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Your NCD will be affected due to late reporting

'i.ff' SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE
1 Please report correctly 1he dedails of the accident 10 spead up the claims process

2. This Form must be completed by the Policyholider andior ihe Authorised Driver
3 Infarmation provided must be as invihiul and accurate as possible. Any wilful misreprasentation or wilhalding of material facls may allow Insurance companies o repudiale

polcy Rability
4. The issue and acceptance of thes Form by ingurance companies i nol an admission of policy lability on the par of the ingurance companies.

.
B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving

and that copies of this repon will, for & fee, be made available upon application by interasied paries
7. By the lodgamant of this report 1o 1he insuners, you hereby consent 10 the arcihiving of 1his repon a1 the centre and to copies of the repon being made avallabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/04/12022 12:35 (SGT)
05042022 17:50 (SGT)
Tiong Bahru Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration NMumber SFL3065J
INSURED/POLICYHOLDER
Is company? Yes

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone No

BOSS CAR LEASING PTELTD
2R TOEH

dreamcarrental sgiE@gmail.com
(Phone) +65-81288789

Alternative Phone Mo +65-81288789
WEHICLE PARTICULARS

Manufacturer Toyota

Model Axio

Varianl =

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

MName of Insurance Company

Private use

MNo - Reporting only
Commercial vehicle
Auto
1496

Liberty Insurance Pte Lid

Type of Coverage ThirdParty
Fleet Policy Mo
Policy Mumber SD22V02BIONVPLROT
Cover Note Number -

DRIVER
Mame of Driver HIEW MIN FONG
MRIC No Sx001971

& Accident report SN0922470003
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Date Of Birth 19/05/1964

Occupation Qutdoor

Date Of Driving Pass 17/04/1999

Driving exparience 23 YEARS

Gender Male

Mobile Number (Phone) +65-82723286

Alt. Phone Mumber o

Ermail Address dreamcarrental. sg@gmail.com
Address BLK 96 GEYLANG BAHRU
Address complement #11-3146

Postcode 330096

I the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Me

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Caollision - Head to Rear
Weather Conditions AFTER RAIM
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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) 1
Has the driver been approached by unknown person(s)
solictting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGR100S

Vehicle Manufacturer 2
Yehicle Model g
Vehicle Vanant _
Vehicle Colour .

Vehicle Category Private car

Mame of Driver SEOW KOK CHUA
MRIC Mo SHHAKII5A

Contact Mumber (Phone) +65-97320500
Address -

{E:r Accident report SN0822470003 Page 20f 13



Address complement
Postcode

Insurance Company Name H
Mature Of Damage &
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) =

Gl Accident report SN0922470003 Page 3 of 13
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2. Comnsent under the Parsonal Data Protection Act (PDPA)
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Desctibe Circumstances of the Accident
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Date of Aécident. e
Accident Place |
Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode -
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1800-LIBERTY Liberty Insurance Pte Ltd

Registration no. 1920027310

4 : - [180D0-5423789] 51 Club Straet
Lli }L rt} ALITO ASSISTANCE HOTLINE #03-00 Liberty House
¥ Al Singapore 063428
: . VOCTDENT RESPONSE X E
by 3 et bt Tel: (65) 6221 8611
} n u ra P*( ¢ :‘;:::[}’! ft"\!.___;".ﬂ t':‘li_ ':r\" ' Website: hitp:ifwww libertvinsurance. com 5a

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
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

_SD22V02830 MPZ/ROYT

Form MZ4060
Date Of Issue 21-FEB-2022
1.Index Mark and Registration No. of Vehicle: SFL3065J
2.Chassis number of Vehicle: NZE1416101543
3.Name of Policyholder: BOSS CAR LEASING PTELTD
4. Effective date of Commencement of Insurance 24-FEB-2022 00:00 AM
for the purpose of the Act:
;\:: 5.Date of Expiry of Insurance: 23-FEB-2023 23:58 PM

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

Pravided that the person driving is permitted In accordance with the licensing or other laws ar regulations to drive the Maotor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any anactment 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 registration under tha Rosd Traffic Act has not
been cancelled at t

7.Limitations as to use*:

A} Use for carage of passengers or goods in connection with the Policyholder's business.
B) Use for social, dormestic, pleasure and business purposes of any person to whom the vehicle is nired.
C} Use for the carmage of passengers for hire or reward under Private Hire Vehicle (PHY) by the person to whom the vehicle is hirec,

8.Policy does not cover:
A) Usa for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any ane disabled mechanically propelied vehicle.

“Limitaticns rendersd inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Saction 85
of the Road Transport Act, 1887 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 Mater Vehicles (Third
Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

; Authorised Signature

Eor_Information only;

COVERAGE : Third Party Only PHY Extension (Geographical Araa: Singapore only)

SUM INSURED:

EXCESS: Section Il 552000 Additional Excess - All Claims - Young, Elderly & Inexperenced Drivers $32000
FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (3) PTE LTD

PLVC/21-FEB-22 51_Ci_T1._T3 OE Template2-Vari, 21-FEB-22

Fab 21, 2022, 5:37 FM




