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SN022500004 | National Assessment Cenfre Services [40533]
ENTRY DATE & TIME: 24/05/2022 14:05 [S4GET)

SUBMITTED BY: Roslinda Binle A Wahab

WERSION: 1 (24/05/2022 14:05 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorsed Driver

3. Infarmation provided must be as tnhiul and accurate ss possibla. Any willul misrepresemation or witholding of material tacis may allow insurance

PoEcy hability.

4. The issue and acceptance of this Farm by insurance COMpanies is not an admissio

3. Any falsa reporti @ refarmd 1o the P

6. This report will be forwarded by the insurers of the GIA Records Managemen Cenire established b

n of policy liabdity on the part of the insurance companies

and that copies of this repor will, for a fee, be made avadable upen application by interested paries.
7. By the kndgement of this feport 10 the insurers, you hereby consant 1o he archiving of this report al the centre and 1o copies of the repon being made avadable afaresaid,

L AR R oot St e

Date of Submission

Date of Accident

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

24/05/2022 14:05 (SGT)
27/04/2022 22:15 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

L R R S R DAL OF DN VBHOLE 5/ 555 5 5 S AR

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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
vour vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleel Policy

Palicy Number

Cover Note Number

DRIWER

Mame of Driver
MRIC Mo

@& Accident report SN0922500004

SLDE0&9S

Yes

DREAM LEASING PTE LTD
2XXHKHKI53IH
dreamcarrentalsgi@gmail.com
(Phone) +65-81288789
+65-81288789

Honda
Vezel

Private use

No - Reporting anly
Private car

Auto

1498

Libery Insurance Pte Ltd
Comprehensive

Mo
SD21V10886NVPZ/RO

SHAHRUL ALFIAN BIN KAMIS
SHHXX2200

COMpaneeEs 1o repudiabe

¥ the General Insurance Association of Singapore (GIA) for archiving
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Date Of Birth 2000111988

Ococupation Outdoor

Date Of Driving Pass 10/03/2022

Driving experience 1 MONTH

Gender Male

Mabile Number {Phone) +65-93518815

Alt. Phone Number -

Email Address dreamcarrentalsg@gmail.com
Address BLK 404 SERANGOON AVE 1
Address complement #02-37

Posicode 550404

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was nolice 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? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
Wehicle Registration Number SHABGE5D
Yehicle Manufacturer .
Vehicle Model -
Vehicle Variant

Vehicle Colour -
Vehicle Category Taxi
Mame of Driver E
Contact Number .
Address s

Address complement _

@& Accident report SN0922500004 Page 2 of 14



Poslcode i
Insurance Company Name g
Nature Of Damage g
Details of property damaged in accident E
Mo. Of Passenger (Including Driver) E

@& Accident report SN0922500004 Fage3.ofl4






Deszribe Circumstances of the Accident

|
| Decls ration

| ¥We dectars the foregoing Particulars are trye in BVery respect




SI NGAPDRE 'f"affsc Police
POLICE FORCE 10 Ubi Avenue 3

Singapore 40888
Tel +65 6547 Q000

Your Ref : BVS22/0482 Wi police. gov, sg
Our Ref : GIA/99363/22/0519
Date » 13 May 2022

DREAM LEASING PTE LTD

155 KAKI BUKIT AVENUE 1, SHUN LI INDUSTRIAL PARK
#02-01
SINGAPORE 416012

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES SLD6089S & SHAB665D ON 27.04.2022 @
2215HRS ALONG AYER RAJAH EXPRESSWAY

| refer to the above accident.

2 We have been informed by your insurance company, Liberty Insurance Pte Ltd.
that you have yet to report the above accident despite a reminder. Please do so with the
said insurance company as soon as possible.

3 If you were not involved in any such accident, please inform your insurance
company as such.

4 Should you have any queries, you may contact your insurance company person in-
charge, LOW PUI MUN SAM- TEL: 62380748,

5 Thank you.

Yours faithfully,

MUHAMMAD NOOR, SSGT
for HEAD TRAFFIC INVESTIGATION
TRAFFIC POLICE

cc: LIBERTY INSURANCE PTE LTD

51 CLUB STREET

#04-00

SINGAPORE 609428

ATTN: LOW PUI MUN SAM- TEL: 62380748

A FORCE FOR THE NATION



Date of Accident |

Vehicle Reg. No. (Car Plate No)



Liberty Insurance Pte Ltd
Registration no_1990027910

51 Club Strest

20300 Liberty House

Singapore 069428

Tel. (B5) 6221 8811

Website: hitp:iiwww libertyinaurance com 50

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT 1587
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1956

Form MZ406C
Date Of Issue 27-JUL-2021

1.Index Mark and Registration No. of Vehicle: SLD6089S

2.Chassis number of Vehicle: RU11115100

3.Name of Policyholder: DREAM LEASING PTE LTD

4.Effective date of Commencement of Insurance 03-AUG-2021 00:00 AM

w-..\fnr the purpose of the Act:
S~ 5.Date of Expiry of Insurance: 02-AUG-2022 23.58 PM

6.Persons or Classes of Persons

entitled to drive*:

Any person who Is driving on the Policyholder's order ar with their permission or to whom the vehicle is Rired,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has

been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment ar 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 the Read Traffic Act has na
been cancelled at the time of the accident loss or damage.
7.Limitations as to use*;

A) Use for camiage of passengers or goods in connection with the Policyholder' s business.
B) Use for social, domestic, Fleasure and business purposes of any person o whom the vehicle is hired,
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person o whom the vehicle (s hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability tnal or speed-testing.
B} Use whilst drawing a trailer except the towing (other than for rerward ) of any one disabled mechanically propellad vehicls

"Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Saction 95
of the Road Transport Act, 1957 are not 1o be included under these headings.

| We hereby certify that the Palicy to which this Certificate relates is issued in accordanice with the provisions of the Motor Vehicles [Third
M\~ | Parly 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

(@,

Autharised Signature

COVERAGE : Comprehensive, Uniimited Windscreen, PHV Extension [Geographical Area: Singapore anly)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S52000 Additional Excess for Young, Elderly & Inexperienced Drivers S
$2000,Windscreen Excess S$100
FINANCE COMPANY: TAl THONG LEE TRADING PTE LTD
PRODUCER MAME: MEWSTATE STENHOUSE {S]PTELTD
PLVC/-02-AUG-21 S1_CI_T1_T3_OE_Template2-Verl 02-AUG-21

Alg 2, 2021, 701 PM



