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SROS222PO002 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 25/02/2022 18:08 {SGT)

SUBMITTED BY: Rense

VERSION: 1 {23/02/2022 18:08 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

[P

This Form must be completed by the Policyholder ar
palicy lability

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

B LN I

rd that copies of this report will, for a fee. be made avail

loase raport cormectly the details of the acciden to speed up the claims process
of tha Authorised Driver
mation provided must be as tnathful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiate

The isswe and acceptance of this Form by insurance comparses is not an admission of palicy liatility an the part of the Inswance companies

This repor will be forwarded by the insurars of the ClA Records Management Centre established by the General Insurance Association of Singapore |
2 upn application by interested parties

GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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

25/02/2022 18:08 (SGT)
25/02/2022 08:00 (SGT)
224 Loyang Ave, Singapore 509069

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

\ariant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Folicy Mumber

Cover Note Mumber

DREWER

Wame of Driver
MRIC No

Accident report SN0S222P0002

SLM815E

Yes

DREAM LEASING PTE LTD
2p000XA53H
dreamcarrentalsg@gmail.com
(Phone) +65-81288789
+65-81288789

Mitsubishi
Aftrage

Private use

Mo - Reporting only
Private car

Auto

1193

Liberty Insurance Pte Lid
Comprehensive

Mo
sSD2IV10886NVFZ/RO1

MUHAMMAD SHAHRIN BIN MOHAMAD
SKAXXBEEC
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Daste Of Birth

Clccupation

Date Of Driving Pass

Driving experience

Ceander

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

Ii Mo, 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?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Vias 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 Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

02110/1997
Indoor
1211072021
4 MONTHS
Male

(Phane) +65-88173148

dreamcarrentalsg@gmail.com
BLK 412 BEDOK NORTH AVENUE 2

#03-152
460412
Mo

Hirer

Na

Collided into Property
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

HAVENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contacl Number

Address

¢ Accident report SN0O9222P0002

UNKNOWN

NA ! Unknown
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Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

2 Accident report SN09222P0002

RAILINGS

Page 3 of 19



——— e
kL o e
_-"‘-—_.___,__F-—

report by made avaiable aforesain
8. Comsent under the Personal Date Protection Act (PDPA)
| understand, acknow ledge, agres ang conser that -

y

<t = Js’{l/ﬂ“

Polisyhoiders Signature / Date & Drivars Signature (F criver & not the
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Sketch Plan
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Declaration

VWe declare the foresoing particulars are trus in every respact,

Polieyholder's Signature / Date &

Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reperting Cantrs
TR A\ g ey B P ETIrE: 1\ oy Personnel
ool A T !
13




Date of Accident . IS,

s Ao L Accident Time: (24-HR~Fnrmax)
Accident Place s 5 |
Vehicle Reg. No. (Car Plate No ) 5.

————
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1 80 D_,LIBERTY Liberly Insurance Pto Ltd
Raglaleaton no. 1000027010
[1800.5423789] 51 Club Stronl
| r03-00 Libarty Howso
Singnpare DEEMZE
Tol: (65) 5221 8611
Wobsile: hlipfwww iDbriyinaurance. com ng

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958

Form MZA0EC
Date Of Issue 27-JUL-2021
1.Index Mark and Registration No. of Vehicle: SLMB15E
2.Chassis number of Vehicle: MMBSTA13AHHOD4040
3.Name of Policyholder: DREAM LEASING PTELTD
4. Effective date of Commencement of Insurance 03-AUG-2021 00:00 AM
.| for the purpose of the Act:
C | 5.Date of Expiry of Insurance: 02-AUG-2022 23:55 PM

6.Persons or Classes of Persons
entitled to drive®:

Any person who is driving on the Policyholder’s order or with thelr permission or to whom ihe vehicle is hired,

Provided that the person driving is permilled in accordance with the licensing or clher laws or ragulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that behalf from driving
the: Matar Vehicle.

And provided furiher that the Motor Vehicle is registered under the Road Traffic Act and Its reglsiration under the Road Traffic Act has not
been cancelled al the lime of the acciden! loss ar damage.

7.Limitations as to use®:

Al Use for carriage of passengers cr goods in conneclion with the Policyholder s business
B} Use for social, domestic, pleasure and business purpases of any persen o whom he vehicle |s hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (FHY) by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, reliabitily lrial or speed-testing.

B) Use whilst drawirg a traller excepl the lowing {elher than for reward) of any one disabled machanically propelied vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensalion) Act {Chapter 189) and Seclion 85
of the Road Transpart Act, 1987 are not 1o be included under these headings.

2 I"We heraby certify that the Policy 1o which this Cartificate relales is lssued in accordance with the provisions of the Motor Vehicles (Thicd
C Party Risks and Compensation) Act (Chapler 188} and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved |nsurers

[y,

Authorised Signature

For_Infprmation only;

COVERAGE : Comprehensive, Unlimited Windscreen, PHY Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$2000 Additional Excess for Young, Elderly & Inexperienced Drivers S
$2000,Windscreen Excess 55100
FINANCE COMPANY: TAI THOMG LEE TRADING PTE LTD
PRODUCER NAME: MEWSTATE STENHOUSE (5) PTE LTD
PLVCA02-AUG-21 81_CI_T1_T3_OE_Temglata2-Ver! 02-AUG-21

Aug 2, 2021, T.01 PM
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