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SMOEZ18C0002  Mational Assessment Centre 5
ENTRY DATE & TIME: 12008/2021 09:38 (SGT)
SUBMITTED BY: Roslinda Binte A, Wahab
WVERSION: 1 (12/0872021 09:38 (SGTH

arvices 408933

' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicybolder andior the Authorised Cirivar

3. Information provided must be as fruthful and accurale as possible. Any willul misrepresentaton or witholding of maternal facts may allow iINSUrance companias to repudiate

policy Eabiliny

4. The issun and acceptance of this Form by insurance companies is nof an admission of policy liabibty on the part of the insuwrance companies

9. Any false reporting may be referred 1o the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archving

i

and thal copies o
f. By the lodgemant

sport will, for @ fee, be made available upon application by Interested paties
1 of this repor 1o the insurers, you hereby consent 1o the aichiving of his ropon at the centre and 1o copies of the repon being made available aforesadd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/08/2021 09:38 (SGT)
11/08/2021 15:12 (SGT)
Sengkang E Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Mumbaear
INSUREDWFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICLHLARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy Tor repair to
your vehicle?

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleat Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SND9218C0002

GBJ1GB1B

Yes

DREAM CAR LEASING PTE LTD
2XXHXKNIE
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-B1288789

Missan
Wy 200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20V14800/0VCARO0

MOHD RIZAL BIN OMAR
SHHAHIN
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Date Of Birth 11/12/1981

Cccupation Qutdoor

Date Of Driving Pass 17/12/2004

Driving experiance 16 YEARS AND B MONTHS
Gender Male

Mobile Number (Phone) +65-89236889

Al Phone Number =

Email Address raiqalriga@gmail.com
Address BLK 3018 ANCHORVALE DRIVE
Address complement #02-59

Postcode 542901

Is the: driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Diiver Own Other Vehicles? Ma

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Cleai
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? .

Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER

Mame SITI SALMAH BINTE MOHD YASIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inmended Prosecution given? M
If yas, against whom? x

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMCT487M

Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant =
Vehicle Colour -
Vehicle Category Private car

2 Accident report SN09218C0002 Page 2 of 15



Mame of Driver WONG KENG YEW

NRIC No SXHXX109G

Contact Number {Phone) +65-98455296
Address B

Address complement -

Fostcode -

Insurance Company Name .
Mature Of Damage .
Details of propery damaged in accident -
MNo. Of Passenger (Including Driver) -

@ Accident report SNOS218C0002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Flease repon correctly the deiails of the arcident to speed up the claims process

Informatian Provided must be ay truthful and accurate as possible Any valiul misrepresent atian o withholding of material
Lacts may allow INSUrance companies to repudiate policy Jiability

The siue and Acceplance of this Form by nsurance tompanies 12 nol an admission of palicy hability on the part of the wsurance
COMpPanies

- fny 13lse reporting may be referred to the Police for investigation.

The report will be forwarded by the inzurers of the GLA Records Management Centre established by the General insurance

Assodiation of Singapore {GIAa) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

- By the lodement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre 3nd to copies of
thie report being made available aforesaid.

- Consent under the Personal Dats Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that-

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GLA”) may/are permitted 1o mt‘le. o, use,
disddose and/or process my personal data/personal information set out in this [form] and any ather personal information
Provided by me or possessed by ray insurer (collectively the “Personal Information”] and discloze and transfer such

vehicle{s) involved in this accident shall be collectively referred to 2« the “Insurers™], the Insurers’ lawyers/law firms, the
Mﬂﬂﬂar’rﬂuﬂ'mitrnl‘ Singapare and any relevant government ageacy/authority (such as the police), for the purpose{s)

of -

0] processing, handling andfor dealing with my daims induding the settlement of the daims 2nd any necessary
investigations relating to the daims;

(i} investigating the acddent and/or my claims;

external cover of envelopes/mail padages); andfor

(b)  allinsurer(s) who have insured vehide(s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitied
() myPersonal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
{d) my Personal lnfmrnatiunwiﬁalmbemlle:xedandusedtumnpaedahnhismwfumpl-rrpuscoﬂnuddete:ﬁm

(e] the information so collected under (d) above may be shared f disdosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
ftﬁlﬂmhivmformmw;m&nmmtagﬂﬁaas reasonably required for the purposes stated, or
{ii) fmmnmlykrgmfequkmmtsmﬂerwregmmm laws o court orders.

[
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GARRAL ShetchPlanForm_yi

i ol =
Policyholder's Signature Oriver's Signature Reporting Centre Personnel s Signature
MEET“F‘?: (i driver i not the policyholder) Marmve:
Hl l%.‘l: Date & Time: e NRIC/FIN No.:
ll:'q{-'._. T S
I e
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Driver's Signature

5

(if driver is not the policyholder)
Date & Time: “1"..*)'”._

Date & Time: || |.':i'|| 3 |

MNarme:
NRIC/FIN No.
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Date of Accident

Accident Place

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

Insurance Company
Oﬁw'érf}omymy Name AC No.
G*M:;_c.rdor Company Contaét No.
BRWER:S Name { IC No.
DRIVER’S Die Of Bisth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Addross

(24-HR-Format)

SENscaNg Fa i RAVEN

Policy No- SD2eVIAS&A JW(Z /Rec
= Owmrsmp

~ 70 I

20 & A S T =W TR L
& F_,i_ ol = 1A ' L& r'l_._’-

. Company Tel

YISH Edl2al __F:___, q': .:_L.'._n..-1l f.

F i

* Spouse \ Pareats \ Children \ Sibling \ Employee) Othess:_+ *

q) 292 " LERg : 2)

HINDOOR \ OUTDOOR (¢, working infide or autide office)

s rBRga | CIg R B e

: CLEAR & DRY \ RATNING & WET \ AFTER RAIN & WET

Driver’s Contact & Add: /%




Liberty Insurance Pte Ltd
Registration no. 1990027910

51 Club Street

#03-00 Liberty House

Singapaore (68428

Tek: (65) 6221 8611 Fac (65) 6225 8890
Website: hitp/www libertyinsurance.com.sg

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 (MALAYSIA)

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

Form MZ407 DA VIYEOY firez Jo,
Date Of Issue 18-NOV-2020

1.Index Mark and Registration No. of Vehicle: GBJ1681B

2.Chassis number of Vehicle: VSKYBAM20Z0173537

3.Mame of Policyholdar: DREAM CAR LEASING PTELTD

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 23:58 PM

6.Persons or Classes of Persons

entitled to drive*:
Any person wha is driving on the Policyholder's arder or with their permission or to whom tha vehicle is hired,

Provided that the person driving is permitted in accordance with the licansing or other laws or regulations to drive the Motor Vehicle or has
been so pammitted 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 Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has naot
been cancelled at the time of the accident loss or damage.

T.Limitations as to use*:

A) Use for carmiage 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, reliabifity trials or spaed-testing.

B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propalled vehiche.
C) Use for the camage of passengers for hire or reward by any person to whom the vehicle is hired.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188} and Section 85
of the Rioad Transport Act, 1987 are not io be included under these headings.

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third
Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1887,
For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

A%

Authorised Signature
Eor_Information only:
COVERAGE : Comprehensive, Unlimited Windscrean
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 5§2000,Additional Excess - All Claims - ‘Young, Eldery & Inexpanenced Drivers S
$3000, Windscreen Excess 5%$100
FINANCE COMPANY:
PRODUCER NAME: NEWSTATE STENHOUSE {S) PTELTD
PLAS/AT8-NOV-20 51_CI_T1_T3 OE_Tempiate2-Ver!. TE-NOV-20

Now 18, 2020, 2:34 PM




