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SNOB21 720001 / Mational Assessment Centre Services [408533]
ENTRY DATE & TIME 2800712021 10:27 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (28072021 10:27 (5GT})

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleaso repomn comectly the detadls of the acodent &
2. This Form must be complated By the Policyh

3. Infarmation Rrovided must be as vuthiul and a
policy liabdity,

4. The issue and acceptance of this Form by insurance companies s et an sdmission of polk
S.Any false reporting may be refered 1o the Pofce for investigation,
B. This report will be ferwarded by the insurors of the GlA Records Management Centre established by the General Insurancs Association of Singapore (GIA] for archiving
and that coples of his repart wil, for g Iz, be made available upon application by interested parties,
7. By the lodgement of thig repor 1o the insurers, you heredy consant to the arch

Date of Submission

Cate of Accident

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

sped wp the claims process,
andor the Authorised Diriver

CCURATE as possible, Any wilful misregrasentation or witholding of matonial 4
£ ¥ g

ACCIDENT STATEMENT

26/07/2021 10:27 (SGT)
24/06/2021 13:30 (SGT)
Hougang Ave 3, Singapore

BESIDE STARHUB SELF STORAGE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Mre you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRMVER

Name of Driver
NRIC No

@ Accident report SN09217Q0001

GBK4553M

Yes

DREAM CAR LEASING PTE LTD
2HHHHXD132
perry_teo1996@hotmail.com
{Phone) +65-81288780
+65-81288789

Missan
Wwv200

Emplayment

No - Reporting o nly
Commercial vehicle
Manual

1461

Liberty Insurance Ple Ltd
Comprehensive

No
SD20VM14809/0CZ/IR0OD

PERRY TEQ
SXXXX132H

cy liability on the part of the in SUfENCh companias,

acts may allow Insurance companies 1o repudiate

hving of 1his repon at the centre and 1 copies of the repon being mede available aforesai,
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Date OFf Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostoode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicleg?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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 vehicle or property damaged?

MNumber 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?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:F/20210713/7056

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 audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SN09217Q0001

DETAILS OF OTHER VEHICLE PROPERTY 1

1610/1596

Outdoor

26.1'1 1."2'[:'2['

7T MONTHS

Male

(Phone) +65-096525751

perry_teo1998@hotmail.com

BLK 1788 RIVERVALE CRESCENT
#03-445

242178

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

31 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes

Yesg

WITH WORKSHOP
Mo

5LB9862S
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Vehicle Category Private car

Mame of Driver "
Contact Number 3
Address c
Address complament g
FPosteode .

Insurance Company Name .
Nature Of Damage -
Details of property dama ged in accident .
No. Of Passenger (Including Driver) &

& Accider report SN09217Q0001 Page 3 of 19




SKETCH PLAN

"MPORTANT nOTICE

1

Lig

Flease repion wrrectly the detads of the 200dent W0 speed up the claims procesy,
This Form mye be completed b_-,r_thg_|1=g-._ii5:_yf_1_.;|di_-_r_qnd for the Authorised Drives

Information Provided must be 2 trithtul and dccurate as possible Any wittul misrepresent atian ar withhalding of materal
facis My 2llow insurance COMpanies Lo r_epqglgh:_p_oli_c-,rh_abil_lty.

The issue ang 2cceplance of this Forem by msurance companies 15 not an admission of policy bizbilty on the pan of the Surance
COMIpanigs,

interected paries.

By the ladgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o topies of
the report being made available aforesaid,

Consent under the Personal Dats Protection Act {FDPA)
lundersiang, acknowledge, agree and consent that:

(2) My Hisurer, iy workshop and the General Insurance Association of Singapore {"GLA™) may/are permitted to collect, us_e,
disdlose and/or process Y personal datafpersonal information set outin this [form) and any other personal information
Provided by me or possessed by my insurer {coliectively the “Personal Information®} and disdase and transfer Suct_l
Personal Information 1o all insurers) who have insured vehicle(s) invohed in this accident [ai) insurer(s) who have insured
vehicle(s) involved jn this accident shall be collectively referred to 2« the “Insurers™), the Insurers’ lawyers/law firems, the

Monetary Authority of Singapare and any relevant government agencyfauthority {such as the police), for the PUTpose(s)

(i) processing, handling and/or dealing with iy claims including the settlement of the daims and any necessary
investigations retating to the daims;

(b) allinsuresis]wlnWMWMSJWhMMMMMIWWfMWﬂHWMﬁ

(c)

(d) mypmnalmmmﬁmwmaha.bemuemdammmmpnedahshktwfwﬂwmweﬂffﬁ'ﬂdﬂm

(8] the information so collected under (d) above may be shared / disdosed:

-
) )‘l"éfiﬂ-" ¥y {_aa.?‘r"_lt
= o ol
———— . 7
Policyholder's Signature Driver's Signature Repmﬁgmwﬂmmﬂ'sﬂgrnm
Date & Time:  _ |- A {Hﬁmkrﬂt}eﬁkﬂw Nare:
T -f'l Oate & Yines 1 /57/7 02 ¢ NRIC/AN No.x

GUARRAC Skﬂs:hPianEo-rm_ﬂ

1Ly ¢ r'*“”\
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Dri?_'rfn
Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

Tof3

Report No. F/20210713/7056

Date/T ime Report Made

|‘u’ide Report No. 'Station Diary No.
13/07/2021 20:58 . |
Name Of Informant \Address
PERRY TEO 178B RIVERVALE CRESCENT #03-445 SINGAPORE
- . 1542178 o
ID Type / ID No. Contact No.
NRIC NO / S9638132H Home/Office: Mobile:

96525151

Nationality Email Address
SINGAPORE CITIZEN perry teo1996@hotmail.com -
Occupation Sex Age |Date of Birth  |Race
Driver Male 24 [16/10/1996  |Chinese
Institution/School Name Language

English

Eateﬂime Of Incident
24/06/2021 13:25 - 24/06/2021 13:55

Location Of Incident
111 DEFU LANE 10 STORHUB HOUGANG SINGAPORE

539226

Brief details.

So on 24th Jun, | was invalved in an accident happening along 111 Defu Lane(near Hougang storhub
self storage), the process of the accident happened when | have the intention to filter out from the 3rd
lane to 2nd lane, in the process | signalled my intention awaiting for car to pass before filtering out,
However the unforeseen accident happened when 1/3 of my vehicle is out and the behind vehicle started
honking me, he swiped his vehicle to the first lane and intentionally swirl back in trying to overtake me

and hit the left-side of my vehicle.

Signature Of Officer Recording The Report:
Mot 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:
13/07/2021 20:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SNAPORE. LT

Fi20210713/7056
2of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210713/7056

We pulled over at the side of the road and were trying to argue who was right and wrong.

His argument was that | shouldn't filter out of the lane so fast, and | did mentioned that | did check and |
feel that there's enough space for me to filtered out, but the problem came as he did managed to filter out
to the first lane and he intentionally swirl back his vehicle to try to cut over me(driver's ego | guess) which
causes the accident,

End day, he did offer to pay for my bumper damages(| guess he knew it was his barbaric action that
causes the accident).

Feeling that he was remorseful and | thought he knew that it was his fault and decided to let the incident
to rest, | told him that | do not need him to pay for it as I've to replace my whole bumper as a whole even
before this accident due to previous damages.

We concluded this whole accident will come to a close, settling our own car damages.

July 1st, I return my rented van to my rental company and he told me that the bang not only affected my
bumper, but the top of bumper, incurring an addition repair cost of $200 concluding the whole
replacement of bumper to $542 4(excluding workmanship)

Today, 13th July after so long since the accident, I've receive a call from my rental company saying that
the guy filed an insurance claim towards me/rental company.
I'm feeling very unjustified in how barbaric this behavious can be, as right now | might face an insurance

Signature Of Officer Recording The Report: | |$igr:ature Of Informant:
The identity of the person making this

Mot applicable |rEpGF1 has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter- Date/Time:

Not applicable . 13/07/2021 20:58

Officer In-Charge Of Case: Classification Of Case:

Ethentication Stamp




SINGAPORE 00

NLIEE FORCE 0210713/7056
Jof3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210713/7056

excess of $4000 if things can't be proven right. Apart from that | do not have any information of this party
except his car plate number SLB9862S.

I have 2 video clips of the incident based on my car perspective.

My Rental Van: GBK4553M

Person Name __ |PERRY TEO

ID Type NRIC NO ID No S9638132H

Gender Male Age 124

[Race Chinese |lLanguage English

Occupation Driver Address 178B RIVERVALE CRESCENT
#03-445 SINGAPORE 542178

Mobile No 96525151 Is Informant A Yes

| Victim? |

Person Name [PERRY TEO (Informant)

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

The identity of the person making this
Mot applicable report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 13/07/2021 20:58
Officer In-Charge Of Case: Classification Of Case:

L

Authentication Stamp



Date of Accident :
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle MakeModel

Owner 'or“f_:(m‘lpan}f Name AC No.

Ovmer or Company Contact o,
: D_RIVER‘S.NM&{ IC No.
n&rx{ﬁr{’s Dite Of Birth
Relationship of Owner & Drive;
DRP\«’ER.'S-Addreas

DRIVER’S Contact NoJ/ Alt No.
DRIVER’S Qccupation
Weattier & Road Surfice

1) T : : 2)

Accident Time: | ° ¢

(24—HR-Fﬂrm.at)

— 0= PolicyNo.<n2cy14%9 /vez /nge

! \ Far LA e td Y n o A,

1 , G o *s Hp

: .. Company Te]
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Liberty Insurance Pte Ltd

Registration no. 1990027310
51 Club Strest
A2 ¥ ARETETA FRCFTLTN #03-00 Libarty House
’ i bk Singapors 069428
Inﬂm- (& ROADD i Tel. (65) 6221 8611 Fax: (65) 6225 6890

Website: hittp:ihwesrw libartyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Form MZ407
Date Of lssue 18-NOV-2020
1.Index Mark and Registration No. of Vehicle: GBR4553M
2.Chassis number of Vehicle: VEKYBAM20UO179747
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
4.Effective date of Commencement of Insurance 17-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 16-NOV-2021 23:53 PM
6.Persons or Classes of Persons

entitled to drive*:
Any person who is driving an the Policyholder's order or with their permission or to whom the vehice is hired.

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

And provided further that the Mator Viehicle is registered under the Road Traffic Act and its regisiration 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, domestic and pleasure purposes and business purposes of any person to whom the vehicle is hired,
8.Policy does not cover:

A} Use for racing, pace-making, refiability trials or speed-testing,

B} Use whilst drawing a trailer except the lowing (ather than for reward) of any one disabled mechanically propalled vehicls,
C) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

“Limitations rendered inoperative by Section 8 of the Motor 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,

e hereby certify that the Policy to which this Centificate relates 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,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature
For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 5%2000, Additional Excess - All Claims - Young, Elderly & Inexpearienced Drivers S
$3000 Windscreen Excess 58100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLAS/A-18-NOV-20 S1_CI_T1_T3_OE_Tempiate2-Vert. 18-NOV-20

Now 18, 2020, 2:34 PM




