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SMNO9ZZEVIN02 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 31/052022 12:03 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (31005:2022 12:03 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Piease repor correctly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policybolder andior the Authorised Driver

3. Iormation provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies to repudiabe

policy liabality

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lisbility on the par of the msurance companies

ing may be mfemred to the Police for investigation.

S Ay false reponing

6. This repon will be forwarded by the insurers of the GIA Records Managemant Cenire established by the General Insurance Association of Singapaore (GIA) for archiving
and that copses of this raper will, for a fee, be made available upon application by interasted parties

7. By the lodgemeant of this repon 1o the insurers, you hereby consent to the archiving of this raport at the centre and to copées of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2022 12:03 (SGT)

30/05/2022 09:45 (SGT)

Singapore

BLK 135 LOR AH 500 OPEM SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

arant

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 Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

{Ef Accident report SN09225V0002

SNCI087

Yes

DEEAM DRIVE PRIVATE LTD
2HHHXXO19E
norman@dreamdrive,com.sg
(Phone) +65-66845583
(Office) +65-66845583

BMW
24

Private use

Mo - Claiming third party
Private car

Auto

2497

Liberty Insurance Pte Ltd
ThirdParty

No
SD22V04309/VTN/ROO

NG ZUMIAN NORMAN
SXXXXD87C
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Date Of Birth

Occupation

Date OF Dniving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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 invelved in the accident

Was anybody injured in the Accidemt?

Was any injured conveyed to hospital by ambulance?
Was any olther vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLECE ACTION

Was the accident reported to the police?
Was nolice 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?
Was there any audio recorded?

13/05/1993

Indoor

26/08/2015

B YEARS AMD 9 MONTHS
Male

{Phone) +65-88870017
norman@dreamdrive.com.sg
135 LOR AH 500
#03-504

530135

Mo

Employee

ko

Collided into Parked Vehicle
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbear
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mamae of Dnver

Contact Number

Address

Address complemeant

@ Accident report SN09225V0002

PAB44BL

Commercial vehicle

Page 2 of 12



Postcode =
Insurance Company Mame i
Mature Of Damage %
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) i

@ Accident report SN09225V0002 Page 3of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to spaed up the claims process.
2. This Formmust be g :

LS e le o A 1L Sl ALLFR RIL*LLE AL FEAT R AR ALUIRIND - - '. bk

3. Information provided must be as truthful and accurate as possibla. Any w iful misrepresentation or w ithholding 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 kabiity on the part of the insurance

companies.

5. Any fak [8p [y OF rai (Or Inw igation

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General lnsurance Associaion

of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and io copies of the

report baing made avalable aforesaid.

8. Consent under tha Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a}lﬁrhsw.wwﬂhaﬁhmmwﬂmrﬂﬂmmmbMM.m

andior process my personal dataipersonal information sel out in this [form] and any other personal informetion provided by me o

m:uudhwmw[MMﬁmmmmmmnnﬂ-nmmuMhimﬂm

who have insured vehicle(s) involved in this accident (a insurer(s) w ho have insured vehicie(s) involved in ths accident shall be

colactively rafermad to as the “Insurers”), the hsurers’ law yers/aw m.ummdmﬂﬂmﬁﬂ

government agency/authority (such as the police), for the purpose(s) of :

mmmmhﬁqwmwcﬁuMﬁuMMthﬁnmwmu

the claims;

(i) investigating the accident andior my claims;

{iif) carrying out andlor deakng w ith my instructions or responding to any enquiries by me; N—
Mwmﬂﬂﬁuﬂunﬂqdmm.m.m.mnutwmum* imvoive

dewmmm“hmmmdhmu-dumMMMdm

packages); andior :

(v) complying w ith applicable Ew in administering, processing. handiing andfor dealing with my claims.

{collectively the “Purposes”)

m}umma]wmmmumﬂﬂmmumwhm'nwmmwmum

use, disciose andfor process my Personal Information for one or more of the above Purposes; and )

1n}wmumwumwmﬂnmmmummmmmmww

(nchuding their lew yers/iw firms), w hich may be sited cutside of for one or more of the sbove Purposes.

Orting

Driver's Signalure (I driver i not the policyholder) / Date mnmm
& Time : Personnel

ey,
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Describe Circumstances of the Accident

e i "y T . | ngl ni oLl HAnm
r\S barly Admancd Hlone with & note 06 3p ditei|

F (14 hﬂ | . o ¥ <

- d ‘rwm' A LA AP 1id L;: e bl Lo i 18 wm.owi iy

Declaration

Ve declare the faregeing parficulars are true in every respect.

Policyhoider's Signatura / Data & Oriver's Signature (F drivar is not the 1 Date
g pobcyhokder) Wiinessed by Reporting Cantre

Scanned with CamScanner



Date of Accident ;3{!\05]1&‘11 Accident Time: 0745 (24-HR-Format)

Accident Place L BIE13S LOrong Ak £O0 0pon Spact (ArpAvK
Vehicle. No. (Car Plate No.) SNCA0EF T Make/Model: BMW TN

[nsurace Company :_Lbwty Policy No:_$D11v0%304 | VTN [Roo
Owner or Company Name /IC No. :_D¥2am Dvive, P \td (201401014F )

Owner or Company ContactNo.  : 0WIY ESF2 OwnersHp  — Company Tel
DRIVER’S Name / IC No. : N ZuMian Normian (§9431300%¢ )
DRIVER'S Date Of Birth : 13| (14493 DRIVER'S License Pass Date 208/ 2016
Relationship of Owner & Driver :smxmxmﬂmxsm\@ﬂm_
DRIVER'S Address 135 L01av) ASo0 #03-50% S(5318C)
DRIVER'S Contact No/ At No. :1) §8€F 201} 2) et

DRIVER'’S Occupation @1DUFDOGR (e.g. working inside or outside office)
Email Address : NORMAN@ DLEAMORIVE.CoM.f

Weather & Road Surface : Y \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claifl Qtha Party \ Claim Own Insurance
e e

:‘:ﬁmw;ﬂwwwmwmxﬁb
purpose for which vehicle was bei mdltlheﬁnwofamidmt:!'m:
Any Injury (If YES, Pls state): NIL_ \ Wk g

Other Party Driver's Particular (if any)
Vehicle. No: _PA £¥48 1 Vebicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Pass S¥foue: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Scanned with CamScanner
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Lib [
1800-L Regiiajon mo1OBOGATRID.

4 P [1800-5423789]) 51 Chub Stre}
L1 h{ rn AUTO ASSISTANCE HOTLINE #0300 Liberty House
. i, drnalf 2 A Sinpapore (60426
. on ACCIDENT RESPONSE Tel (65) 6221 B811 Wabsile: hitp i/
ADSIDE ASSISTANCE :
Insurance ROADSIDE ASSISTAN s Ber s s
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) £ 5
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 -~
ROAD TRANSPORT ACT, 1967

ROAD TRANSPORT (AMENDMENT) ACT 2019
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859

Form
Date Of Issue
1.Index Mark and Registration No. of Vehicle: i
2.Chassis number of Vehicle: [ 434
3.Name of Policyholder: ' DREAMDRIVE PRIVA
it ’ L s oA e o
4Effective date of Commencement of Insurance 16 2

forthe purpose of the Act: e
SDseofBxpiy ol meurance; 2

N
6.Persons or Classes of Persons Ly ANG PHNC
entitled to drive*: _ ZUMIAN, NORM!

: MINXUE)
ANG PHNG CHE.LOW WEN JIE,NG ZUMIAN NORMAN,TEQ MIN SHUE MARILYN (ZHANG MINXUE)
Provided that the person driving is permitted in accordance with the licensing wnﬂwmwm@m
mwwmmhmmwwm&amdwuwMﬂquWW,

Ihe Motor Viehicle, : 4 AN
Mdemmem&m&mﬂummmuTmﬁﬁﬁqandk

been cancelled al the fime of the accident loss or damage. i F"'&f’i""id':':'-.._ 5’>_*’
7.Limitations as o use”: e rE 'ﬂi‘f‘?‘ 9
Use only for Motor Trade purposes. PR
8.Policy does not cover:

The policy does not cover use for hire or reward, mmmfdﬂ%
N.B. Unmw'm-ddown'mmhmwhwmfmhww vard.

I/We hereby certify thal the Policy to which ihis Certificate relates is issued in accordance
Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transt

For_Information only:

COVERAGE : Third Party Only, Damonstration Exle
Hours : 8 am o 8 pm

SUM INSURED: _

EXCESS: Seclion Il 5$3000

FINANCE COMPANY: WA

PRODUCER NAME: ~ MITSUI BUSSAN PANA HARRISON

FLVC/PLVC/ZE-MAR-22 -

Mar 28, 2022, 01 AM



