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SN09218I000A / National Assessment Centre Services [408933]
- ENTRY DATE & TIME: 18/08/2021 17:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18/08/2021 17:57 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
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 archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/08/2021 17:57 (SGT)

15/08/2021 20:35 (SGT)

1 HarbourFront Walk, Singapore 098585
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 SN09218I1000A

SLR6740X

Yes

DREAM LEASING PTE LTD
2XXAXX953H
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-91681196

Kia
Cerato
K3

Private use

No - Claiming third party
Commercial vehicle
Auto

1519

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V10886/VPZ/R0O1

LI XINGTAO
SXXXX432Z
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" Date Of Birth

Occupation

~ Date Of Driving Pass

Driving experience

Gender

Mobile Number

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
GENERAL 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210816/2105
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?

@)Accident report SN09218I000A

19/07/1982

Indoor

02/02/2021

6 MONTHS

Male

(Phone) +65-91681196
dreamcarrentalsg@gmail.com
BLK 323 BAIN STREET #12-15

180232
No
LEASING
No

Collision - Head on collision
Clear
Dry

No

Yes
No
Yes

No

WANG XIAO JUAN
Male

LI HAO JING
Male

Yes

Bukit Merah East Neighbourhood Police Centre
(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

Yes

Yes

WITH OWNER
No

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SCG9220A
Honda
Stream

Private car
LIM POH CHUAH
SXXXX635F

(Phone) +65-97565026

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN092181000A

LI XINGTAQ
Male

(Phone) +65-91681196

SLIGHT INJURY
SLR6740X

Yes

No

LIHAQC JING
Male

SLIGHT INJURY
SLR6740X

Yes

No
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SKETCH PLAN
IMEQRTANT NOTICE

1. Fleaee report corTectty the detals of the ascidert to speed up the cllme procass,

2 This mmnmﬂﬂmwmmmgﬁm

3. nformaton provised must be as .Amwmmwmumumwmwmmm

allow Inurance companies to repudists policy NiabIlty.

4, Tre huuomdlbuphnoeofﬂ-?umbytsmm-nemh net an admission of poicy kab@y on the part of the nswrance

5, Anv hlse m referred to the Po r iop.
e,‘l’hnpmwlbofnrwnrdaabyﬂulmmdh&khmhmmhmmmwhwhmulmmbn
mamm(m}fmmhwmmﬂuqnphdﬁhm .wmfmafuumawmmwupmwmuum.

7. By the bdgament of this rapori 1 the Insunrs.youhambymﬂhhyn%gdﬁtr@mmﬂmwwemdmcmﬁm
repof bing made avalabe aforesaid

8. Consent under the Parsonal Data Prote ction Act (PDPA)
| understand, acknow ladgs, agres and consert th

collactively referred © as the “Insurars ), the hsurers’ law yers/w firma, the Wonetary Authorlty of Sihganore and any relevant
govemmant agency/authority (such as the poloe), for the purpess(s) of :

(1) prozessing, handing and/or dealing with my clakre including the settiement of the clatns and any nscessary vestigafions reiafing to
the chime;

(F) vesfigating the accident and/or my claims;

() camrying out andior dealing wEh my Instructions or responding © any enquries by me;

(iv) adrrinistaring my ciakms (including the maling of eorrespondence, striaments, involces, reports or notices to me, w hich could fvolve
dhchmnfoummmldmaaboutnambfhn about delvary of tha seme s wellas on the exiemal cover of envelbbpes/mal
packeges); and/or

(v) complying with appicable aw i administaring, prozessing, handing and/or dealing with my claire.

(colncﬂvwﬂ\c'Purpol.a') ’

(b) allleirer(s) whe have Insured vehizie(s) Fvolvad In this accidont and the hsurars' law yers/law firms, mmay/are parmittad to colect,
use, disclose and/or process my Personal nformation for ©ne or more of the above Purposes: and

() my Parscnal bformesion mey/can be disclosed by any of the heurers andior GiA 1o therr third party service providers or agarts
(ncluding their w yers/law firms), w hich may bs shed outside of Shgapore, for one or more of the ahove PUrposes,

A\~
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peszibe Clrcumstances of the Accident —
- ‘LM:,U.‘ '""ka ’*\'\A_.- le'l“LLp ?—"ﬁri -ﬁ'\ ‘\\Q N
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e L 4 s—
T /302108/6 [ 2105

{ —
Declaration
WVe daclare the foregoing particulars are true n evory respact.
:‘ Y “‘E .; ‘: (}1\\#’\\ -

Vvt

Policyholder's Signature / Date & Driver's Signature (I driver is not the poucyholder) / Date nd by Reporting Canire
Time J & Time onnal



Date of Accident s ‘57“"%";\ W L' Accident Time: 21" 38 (24-HR-Format)
Accident Place o : R k |
Vehicle Reg. No. (Car Plate No) SLR 40X

Vehicle Make/Model LKA Ceredn K S 2per

Insurance Company L oeiy 1\\.su~'t_‘-\“vf-l" Policy No. XN BEZ-H i\ 53 3400
Owner or-Company Name ICNo. :__ [)€€0m Le (‘"“‘\-TX Ple WA ) b\(a i“»"\‘i"s'r\
Owngrlor_ Company Contaétdo.  :_ . Gwnu sBp ¥laddA . .Company Tel
DRIVER’S Namie / 1 No. : L xnaTAY | S8z (.‘LH L

DRIVER'S Dite Of Bifth .19 Jul _'%}-Dm'summﬁage_u_Fg.-f-, 26

Relationship of Owner & Driver  : Spouse\ Pareats \ Children \ Sibling \ EmployeeyOthersy_1 v
DRIVER’S Address Blle 230 Bam St #12-15 S’l%_l‘;_"),;?,,
DRIVER'S Contact NoJ/ AltNo.  1)___ 4/ (9 1194 2)

DRIVER'S Oompahon ,L_:’C;R\OUTDOOR.(@g working inside er ositside office)
EmaiiA&dtws s (\U G (A6 nlf(\] 34 (\ {n\r\ \. 0, W)
Weafiser & Road:Surfice.

%DRY\RMG&WET\AFIE{W&WET
;. Rq:om‘l‘m& _ -Rnp«nnam Clain Qflyer M
:. e o el b BNy ey éaé/gwd/ﬂ%

5 - ; 2 i - -_ '."'.' . o™, i ‘qM//ﬁ
Wnthmmym Caphhé&by@rmm_ ; _ * C F ol
: mmmm&%ﬁhﬁﬁ&bﬁ;' : \-:q__ 7 '. @:_gf_p'

\(chPL-,uA .' - @

-'Veaﬁmmem Monds SHArzam - VemdeMakeModel, . .
Name Driver,__ LIM _ U’] Ck J'W\FI Name Driver:
IC Xo. Driver: -) 5‘ 15635 F IC No. Driver:

Driver’s Contaot & Add: "H [_WL( Driver’s Contact & Add:




B)) SAroiece AR

18'210

Police Station Of Origin: | b
Bukit Mefah East N.P. C Frourt Mo T/20210416/2105
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: o Station Diary No.:
16!081'2021 18:33 a7

........

Name of lnformant — Addr

LI XINGTAOC APT BLK 232 BAIN STREFT #1? "3 SlNGA' "‘r?' 'EN‘SZ

ID Type / ID No. Contact No.:

NRIC NO / $8261432Z Home/Office: __ Mobile 91681198
Nationality: \ Email:

SINGAPORE CITIZEN - e iR—
Sex: Age: Date of Birth: lType of Informant:

Male 39 19/07/1982 Driver B

Race: l Language: T Institution / School Namz:
Chinese English L O - S .
Occupation: ‘ Driving Licence Information. "
ANALYSIS Class: Dateof Expiry:

nTvpe of Locaho
| Car Park

‘ - D{e tme of
Drive: ] Accident:
No__ .. L 1.15/08/2021 20:31),

Type of
Accident:

Location: o
HARBOURFRONT WALK

Weather: Road Surface: T *1 Road Speed Limit:
Clear Dry R P —————
Traffic Flow: | Traffic Control: | Traftic */oluma

One Way Not Controlled e \ ModeratP

Type of Collision: 1's nyone conveyed by
Between Moving Vehicles - Head On | ambulance:

Slught!y

18LA 1 Damaged, _

SLR6740X | Car KIA CERATO K3| Red Slightly
1.8A Damaged |
SUNRQOF l ‘

AnyPedestnan lnvolved No -
'No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA




SOLICE FORCE i LN TR

2105
Police Station Of Origin: 20f3
Buklt Merah East N.P.C Repert Ne. T/20210616/2106
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REFORT

Tel No: 1800-2369999

Bioohat 2

Related Vehicle | SLR8740X (Car) J{Eén'{éiﬁ No 9iRB1106
1 e ———

Hospital/Clinic SHALOM MEDICAL & DENTAL GROUP [ Class of | Class, 3A

Driving | Date of Expiry: NIL

Licence & |

Expiry Date:
Date Treatment | 16/08/2021 | Date Discha&e_ly 16/08/2021
No. of Days granted Medical Leave 03 Degree of Injury | Sii nt
Name LI HAO JING D No. ] T1127722A
Related Vehicle | SLR6740X (Car) l Contact No.| NIL

B

HospitalClinic | SHALOM MEDICAL & DENTAL GROUP l mééi’&"ﬂ Class: NIL

Driving | Date of Expiry’ NIL
Licence &
ExpiryDate!
Date Treatment | 16/08/2021 Date Discharge | 16/08/2021 1
No. of Days granted Medical Leave {03 Degree of Injury | Slight |

Brief Details.

On the above mentioned date, time and place. | was exiting the carpark, However, as | was about to
leave, the defendant's car turned and collided to the front of my car. No police or ambulance attended 10
the accident, and we vouch for a private settlement. Moreover, | got a MC for 3 days together with my
son. | am here to lodge the report for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-23699899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi
the certificate with you now, please fax a copy to

AR AR AU

T/20210816/210!

30i3

freport o T/20210816/2105

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Al

Sgt 2 WON XUAN JUN M\

[Signature Of lnfurmam 7,77

‘, i }’ﬁ

Signature Of Interpreter:
Not applicable

DateVTime:
16/08/2021 18:33

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204 .

Authentication Stamp
NP168

Classification Of Case:

I

cle's Insurance Certificate to this report. If you don't have
65474885 stating the report nu_mber as reference.



e < S8 3 A ALLLO ASSES LANCE IO TET T ———
Singapore 069428

VWOIDENT RESPONST . (65) 6221 8611
- lnsur&\n(‘e. ROADSTDEASSISTANCE I\?;b(frm) hil%;:ﬁw.vw.llberlylnsurance.com,sg

FLOOD ASSISTANCGY

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2019
R VEHICLES (THIRD-PARTY RISKS) RULES, 1959

X

Form MZ406C
Date Of Issue 27-JUL-2021
x Mark and Registration No. of Vehicle: SLR6740X
ssis number of Vehicle: KNAFZ411MJ5737021

ie of Policyholder: DREAM LEASING PTE LTD

ctive date of Commencement of Insurance 03-AUG-2021 00:00 AM

e purpose of the Act:
» of Expiry of Insurance: 02-AUG-2022 23:59 PM

sons or Classes of Persons
ad to drive™
srson who is driving on the Policyholder’s order or with their permission or to whom the vehicle is hired.

ed that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
;0 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

stor Vehicle.
-ovided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

~ancelled at the time of the accident loss or damage.

nitations as to use®:

e for carriage of passengers or goods in connection with the Policyholder's business.
e for social. domestic, pleasure and business purposes of any person to whom the vehicle is hired.
e for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired.

licy does not cover:

e for racing, pace-making, reliability trial or speed-testing.
& whilst drawing 2 trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

ations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
. Road Transport Act, 1987 are not fo be included under these headings. o ;

hereby cerify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
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

N

- Authorised Signature

information only: | v
ERAGE : comprehensive,Unlimiled Windscreen,PHV Extension (Geographical Area: Singapore only)
INSURED: MARKET VALUE AT THE TIME OF LOSS

ESS: ?’; O%'Sml‘n dssif:gg-é\;’;"lﬁngﬁz%eas for Young, Elderly & Inexperienced Drivers S

\NCE COMPANY:  SINGAPURAFINANCE LIMITED

DUCER NAME: % NEWSTATE STENHOUSE (8) PTE LTD

;,ng.‘ggc_;‘zﬁ‘f_‘.;jjlg;_’-u;j_l,'- eI, S1_CITI_TI_OE_Template2-Verl. ~ 02-AUG-2




