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SMNOS226G0004 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME 18062022 14:20 (3GT)

SUBMITTED BY: Roslinda Binte & Wahah

VERSION: 1 (1606/2022 14:20 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correclly the dedails of the accident to Speed up the claims process

2. Thas Form must be smwhnﬂﬂcmshm_aumnr_r.ﬂ_&lﬂ&ﬂsfdﬂm gr

3. Information provided mukst b as iruthiul end accurate as possible. Ay wilful migrepresantation ar witholding of material facts may allow insurance COMpanes 1o repudiate

6. This report will be forwardag by the insurers of the GLA Records Management Centre established b

and that copies of this repart will_for a foe, be made available upan agplication by interested parties

7. By the lodgement of this raport 1o the INSUPEs, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repon being made avadable aforesaid,

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

16/06/2022 14:20 (SGT)
16/06/2022 09:20 (SGT)
Mountbatten Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Iz 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
your vehicle?

Vahicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

{Erﬁ'.ccidenl repart SNO9226G0004

SLMB4ER

Yes

DREAM LEASING PTE LTD
LA XX HO53H
dreamcarrentaISQ@gmaiJ_-:-:vm
(Phone) +65-81288789
+65-81288789

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

Aulo

1193

Liberty Insurance Pte Lig
Comprehensive

No
SD21V108E6VPZ/RO1

NAZEM BIN AHMAD
SXXXX3II0E

¥ the General Insurance Association of Singapone

(GIA) for archiving

Page 1 of 12



Date Of Birth 01/03/M1577

Qccupation Indoor

Date Of Driving Pass 29/04/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-94669296
Alt. Phone Number 2

Email Address dreamcarrentalsg@gmail.com
Address BLK 314 UBI AVE 1
Address complement #06-415

Postoode 400314

Is the driver the policyholder? Mo

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 a

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Woas there any video captured by Car Camera? Yas

Was there any audio recorded? Mo

Vehicle Registration Number SLS12924

Vehicle Manufacturer -

Yehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver TEO BOON EE

NRIC No SKAXXINIC

Contact Number (Phone) +65-94787461
Address -

@f Accident report SN09226G0004 Page 2 of 12



Address complement -

Postcode =
Insurance Company Name -
Mature Of Damage Z

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

= f1
@Accident report SND9226G0004 age 3 of 12



IMPOYTANT NOTICE

4. Fle=s: rEpoTl EorTe ety the detais of the accident T spesd Up the ciaire propess,

2. This form must bs by the po older and/
3. InloTmation orovides must be umm_m-

! Anywihﬂni:mpmsﬁrﬂat'nnu-wﬂfmtdhg_uf mEleral 1Bt
aliow imurance companies ™ repudiate poliey fiability

4. The Bsue end acoastance of this Form by insurance companiss natmam‘rissbnufmhyhbﬁynﬂm!mﬂfﬂ'ﬁm
cormoaTEs

5. Anv Bise reporting mav be referred to the Police for inrmmg,
E. The nmw&nefnmamadbyﬂuhmuiﬁuaﬁ.ﬁmuﬁh i

of Shgmore (318 for archiving and that copiss of this resort willfor & fee be rrade waﬂahbunmmbymm-
7. By the bigarment o this TEPON 0 the msurers, vou hershy

¥ consent in the archiving of this raport &t fhe centrs and tn cogies of fhe
TEpOTl being made avaiahi Soresaid

&. Comsent under the Parsonal Dats Protection Act {PDPA)

| undersand, acknow ledge, agres ang consears thet -

(T} pro=essing, handing andior 28aing with my slais neliding the setiement of the ciarms and any necessary investigafions relstng o
the clims;

{7} imvesfigaing the apridam and'or my chame:

(W) camrying out and/ar deaing with my instructione o resSponding © any enguirles by me:

(b} adminstaring ry ciaime (insluding the maffng o SeTTespondence, stemmms, invoices, reports or nofises 1o e, which could invales
dlsch:smenfﬁm-tainmmmlﬂatasbmn e 12 bring aboutt delvery of tha Bame &s well == on the external cover of enveinpes/mai
Packeges); andior

{v) cormpiying w i Epplicable =w i BominstErng, processing, handing andior dealng with my ol
[colisctivaly tha “Purposes”)
(8] all hsurers) whe have hsurag vehicia(s) mvolved in this accident ang the nsirers’ swyers/iaw e, maEy/are permitiad to coliset,
use, disciose andior process My Personal rfermatian 2or DN or more of the above Rurposes: and
Sona IMformstion may/can be discioseg by 2ny of the hsurers angior @ o ek third party service providess or agents
PN yersliaw firms), w hish ey be sited outside of Shgaoore, for one o more of the ahove Purposes.

}/ Ven. "é"‘” ‘e lve (39

Policyhoiders Slonewrs / Date & Lriver's Signature (F driver &5 not the policyhaolder) / Date Witne®'s 48 by Reporting Centrs

Time & Time Personnal
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Des=ibe Circumstances of the Accide nt

| hodgel - % Top. Al 4y, U viblig Uahd Lo W T \ewe o,
AN L i 3 ¥ -

| Declaration

|| PWe decizre the foregeing particulars arefrue in every Tespact,

pm 16 v (5
I::ri\-'a-:"sSIg o

nature (¥ driver ig net the policyhalder) / Date Witnessdd by Reporting Cantre
& Tere . Personnsi
|
|




Date of Accident _

Accident Place

VﬁhidﬂR&&Na.(Ca:Pmmﬁ) L SEMERkR

Owex or Company Namme fie: N, '
 DRIVER'S Mawgo / 16 No,
Relationship of Owner & Driver
DRIVER'S Address




Liberty Insurance Pte Ltd
Regifration no, 1980027810

51 Club Street

#03-00 Livarty House

Singapore 069425

Tel: (65) 6221 B&11

Website: hitp.fwww liberyinsurance com sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS aND CDMF’ENEF\TIGN] RULES, 1960
ROAD TRANSPORT ACT, 1587
ROAD TRANSPORT (AMENDMENT} ACT 2019

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 <85/ v/ /0884, 102/ €0/

Form MZ406C
Date Of Issue 27-JUL-2021
1.Index Mark and Registration Mo. of Vehicle: SLMB46R
2.Chassis number of Vehicle: MMBSTA13AHHOO03TED
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:
\ | 5.Date of Expiry of Insurance: 02-AUG-2022 23:59 PM

entitled to drive*:

the Motor Vehicle,

6.Persons or Classes of Persons

Any person who s driving on the Policyholder's ofder or with their permission or to whom the vehicle is hired

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

And provided further that the Motor Vehicle is registered under the Road Traffic At and its regisiration under the Road Traffic Act has not
been cancelled at the time of the accident loss ar damage.
T.Limitations as to use®:

A) Use for carriage of passengers or goods in connection with the Folicyhalder' 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 ar speed-tasting
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mecharnically propelled vehicle

“Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act {Chapler 189) and Section 95
of the Road Transport Act, 1987 are nol Io be included under thesa headings.

*l I'We hersby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third
'\___ Party Risks and Compensation) Act (Chapter 189} and Part |V of the Road Transpor Act, 1387,

For and on bahalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers |

(Qy,

Autharised Signature

For_Information only:
COVERAGE :

SUM INSURED:
EXCESS:

FINANCE COMPAMNY:
PRODUCER NAME:

Comprenensive, Unlimited Windscreen, PHV Extension {Geographical Area: Singapore only)
MARKET VALUE AT THE TIME OF LOSS

All Claime S$2000 Additicnal Excess for Young, Elderly & Inexpenenced Drivers S
§2000 Windscreen Excess 53100

TAI THONG LEE TRADING PTE LTD
MEWSTATE STENHOUSE (3) PTE LTD

PLVCA02-AUG-21

Aug 2, 2021, 7:01 PM

S1_CI_T1_T3_OE_Template2-Ver1 U2-AUG-21



