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SMNO92Z2E0004 { MNational Assessment Conre Services [4085833]
ENTRY DATE & TIME: 14/0272022 12:32 [SGT)

SUBMITTED BY: Roshinda Binte A. Wahab

VERSIOMN: 1 (1402012022 12:32 (SGT))

Your NCD will be affacted due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repor correctly the details of the accident to spead up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Drver

3. Information provided must be as ruthful and accurate as possible. Ary willul misrepresontation or withobding of matenal facts may allow insurance companies 10 repudiate

poficy kability.

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

5. Any false reporting may ba referred fo the Police for investigation.

B. This report will be lorwarded by the insurers of the GIA Records Management Contre established by the General Insurance Associabion of Singapore [GIA) for archiving
and that coples of this repor will, for a fes, be made available upon ap plication by inberasiad panies
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archaving of this repon a1 the centre and to copias of the report being made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/0272022 12:32 (SGT)
1000272022 19:05 (SGT)
Yishun Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN09222E0004

SMJA021G

Yes

DREAM LEASING PTELTD
2XHEHKKIGIH
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+55-812B8789

Honda
Jazz

Private use

Mo - Claiming third party
Private car

Auto

1300

Liberty Insurance Pte Lid
Comprehensive

Mo
SD21V10886/VPL/RO1

MARY DORIS THOMAS MRS MAS|LAMANY GNANARAJ
SX0XE24]

Page 1 of 14




Date Of Birth 14/11/1963

Occupation Indoor

Date Of Driving Pass 31/05/2016

Diriving experience 5 YEARS AND 9 MONTHS
Gender Female

Maobile Mumber {Phone} +65-91509172
Alt, Phone Number -

Email Address dreamcarmentalsgi@gmail.com
Address 501 SEMBAWANG ROAD
Address complement #04-14

Postcode 787106

Is the driver the policyhaolder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 0

GENERAL INFORMATION OF THE ACCIDENT ‘

Type of Accident Side Swipe
Weather Conditicns Raining
Road Surface Wet

OTHER INFORMATION ‘

Was any foraign vehicle invoheed in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

Mame MASILAMANY GNANARAJ
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRGUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg

Was there any video captured by Car Camera? Yes

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLRET165

Wehicle Manufacturer 2

Vehicle Model .

Yehicle Variant =
Yehicle Colour -
Vehicle Category Private car

P 14
@ pccident report SN09222E0004 nge 2ol




Mame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properny damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SN0O9222E0004

SHHXXKI35I
(Phone) +65-96493027
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Declaration

¥We declare the foregoing particutars are true in every respect.

.H Y )
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') + ( ',,.Ifl'. |'.'.%z’ - ;g‘n‘ = 3 A
Policyholdar's Signature / Date & Driver's Signatura (F driver is not the policyholder) / Date Wﬂ:mse!l b Reporting Centre
W3t 2eqn s . & Time Ve3> the . Personnal
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Date of Accident _.

Accident Place

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

Owner ‘or- Company Name A€ No.

WWC@E}“MN&
".m'smumgncm
DM’SM DfBu&
Relatienship of Owner & Driver
DRIVER'S Address

DRIVER'S Cantact No./ Alt No.
DRIVER'S Qcctpation

R Policy No. SO 4

d) 1 _' L 2y 169733
+“INDOOR \ OUTDOGR (¢ wmam@)

Accident Time: © © [} (24-HR-Formar)

Owmer'sHp 2S00 | Company T

—

mamxmamx@m&m

Driver's Contact & Add: ~




Liberty Insurance Pte Ltd
Registration no 1990027910

51 Club Street |

#0300 Liberty Hotse

Singapare 069428

Tel: (65) G221 8611

Websia: http:/i Jibertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 |
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MZ406C

Date Of Issue 27-JUL-2021 |
1.ndex Mark and Registration No. of Vehicle: SMU4021G [
2.Chassis number of Vehicle: JHMGKI850KS2 10440 |
3.Name of Policyholder: DREAM LEASING PTE LTD
4.Effective date of Commencement of Insurance 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™:
Any person who is driving on the Policyholder's arder or with their permission aor to whom the vehicle is hired,

|
Pravided that the person driving is permitted in accordance with the lcensing or ather laws or regulations to drive(the Maotor Vehicle or has

bean so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behatf from driving
the Motor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Lluad Traffic Act has not
been cancelled at the time of the accident loss or damage. [
7.Limitations as to use*: '

A Use for carmiage of passengers or goods In connection with the Poficyholder's business.
8) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C} Use for the carmiage of passengers for hire or reward under Erivate Hire Viehicle (PHV) by the person to vmurr‘ the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliability trial or speed-testing. e [

B) Use whilst drawing a trailer except the towing (cther than for reward) of any one disabled mechaniCally propelled vehicle.

“Limitations rendered inoperative by Section & of the Mator Vehicles (Third Party Risks and Compensation) Act (Ghapter 189) and Section 95
of the Road Transport Act, 1987 are not to 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 15& Motor Viehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

Ry

Authorised Signature

For_Information only:
COVERAGE : Comprehensive, Unlimited Windscreen,PHY Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS I
EXCESS: All Claims 552000 Additional Excess for Young, Elderly & Inexperienced Drivers 5
52000, Windscreen Excess 55100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER MAME: NEWSTATE STENHOUSE (S) PTELTD
PLVCA02-ALG-21 51_CI_T1_T3 OE Template2-Verd 22-AUG-21

Aug 2, 2021, T:01 PM




