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SHOSIBLIDD0T / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 301 172021 16:38 (SGT)

SLUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1{30M1:2021 16:38 {SGTH)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plpase repon coractly the details af the accident 19 spaed up the Clims proogss
2. This Form maest be completed by the Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of matenal facts may allow Insurance comganies to repudiae

poficy liability.

4. The igsue and aceeptance of this Form by inturance companies is nol an admigsion of policy liabily on the part of the ingurance companiog,

5. Any false reporting may oo refarred 10 the Police for invastigation,

B. This report will be forwarded by the insurers of the GLA Records Managemen! Cendre established by the General Insurance Association of Singapore [GI&) for archaving
and that copies of this report will, for a Tee, be made available upon application by inMerested panes.,
7. By the |Ul'.‘-:_; ement of this repor to the insurers, you hereby consent to the archiving of this repon at the cenfre and to copies of the repon being made available aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/11/2021 16:38 (SGT)
20M11/2021 1553 (SGT)
Singapore

BUKIT BATOK RD TURNING INTO BUKIT BATOK WEST AVE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Accident report SNO9218UC00T

SKNE216L

Yas

DREAM CAR LEASING PTE LTD
2HEAKXM I
dreamcamentalsg@gmail.com
(Phone) +65-B1288789
+65-B1288789

Hyundai
Elantra

Private use

Mo - Reporting only
Private car

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD21V12919VPZ/IRD

NEOQ BEE HONG
SX X H585H

Page 1 of 15



Date Of Birth 1001111974

Ceccupation Outdoor

Date Of Driving Pass 05/08/2004

Driving expenence 17 YEARS AMND 3 MONTHS
Gendear Male

Mobile Mumber (Phone) +65-92318672

Alt, Phone Number 3

Email Address dreamcarrentalsg@gmail.com
Address BLK 4474 BUKIT BATOK WEST AVE 9
Address complement #17-130

Postcode 651447

Is the driver the policyholder? M

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Nao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? o
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Vas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES QF ACCIDENT

PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCAT9G

Yehicle Manufacturer =
Vehicle Model S
Vehicle Vanant -
Vahicle Colou =
Vehicle Category Private car
Mame of Driver N
Contact Number =
Address -
Address complement -

& Accident report SNO921BU0007 Page 2 of 15



Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SNOS21BUOOGT Page 3 of 15
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Declaration

FWe declare the foregoing particulars are trus in every respact,
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Liberty Insurance Pte Ltd
Fegistration no. 1990027910

51 Club Strest

#03-00 Liberty House

Singapore 062428

Tal: (B5) 6221 8611

Waebsite - hitpifwww, Bbertyinsurance. com 59

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 5 { |y !

Form MZ406D
Date Of lssue 08-SEP-2021
1.Index Mark and Registration No. of Vehicle: SKNG816U
2.Chassis number of Vehicle: KMHDH41CMEU240734
3.Name of Policyholder; DREAM CAR LEASING PTELTD
4 Effective date of Commencement of Insurance 20-SEP-2021 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 19-SEP-2022 23:55 PM
6.Persons or Classes of Persons

entitled to drive*;

F"mvidadMmpnrsmdﬂ-uingispamﬁthd'r|amdanaewimmelihndngormImwmguhﬂmmdﬂvemﬁhhwvwﬂdawhu
bwnmpﬂnﬂhdmdIsnntdisqaﬂrﬁadbyordarnfacqunufmmbymmafanyanaﬁ.mentormguﬂaﬁnnlnthatbehaﬁhuﬂdming
the Motor Viehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at t

7.Limitations as to use*:

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

8.Policy does not cover:

A) Use for racing, pace-making, rellability trial or speed-tasting,
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled rnechanlg_ali!-' propelled vehicla,

“Limitations rendered inoparative by Saction B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188} and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

I/We hereby certily that the Policy to which this Certificate relatas % issued in accordance with the provisions of the Motor Vehidas (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1887,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

5%

Authorised Signature

Eor Information only:
COVERAGE : Camprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapore anly)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Clalms  S$2000 Additional Excess for Young, Elderly & Inexperienced Drivers

$2000,Windscreen Excess 55100
FINANCE COMPANY: SINGAPURA FINANCE LIMITED
PRODUCER MNAME: NEWSTATE STENHOUSE (S)PTELTD
PLVCAY09-5EP-21 S1_CI_T1_T3 OE_Template2-Vert. 089-SEP-21

Sep 9, 2021, 4:37 P




