "%\Gﬁm%ﬂaﬁxhﬂmﬂm 1surance
s Gt E_(l )ﬁ),é@/ﬂ,/wa{mmnwa&ﬂzm

: L i m—T>
Was therc any video Caphiréd by car cumera: .
_ .Exmyme&rmmchvehmhmmumﬁ“ ﬁg&mﬂfmmﬂﬂm‘ﬂt debiies

i o i, T

s Particnlar Gfaiy) |

VeigleReg. Mo ... ..

Vemcle Make\Model:

MName Drover:

IC No. Dnvu' _ 1C No. Driver:

Driver’s Contact & Add: Driver's Contact & Add:




SKETCH PLAN
IMPORTANT NOTICE

Please teport correctly the detads of the aradent to speed up the clams process

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

LAl

Indormation provided must be 25 truthiful and accurate as possible Aoy waliul musrepresentation or wathholding of material
lacts may allow insurance companies wo repudiate policy lability,

The ittue and acceplance of this Form by insurance companies is not an admission of pobicy habilay on the part of the insurance
COmpanies

5 Anyfalse reporting may be referred 1o the Palice for investigation.

. The repon will be forwarded by the inswrers of the GLA Records Manzgement Centre established by the Gener al insurance

Assotiation of Singapore [GIA) for zrchiving and that copies of this report will for a fee be made available upon application by
mterested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available atoresaid

8. Consemt under the Personal Data Protection Act (PDPA)
tundersiand, acknowledge, agree and consent that:

(3} My insurer, my wockshop and the General Insurance Assodiation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/for 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 disclose and transfer such
Personal Information to all insurers) who have insured vehide(s] involved in this acddent (all insurer(s) who have insured
vehide(s) involved in this accident shall be collectively referred to 25 the “Insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

{i} processing, handling and/or dealing with my daims induding the settlement of the daims and any necessary
investigations relating to the daims;

{ii) investigating the acddent andjor my daims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (induding the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail padages); and/oc

(v} complying with applicable law in administering, 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 lnsurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information for one or more of the above Purpases; and
{c}  my Personal Information mayfcan be disdosed by any of the Insurers andfor GUA to their third pany service providers or

agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one of 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,
investigation and management in present and all future daims.

(e] the information so collected under (d) sbove may be shared / disdosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controling of managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purpaoses stated, or

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

~3

Vi
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date&Time: 5 || {Hf driver ks not the policyholder) Name:
= Date & Time: NRIC/FIN No.:

L L
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DECLARATION

WWe dedare the foregping particulars are true in every respect.

e bl «

Policrholder's Driver's Sipnature Reporting Centre Personnel’s Signature
Date & Time: L1 q"llll | {If driver is not the policyhalder) Name:

123 h e Date & Time: HRICFIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin.

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

T AT ARV

T/20210530/2036

1cf3
Report No. T/20210530/2036

" Date/Time Report Made:

Vide Report No.: | Station Diary No.:
30/05/2021 14:24 G/20210529/0184 63
Name of Informant: Address:
FADZLINA BINTE MOHD RASHID APT BLK 103 LORONG 1 TOA PAYOH #02-333 SINGAPORE
310103
“ID Type / ID No.: Contact No.:
NRIC NO / §7921374H Home/Office: Mobile: B7408187
Nationality: Email:
SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: | Type of Informant:
Female | 41 \ 13/07/1979 Driver
Race: Language: | Institution / School Name:
Malay
Occupation: Driving Licence Information:
self-employed  Class: 3 Date of Expiry:

e ]
el

Type of MNon-Injury ‘ 1 :
Accldent: Attended by Palice Drive: Accident: Straight Road
! No | 29/05/2021 17:00 ]
Location: -
PAN-ISLAND EXPRESSWAY
Weather: ) Road Surface: Road Speed Limit:
sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Not Controlled Light
Type of Collision: Anyone conveyed by |
Lorry flipped over in front, collided into lorry ambulance: :
| No |

SMX1974C TOYOTA  |PRIUS

Slightly

‘ PLUS Damaged‘
(AUTO) |
EmazaT Lorry \|suzu \NMRESUFS White Seriously | 0 |
A AMT Darﬂgged| |

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




OLICE FORCE A

Tr20210530/2036

Police Station Of Origin: 20f3

Toa Payoh N.P.C Repart No. T/20210530/2036
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTINUATION OF REPORT

Tel No: 1800-2519999

Name FADZLINA BINTE MOHD RASHID ID No. S7921374H
Related Vehicle | SMX1974C (Car) Contact No.| B7408187 ]
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date | ]
Date Treatment | NIL Date Discharge | NIL
" No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 29/5/2021. at about 1700hrs, | was driving my vehicle (SMX1974C) along Jin Toa Payoh towards
Changi, near the old police academy. About 10 metres in front of me, a lorry (YQ1326T) driving on the left
lane of PIE towards Changi suddenly cut across the kerb and flipped over on its left, towards my lane. |
reacted by jamming my brake but could not stop in time, and ended up hitting my front bumper against
the midsection of the lorry, at the undercarriage. Subsequently, ambulance and Traffic Police attended to
my case. | did not manage to get the particulars of the lorry driver. | am not sure if anyone was conveyed
by ambulance. | did not suffer any injuries due to the accident.

My in-car camera footage has been seized by the Traffic Police. | require this police report as | need to
claim my insurance.



POLICE FORCE OB

TI20210530/2036

Police Station Of Origin: : o3
Toa Payoh N.P.C Report No. T/20210530/2036
93 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

E/

Insp TAN ZHEE YONG % | ﬂ%é o2 Lot

Signature Of Officer Recording The Report: ‘ Signature Of Informant:

Signature Of Interpreter: ‘DatelTime:
Not applicable 30/05/2021 14:24
Officer In Chargé Of Case: Classification Of Case:

TP/GIT/
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390 .

[ % SINGARORE




Liberty insurance Pte Ltd
Registration no. 1990027810

51 Club Streat

0500 Liberty House

Singapore DER428

Tek: (65) G221 8611 Fa: (65) 6225 GBI0
Wabsite: hip:\'www ibertyinsurance, com.sg

Liberty

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 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Form MZA0ED

Date Of Issue 18-JAN-2021
1.Index Mark and Registration No. of Vehicle: SMR(1974C
2.Chassis number of Vehicle: JTDZSIELM0I0626T2
3.Name of Policyholder: DREAM CAR LEASING PTELTD
4.Effective date of Commencement of Insurance A0-DEC-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 18-SEP-2021 23:59 PM

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

Provided that the person driving is parmitied in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has
been so permitted and & not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from diriving
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
bean cancedled at &

7.Limitations as to use™:
A} Use for camage of passengers or goods in connection with the Policybolder’s business,
B} Use for social, domestic, pleasure and business purposes of any person to whom the vehicle s hired.
C) Use for the carmage of passengers for hire or reward under Private Hire Vehicle (PHVY) by the persan 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 traller excapt the towing (other than for reward) of any one disabled mechanically propeiied yehicle.

"Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thid Party Risks and Compensation) Act (Chapter 188) and Section 35
af the Road Transport Act. 1987 are not o be included under thase headings

I'¥e hereby certify thal the Policy to which this Certificate relates is issued in accordanes with the provisions of the Metar Vehicles (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

7%

Authorised Signature

For Infermation onby:
COVERAGE : Comprehensive, Unlimsted Windscreen, PHY Extension (Geographical Area; Singapare only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 532000, Additional Excess for Young, Eiderly & Inexpenenced Drivers S
F2000 Windscreen Excess S5100
FINANCE COMPAMNY: TAlI THONG LEE TRADING PTE LTD
PRODUCER NAME: MNEWSTATE STENHOUSE (S) PTE LTD
PLABPLAS B-JAN-Z1 51_ClLT1_T3 OE_Template2-Verl. 18-JdAN-27

Jan 18, 2021, 218 PM



