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gfe\i’%@;{§§SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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

21/03/2022 14:26 (SGT)

18/03/2022 20:25 (SGT)

Singapore

TAMPINES ONE SLOPE TO CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ,
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Py
@& Accident report SN09223L0005

SLB8475H

Yes

DREAM CAR LEASING PTE LTD
2XXXXX013Z
DREAMCARRENTALSG@GMAIL.COM
(Phone) +65-81288789

+65-81288789

Mitsubishi
Lancer

Private use

No - Reporting only
Private car

Auto

1590

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V12919/VPZ/R01

NEOH QIU Y1 SHARMAINE
SXXXX282F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS PER STATEMENT ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report SN09223L0005

09/10/1998

Indoor

22/02/2022

1 MONTH

Female

(Phone) +65-90407333

DREAMCARRENTALSG@GMAIL.COM
BLK 257A COMPASSVALE ROAD
#01-513

541257

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer Mazda
Vehicle Model .

Vehicle Variant .
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SN09223L0005 Page 3 of 13



SKETCH PLAN

INPORTANT NOTICE

1. Flezss report correctly the detais of the accident 1o speed up the claims process.
2. This form must be eom pleted by the Policvhoider andjor the Authorised Driver.
3. Infornation provided must be as truthful and possible, i

aliow imurance companies 1o repudiate poficy iability.

4. The Bsue and acceptance of this Form by insurance cormpanies is not an admission of policy kabiity on the part of the insurance
cormparnes,

5. Anv faise reporting m be referred to the Police for investigation.

6. The report will be forw arged by the insurers of the GIA Records Managemeni Centre established by the General nsurance As:sociaﬁon
of Singapors (GIA) for archiving and that copies of this report willfor a fee be made avaiahle upon applicafion by inferested partiss,

8. Coresent under the Pers onal Data Prote ction Act (PDPA)

I undersfand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Associafion of Singapore (“GIA") may/are permitad o col!ect. use, disciose

and/or process MYy personal data/persona| information set out in this fform] and any other personal information provided by me 0_1' .

possessed by my insurer (coliectively the “Pers onal Information”) and disclose and transfer such Personal ‘."fcr"rﬁﬁm o all nsurar(s)
* w ho have nsured vehicie(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) mvolved in this accident shal be -

collectively referred 1o as the “Ins urers”), the insurers’ jaw vers/law firms, the Monetary Authority of Singapore and any relevart
govemment agency/authority (such as the police), for the purpose(s) of :

(1) processing, handiing and/or dealing w ith my claims including the setiement of the claims and any necessary investigafions relsfing 1o
the claims; ‘

(F) investigaing the accident and/or my claims;
(i) camrying out and/or dealing w ith my instructions Or responding o any enquiries by me;

(iv) administering my ciaims (including the mailing of correspondence, stziements, nvoices, reports or notises o me, w hich could involve

disclosure of certain personal data about me 1o bring about deiivery of the same as well 2s on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appiicable law n administering, processing, handiing and/or dealing w ith my claims.

A L Clnavreai g R :;r/o} / 2032

Folicyhoiders Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Certre
Time & Time Personnel

1>

AN
dpdpwd
A




Desciibe Circumsiances of the Accident

Lyl 1IN

YOQLY O

Declaration

VWe declare the foregoing particutars are true in every respect.

(el
\

A~

VAN 47

m ;21/03/20;9,

Policyholder's Signature / Date &
Time :

Driver's Signature (I driver is not the
& Time

policyholder) / Date

Withessed by Reporting Centre

, Personnel
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DRIVER'S Qccipation Moomovmoox(agwmmdeer
Email Address ; 1 dreamonceade les @ s\ - Com




1 8&@»»&:{3 ER’I’Y Liberty Insurance Pte Ltd

Registration no.198002791D

51 Club Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611

Website: hitp://www libertyinsurance.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) ACT 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Form MZ406D
Date Of Issue 09-SEP-2021
1.Index Mark and Registration No. of Vehicle: SLB8475H
2.Chassis number of Vehicle: . JMYSRCY1ACU000666
3.Name of Policyholder: DREAM CAR LEASING PTE LTD
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 23:59 PM
6.Persons or Classes of Persons

entitled to drive*:

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

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its regtstratlon under the Road Traffic Act has not
been cancelled at t
7.Limitations as to use*:

A) Use for carriage 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 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 one disabled mechamcaﬂy propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensat!on) Act (Chapter 189) and Section 85
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 the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

8%

Authorised Signature

For_information only:

COVERAGE : } Comprehensive,Unlimited Windscreen,PHV Extension (Geographscal 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 S$100
FINANCE COMPANY: ' TAI THONG LEE TRADING PTE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLVC/-/09-SEP-21 S1_CI_T1_T3_OE_Template2-Ver1. 09-SEP-21

Sep 9, 2021, 4:37 PM




