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BA2130000 { Mational Assessment Centre Services [40B933]
ENTRY DATE & TIME: 28/01/2022 16:59 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION 1 (2B/0120272 18:59 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the detadls of the accident fo speed up the claims procass.

2 This Form mus! be complated by the Policyholder andtor the Authorised Driver

3. Infarmation provided must be as tnihful and accurate as possible. Any wilful migrepresentation ar witholding of material facts may allow insurance compans 1o repudiate
podicy liability

4. The izsue and aceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

. Any false roporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapone (GIA) for arc hiving
and that copias of this report will, for a fee, be made available upon appication by Merested parties,
7. By the lodgement of this report @ the insurers, you hereby consent to the archiving of this repart at the cenre and 1o copies of 1he report baing made available aforesaid
ACCIDENT STATEMENT
Date of Submission 28/01/2022 16:55 (SGT)
Date of Accident 28/01/2022 12:00 (SGT)
Exact Location of Accident Circuit Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SMASDOR

INSUREDMPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner BOSS CAR LEASING PTELTD
Company Reg No 2XH XXX TOOH

Email Address dreamcarrentalsg@gmail.com
Mobile Phone Mo (Phone) +65-81288789
Alternative Phone Mo +65-B128B87859

VEHICLE PARTICULARS

Manufacturer Toyola

Model ALTIS

“ariant -

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? Mo - Reporting only
Wehicle Category Commercial vehicle
Transmission Auto

cc 17598

MSURANCE COMPANY

Mame of Insurance Company Liberty Insurance Ple Lid
Type of Coverage ThirdPartyFiraTheft

Fleet Policy MNo

Policy Number SD21VOSTRTNPEZIROD

Cover Note Mumber .

DRIVER
Mame of Driver HARIRAM 5/0 R HARIDAS
MRIC No SHXXXETAE

£ 4
Accident report SN09221S000D Fadh  or14




Date Of Birth

Cecupation

Date Of Driving Pass

Drriving experience

Gender

Mobile Number

All. Phone Number

Email Address

Addrass

Address complement

Posteode

Is tha driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

STHER INFORMATION

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

Was anybody injured in the Accidem?

Was any injured conveyed fo hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Reasons for not uploading a video of the accident
Was there any audio recorded?

27/05/1982

Cutdoor

22/06/2021

T MONTHS

Male

(Phone) +65-90527169

dreamcarrentalsg@gmail.com

BLK Z86B COMPASSVALE CRESCENT
#0O7-89

542286

Mo

Hirer

Mo

Side Swipa
Clear

Dry

Mo
Ma

Yes

Mo

Mo
Mo

Yes

Yeas

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

HNRIC Mo

Contact Number

U Accident report SN09221S000D

SGW1128E

Private car

KOH KENG CHIANG EDWIM
SKXXX208G

{(Phone) +65-97359773

Page 2 of 14




Address 4
Address complement =
Postoode L
Insurance Company Mame &
Mature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) -

@ pccident report SN09221S000D Page 3 of 14




2 This Form must be COmp ==

a M‘InﬂﬂtmmehuMm&.thWWWwwMﬁﬁmﬂmm
aliow irsurance companies © repudiate policy fiability '

7,Eymmmmmhmﬁwmahsm,yuu heraby Mmhmﬁﬂﬁmﬂnmhmmmm of fhe
report beng made evalabl sforesaid.

E. Cemesent under the Parsonal Datz Protection Act (PDPA)

Imdarsw,mnrjge. agree and consent that -

(2) My Insurer , my workshop and the General nsurance Assocafon of Singapore (“GIA™) may/are permitied o collect. use, dscise
and/for putess my personal dataipersoma| nf ormation et out b this forn] end any other persomal mformetion provided by me or
POSSESSac by my insurer (collsctvely the "Pers onal Information”) and disciose and tensfer such Fersonal Fformation 1o all hswrer(s)
w e have heured vehisie(s) involved In thi accident (all msurer(s) who have neured vehicie(s) involved in fhis accident shal be -
collacively refarrad 1o as the “nsurers”), the P=urers’ law vers/law firms, the Monstary Authorky of Shgapore and any relevart
govemmen egency/authority (such = the police], for the purpose(s) of ;

(T} processing, handing andior dealng with my claims holuding the setiemeant of the claims and any nacessary Fvesfigatons relting o
the chime: '

{v} complying with appicabis Ew I adrministering, proceseing, handing and/or deaing w ith my cizime.

(mﬂaﬁva&h"ﬁ"m:n:'} . )

(b) allrsurer(s) who have insured vehicie(s) imolved In this accident and the nsurers’ Ew vers/lzw firme, may/are permitted 1o colact,
use, disciose andfor process my Personal nforrretion for one or more of the above Purposes; and

be disciosed by any of the heurers andior SiA 1o thelr third party service providers or agents
hich may be sited cutside of Sigapore, Tor one or mors of the above Furposas,
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Tirne

Driver's Signature (F driver &5 not the policyholder) / Date

& Time

- — s e ——
| pes=ibe Circumstances of the Accident
g —-\—|
| i i \ ALY L fi AL CLj L | Fli g
— ! T / B
— 1“ f ] Fie /8 | ) i"'!r.'I
:— I € -1 | ™ Y1 T [ | T~ [ EX {
'-_.I' [ [ ! 1 PETE
!I-'I-'-"-'. it { t Kuvnm 'd | 1! ','{:'L’:-' y | I
Ander ok T o cach
1
Declaration
I'We declare the foregoing particulars are true in every respect.
A\ .
Boficyholder's Signature / Dste & "Mmu:ﬁ by Reporting Centre

. Personnel




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MzakeModel

Insurance Company

Owner or-Company Name A€ No.

Owner or Gampmycmm
*.Bms Nace { IGNo.
DM’SM Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
nmm‘ﬂﬂmm
mﬂ&m
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(24-HR-Format)
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Liberty Insurance Pte Ltd
Registration no, 19900627910

51 Clulb Strest

#3300 Liberty Housa

Singapore 0ES428

Tel: (B5) 6221 B611

Wabsite: hitp:Swww, ibertyinsurance 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
ROAD TRANSPORT (AMENDMENT) AGT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

MZ4060

Form
Date Of Issue 11-MAY-2021
1.Index Mark and Registration No. of Vehicle: SMASDOR
2.Chassis number of Vehicle: MROS3ZEE 106154569
3.Name of Policyholder: BOSS CAR LEASING PTELTD
4.Effective date of Commencement of Insurance 26-APR-2021 08:57 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 23-FEB-2022 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permilted and is not disqualified by order of a Court of Law or by reason of any enactment or requlation in that behalf from driving
the Mator Vehiche.

And provided further that the Metor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at t

T.Limitations as to use*:

A} Use for camiage of passangers or goods in connection with the Policyholder s business.

B) Use for social, domestic, pleasure and business purpeses of any person to whom the vehicla is hired.

C) Use for the carriage of passengers for hire or reward under Private Hire Viehicle (PHV) by the parson to whom the vehicle is hired,
8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speed-testing,
B} Use whilst drawing a trailer except the towing (other than for reward) of any cne disabled mechanically propalied vehicle.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Cnmpeh’saum] Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

InNe hereby canify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party 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

i/

Authorised Signature

For_Information only:

COVERAGE : PHV Extension (Geographical Area: Singapore only), Third Party Fire & Theft

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS :

EXCESS: All Claims S$2000, Additional Excess - All Claims - Young, Eldery & Inexperienced Drivers 552000
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD

PRODUCER NAME: MEWSTATE STENHOUSE (S} PTE LTD

PLVG/PLVECH 1-MAY-21 51_C|_T1_T3_OE_Tempiate2-Ver. 11-MAY-21

May 11, 2021, 11:55 PM




