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SMOOZTANOODE ¢ National Assessrment Cenlre Services [408933)
ENTRY DATE § TIME: 23082021 1748 [S6T)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 {2308/2021 1749 |5GTY)

& SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NCTICE

1. Please report comecily the details of the acciden! 1o speed up the claims process
2. This Form must be complelad by 1he Palicyholder andior the Aulhorised Driver
3. Information provided must be as tratiiul and accurale as poasiblo, Ay wilful misrepresentation or withodding of material facis may allow insurance co npanies 1o repudiate
palicy liabidiy

& Tn:;% I85ue and acceptance of this Form by insurance COmpanies 15 nal an admission of policy lisbiMy on the part of ihe Insurance companiss.

=..Any false repoing may be referred to the Police for Investigation.
&, This repon will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA1 for archiving
and that coples of this repot will, for a fee, be made available upon application by imerested paries

£ By the lodgement of this regor to the insurers, you hereby consent to the archiving of this report at the Centre and 1o copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Cate of Submission 23/08/2021 17.49 (3GT)
Date of Accident 22/08/2021 22:30 (SGT)
Exact Location of Accident Geylang Road, Singapore
Additional Location Information BFR LOR 17
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLFR0O7P

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner DREAM LEASING PTE LTD

Company Reg No -

Email Address DREAMCARRENTALSG@EGMAIL.COM
Mobile Phone No {Phone) +65-81288789

Alternative Phone Mo +G5-B1288789

VEHICLE PARTICULARS

Manufacturer Mazda

Model 2

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Cate qory Private car

lransmission Auto

cc 1500

INSURANCE COMEANY

Name of Insurance Company Liberty Insurance Pte Ltd
Tvpe of Coverage Comprehensive
Fleet Policy Mo
Policy Mumber SD21V10886 VPZ /RO
Cover Note Number 2
DRIVER
Name of Driver STEVE ANG
NRIC No SXXXKAOTF

= talz] mf 2
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Date Of Birth
Cecocupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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

Vehicle Registration Number of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Diriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vahicles invalved 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?

DETAILS OF POLICE ACTION

Was the accident reponted to the police?
Police Station Name

Puolice Station Phone No

Alt. Police Station Phone No

Folice Station Address

Was notice of imended Prosecution Qiven?
If yes, against whom?

CIRCUMETANCES OF ACCIDENT
REFER TO POLICE REFORT T/2021 D823/2055
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?

21/09/1981

COutdoor

09/07/2021

1 MONTH

Male

{Phone) +65-90071731

DREAMC#\HHENTALSG@GMAII_ COM
BLK 160B PUNGGOL CENTRAL #14-115

822160
Mo
Hirer
Mo

Chain Collision
Clear
Dy

Mo

Yes
Mo
Yes

Mo

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-180060490999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
WITH TRAFFIC POLICE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SNO9218N0O00E
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Vehicle Category Commercial vehicle
Name of Driver :

Contact Number 5

Address

Address complement -

Postcode -

Insurance Company Name .

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJS4238L
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

WVehicle Colour x

Vehicle Category Private car
Mame of Driver i

Contact Number ?

Address &

Address complement &
Postcode .
Insurance Company Name "

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person STEVE ANG
Gender Male

Phone No =

Address =

Address Complemant
Post Code

Approximate Age Years Old i

Injuries Sustained BODY AND NECK
Injured person in which vehicle? SLF5097P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SN09218NO0OE Page 3 of 23



Date of Accident 22

e UD «0c Accident Tm;_é.'_ 225 {24—Iﬁ{-Fﬂl‘mat}

#ccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode]

Insurance Company
O%fnq'ﬂr{__fkmpan}f Name AC No.

Owner or Company Contact No.
DRIVER’S Namie / IC No,

DRIVER’S Dite Of Biith
Relationship of Owner & Driver
DRIVER’S Address




Liberty Insurance Pte Ltd
Registration no. 1980027910
51 Club Strest

1800-LIBERTY

Y4 : Tad: (B5) 5221 BE1 1
Webaite: hﬂp:‘W.ubarmnsuranm COmLBG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMFEHSATJDN} ACT (CHAPTER 18g)
MOTOR VEHICLES (THIRD-PARTY RISKS AND GOHF‘ENSATIOH} RULES 1960
ROAD TRANSPORT ACT, 1887
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES ITHIRD-PARTY RISKS) RULES, 1859

Form MZ408C

Date Of Issue 27-JUL-2021
1.Index Mark and Registration No. of Vehicle: SLFs0a7P
2.Chassis number of Vah icla: MMEDL25AAGW 214387
3.Name of Policyholder: DREAM LEASING PTE LTD
4.Effective date of Commencement of Insy rance 03-AUG-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 02-AUG-2022 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:

And provided further that the Motor Vehicle 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 o damaga,

7T.Limitations as to use*;

A} Use for racing, pace-making, reliability trial or speed-tasting. -
B) Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle,

"Limitations rendered inoperative by Section & of the Motor Vehicies (Third Party Risks and Compensation) Act (Chapter 189} and Section 95
of the Road Transport Act. 1987 are not fo be included under these headings.

I'We hereby certify that the Policy ta which this Certificate relates is Bsued in accordance with the provisions of the Mator Vehicles {Third
Party Rizks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act 1987

For and on behaif of
LIBERTY INSURANCE PTELTD
Approved Insurers

(%,

Authorised Signature
F

COVERAGE : Comprehensive, Unilimited Windscreen PHYV Extension {Geographical Area: Singapore only)

SUM INSURED; MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims 82000, Additional Excess for Young, Elderly & Inexperienced Drivers S

$2000,Windscreen Excess 55400

FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD

PRODUCER NAME: MEWSTATE STENHOUSE (S} PTE LTD

PLVCAO2-AUG-21 ST cLT1 T3_OE_Tempiate2-Vart. 02-AUG-27

Aug 2, 2021, 7:01 PM
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TI20210823/2055

Police Station Of Origin: 1of3

Punggol N.P.C Report No. T/20210823/2055
214 Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No -
23/08/2021 14:42 |

e

| Station Diary No.-
28

of Informant.
STEVE ANG o LK 1608 PUNGGOL CENTRAL #14.115 SINGAPORE

22160
ID Type / ID No.- [ Contact No.-
NRIC NO / S8130407F Home/Office: Mobile: 90079731 N
Nationality: | Email:
_SINGAPORE CITIZEN
Type of Informant:

Sex:
Driver

Date of Birth:
21/09/1981

Male

Race: | Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:

_FOOD DELIVERY Class: 3

|
/ Weather: | Road Surface: Road Speed Limit: |
Clear

Dry
Traffic Flow: Traffic Control- o Traffic Volume:
One Way _| Not Controlled - Moderate |
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Heag To Rear | ambulance: |

No

GBL933X |"u’n B

||_5JE¢233L Car | _| | E |
SLF5097P | Car Seriously | 0 ]
I_—_.___——-__._.__w
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T/20210823/2055

Police Station Of Origin: 2of3
Punggol N.P.C Report No. T/20210823/2055
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604 9999 CONTINUATION OF REPORT

Injured: NIL

LAMKENG AN 11D No, G6739207N

|
| Contact No.| NJL |

Class of Class: NIL _I
| Driving Date of Expiry: NIL /
| &

Licence

| S0 Expiry Date

| Date Treatment | NIL Date Discharge | NIL

No. of Days eSOy [NIL——— =

Related Vehicle MIL

—— — e
| Hospital/Clinic | NI | Class of Class: 3 |
| Driving | Date of Expiry: NIL

Licence &
Expiry Date ]
-\_\_-_-_‘__—-_\__-_ﬁ—_ S - e 1
Date Treatment NIL | Date Discharge | NIL |
L No. of Days granted Medicai Leave [NIL _| Degree of Injury | NIL ]

Brief Details.

On 22/08/2021 at about 2237hrs, | was driving my vehicle bearing SLF5097p along Geylang road on the
most extreme right lane. There was vehicle bearing SJS42381 driving in front of me and it start to slow
down as there was vehicle turning right to Lorong 17 Geylang. | then also slow down and then come to g
Completely stop. Suddenly, the vehicle bearing GBLO33X from my rear collided onto my rear bumper and
cause my vehicle moved forward. My vehicle then collided onto the vehicle in front of me bearing
SJS4238L. After the collision, | felt Pain on my neck and lower back. When | feeling better | then came

I wish to state that there is an in-car Camera in my vehicle and the visibility of the roar was clear, There
Was no government Properties damage.
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Police Station Of Origin. k3
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Report Mo, T/20210823/2055

CONTINUATION OF REPORT

Sketch Plan
ey :
Informant is not able to provide sketch plan

& _-_-_‘._-_-_‘_—_—‘_'_-_-— & ___‘_—-_-_‘——-_.____-___—‘_-—-___‘_—
Signature Of Officer Recording The Report: | | Signature Of Informant:
/ g
I

F | %"‘
Sgt 2 WU MING HaN % | _
| ;

S ] ,
Signature Of Interpreter: | | Date/Time:
Not applicable || 23/08/2021 14:42
| I
___,,,ﬂ_________ﬂ________ I._________._——._.________.__.___.
Officer In Charge Of Case: | | Classification OF Case:

TP/GIT/
Sr Staff Sgt JOFILIANO BIN MOHAMED AL
Contact No.: 85476960 |

Authe SREStamp
NP1ks & POLICE FORCE
! P o
| f:#’
ﬂ SIGNATURE
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Declaration

VWe declare the foregoing particutars are frue in every respact,

olicyhokier's Signature / Date & Driver's —
Signature (F driver is not the
| Time & Time ( pobcyholder) / Date W?r.:usn? by Reporting Cartre
, Personnel




