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SM0921840003 / Natlonal Assessment Centre Services [408333]
ENTRY DATE & TIME: 04/08/2021 12:43 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (04/08/2021 12:43 [SGT))

Your NCD will be affected due to late reperting

Y

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process

2. This Form mus! be completed by the Policybolder andfor the Authorised Criver

3. Information provided must be as rwhiul and accurate as possible. Ay wilhd mistepresaniation of witholding of matenal facts may aflow iNSurances CoOMmEangs W epediaks

paolicy liakility.

A, The msue and scceptance of this Form by insurance companias s not an admission of policy liabdity on tha pan of the insurance companies

5. Any false reporing may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and thal copses of 1his report will, for a fee, be made available upon application by Imeresied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the anchiving of this report at the centre and to copies of 1he repor baing made availabhe atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/08/2021 12:43 (SGT)
10/06/2021 23:20 (SGT)
South Buona Vista Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDFPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Altarnative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

cc
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SN0821840003

SMLATET

Yes

DREAM CAR LEASING PTE LTD
2HXFEXXNIL
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-81288789

Hyundai
Avante

Privale use

Mo - Reporting only
Private car

Auto

1591

Liberty Insurance Pte Lid
Comprehensive

Mo
S020vV11100NVPLZIRODD

MOHAMAD FARHAN BIN MOHD FAUZI
THEHKE40E
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to tha polica?
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; T/20210614/2000

ATTACHMENT{S)

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

& Accident report SN0S21840003

05092007
Indoor

11/08/2020
9 MONTHS

Male
(Phone) +65-81668753

mohdfarhan125125@gmail.com
BLK 21 JALAN TENTERAM
#03-473

320021

MNo

Hirer

Mo

Side Swipe
Clear
Dry

Mo

Yes
Yes
Yes

Mo

PASSENGER
Male

PASSENGER
Male

Yes

Jureng West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Boad Singapore 649818
Mo

Yas
Mo
Mo

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBNG790R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Motorcycla
Mame of Driver MUHAMMAD AZHAR BIN MOHD ADAM
Contact Number =

Address _

Address complement -

FPostcode z
Insurance Company Name

MNature Of Damage -

Details of property damaged in accident 5

Mo, OF Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Wame of injured parson MUHAMMAD AZHAR BIN MOHD ADAM
Gender Male

FPhone No 3

Address :

Address Complement =

Post Code -

Approximate Age Years Old .

Injuries Sustained SERIOUS

Injured person in which vehicle? FBNGTS0R

Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SNOS21840003 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

kit

Please cepon carrectly the detaits of the arcident 1o speed up the claims process

This Form must be completed by the Policyhalder andjor the Authorised Driver

Information Provided most be a4 trathiul and dccurate as possible Any walful misrepresent ation ar wathholding of material

tacts may allow insurance companies 1o repudiate policy liability.

The issue andg 2eceplance of this Form by insurance companies is not an admussion of policy ka bility on the part of the insuran e
COMP3anies

Any 13lse reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assodation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available’'upon application by
interesied paries

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection At {FDPA)

lunderstand, acknowledge, agree and consent that:

() My Hisures, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andjor 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 “Persenal Information”) and disclase and transfer such
Personal Information 1o all insurers) who have insured vehicle(s} invobved in this accident (all insurer(s) who have insured
vehidle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyersflaw firms, the

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

i) processing. handling andfor dealing with my daims including the settlement of the daims 2nd any necessary
investigations relating to the daims:

(i} investigating the accident and/for my claims;

(b)

(€] my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(e} theinformation so collected under (d) above may be shared [ disdosed:

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

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

-l

,,“# )/éﬂl" JV{;JE”/J.#:"

e - e
Driver's Signature Reporting Centre Personnel’s Signature
(If driver i not the policyholder) Harme:
Date & Time: 2%, | 0 I WE Farg NRIC/FIN No:

120 bt
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LT

Police Station Of Origin: totd
Jurong West N.P.C . Report No. T/20210614/2000
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
Ll Ll b N (.. .- o! 3 R | |
Name of Informant: Address:
MOHAMAD FARHAN BIN MOHD APT BLK 21 JALAN TENTERAM #03-473 SINGAPORE
FAUZI 320021
ID Type/ID No.: Contact No.:
NRIC NO / TO141540E Home/Office: Mobile: 81668753
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 19 05/09/2001 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Student Class: 3A Date of Expiry:

Date/Time of

Type of Type of Location:
Aocidart: Conveyed By Ambulance | Drive: Accident: T-Junction
: 10/06/2021 22:30
Location:
VIGILANTE DRIVE
Lamp Post Number: 23 :
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Motorbike self-skid ambulance:
Yes

FBNG6790R | Motorcycle | YAMAHA - |AEROX Seriously.
437 GDR155 Damaged
L CVT ; -
SML476T 7§ Car y r@runml AD AVANTE/ Blue No . |[2
£ = 1.6 GLS (A) Damage

Any Pedestrian Irivolved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

_ 20f3
Report No. T/20210614/2000 \

CONTINUATION OF REPORT

Name 2| Unknown ID No. NIL
Related Vehicle | FBN67S0R (Motorcycle) Contact No.| NIL "
[Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date |.
| Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave NIL of Injury | Serious
Name MOHAMAD FARHAN BIN MOHD FAUZI ID No. T0141540E
Related Vehicle | SML476T (Car) Contact No.| 81668753
Hospital/Clinic | NIL Class of Class: 3A
- _| Driving “4=Date of Expiry: NIL
el e B SR "Licence & '
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Ni

. Brief Details.

On 10/6/2021, at about 2230hrs, | was driving my vehicle bearing the plate number SML476T along
Vigilante Drive. At that point of time it was raining heavily. | was waiting to make a right tumn into North
Buena Vista Road. | check right and left and was sure there was no incoming vehicle. As it was raining
heavily, | decided to slowly inch forward jlist to be sure as the vision was not clear. Unknowingly, half of
my vehicle was already into the North Buona Vista Road lane. | then decided to check my right side:
again. | then saw an incoming motorbike bearing the plate number FBNG6790R, coming from my right side.
| then stopped my vehiclé, hoping to allow the motorbike to proceed first before making my right tum.
However, the motorbike suddenly jam brake and he skidded onto the road. | then got offered my
assistance and called for the ambulance. Police and ambulance attended to the scene.

| wish to state that | did not managed to get the particulars of the motorbike rider as he refused to speak
to me.



Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1B00-2689999

Sketch Plan
Informant is not able to provide sketch plan

T/202106814/2000

3of3
Report No. T/20210614/2000

CONTINUATION OF REPORT

IMPORTANT: Please attach a ¢opy 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.

Signature Of Officer Recording The Report:
J/
Sgt 3 CHANG WAI CHUNG, MARC

Signature Of Info t:

Signature Of Interpreter:
MNot applicable

Date/Time:;
14/06/2021 02:38

Officer In Charge Of Case:
TF' .-" GIT /

Classification Of Case:

NP168 Signature : /ﬁ |

singapore Police Fore




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner 'ﬁr{}mnpmy Name AC No.

Owmer or Company Contact No.
DRIVER?SHm { IC No.
DRIVER'S Dite Of Birth
Relationship of Owner & Driver
DRIVERTS-AddIm

DRIVER'’S Contact No./ Alt No.

DRIVER’S Occupation

Accident Time: - (24-HR-Format)
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Name Driver:
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IC No. Driver:__

Driver’s Contact & Add:

IC No. Driver:

Driver’s Contact & Add-




Liberty Insurance Pte Ltd
i na. 1980027810

51 Club Street

#03-00 Liberty House

Websita: 5

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18g)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA)

Form MZ408D

Singapore 080428
Ted: (65) 6221 8511 Fax: (65) 6225
Fittpifwwew libertyinsurance

6800
.COMm.5g

' L BCY Voo S oz /r’" Aoc
Date Of Issue . 17-SEP-2020
1.index Mark and Registration No. of Vehicle: SML4T6T
2.Chassis number of Vehicle: KMHD841CMKUB91497
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
4.Effective date of Commencement of Insurance 20-SEP-2020 D0:00 AM
for the purpose of the Act:
\_{ 5.Date of Expiry of Insurance: 19-SEP-2021 23:59 PM

bean cancelled at t

T.Limitations as to use*:
A}thmhgudmwmﬂsin‘mmmmmw&buﬁrm

8.Policy does not cover:

A}Uuiurm:g,mmu. reliability triail or speed-testing.
B]mmuMuam«mptmmm{umwﬂmnfumwd}dwmﬂismmmmwpmpdmmm.

hndWWMMWVWHHEWunﬂﬁmeﬂnudTmﬁchndhmgiﬂhﬂmmﬂwﬁdemﬂchasml

mwwmmwwnmmmmnmmmmmmmmiﬁuudmumwhm
PWNWHMMM}M{MTBQ}W PMNNMRMTMMMMNE?.

\K _ For and on behalf of

Approved Insurers

R,

LIBERTY INSURANCE PTE LTD

(Third

Authorised Signature

Eor Information onty:
COVERAGE : Comprehensive, Unlimited Windscreen, PHV Extension (Gecgraphical Area: Singapore anhy)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$2000.Additional Excaess for Young, Eldery & inexperienced Drivers 5

$2000,Windscreen Excess S£100
FINANCE COMPANY: UNITED OVERSEAS BANK LIMITED
PRODUCER MAME: NEWSTATE STENHOUSE (S)PTELTD
PLASLMT-SEP.20 S1_C1LT1_ T3_OE_Tempiste2-Veri. 17-SEP-20

Sep 17, 2020, 5:00 PM



