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SNO92Z820005 / Mational Assessment Cantre Services [408933]
ENTREY DATE & TIME. 02082022 11:48 {SGT)

SUBMITTED BY: Roshinda Binte A, Wahalb

VERSION: 1 (02/08/2022 11:48 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cauectly the deails of the accident to speed up the claims process.

2. This Form must be comg Policyhokier andor the Actual Diner

3. Information provided must be as truthiul and accurate as possible, Any witlul misrapresentaton o witholding of material facts may allow insur

policy Eability,

4. The issue and acoeptance of thia Form by insurance companies 1S not &0 admissicn of policy liabdity on the part of the insurance Companies.

5. Any false reporing may be referred to the Police for investigation.

ANCE Compsanies 1o rapudiate

. This repon will be farwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GlA) Tor archiving

and that copies of this report will, for a fee, be made available upon application b
7. By the lodgemant af this report to the insurers, you hereby consant 1o the arch

y inleresiad paries
iving of this repon at ihe centre and ko copses of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/08/2022 11:48 (SGT)
Driver
28/07/2022 13:45 (SGT)

£81 Hougang Ave 8, Singapore

CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbser
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Vanan

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 Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Note Number

DRIER

Mame of Driver
MNRIC No

Data Of Birth
Qccupation

@f Accident report SN0922820005

SLAGE0SH

Yes

DREAM LEASING PTE. LTD.
22X XHHKI53H
dreamcarrentalsg@gmail.com
(Phone) +65-81288789

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Auto

1580

Liberty Insurance Pte Ltd
SD21V108386NVPZ/ROT

CHIA JIN GUAN
SHKKBEOTD
23/06/1992
Quidoor
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Date Of Driving Pass

Driving exparnience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Coes 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

QOTHER 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?
Mumber of Passengers {Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone numbear

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE POLICE REPCRT
ATTACHMENT{S)

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

{y Accident report SN0922820005

11/05/2021

1 YEAR AND 2 MONTHS
Male

(Phane) +65-87970621
dreamcarrentalsg@gmail.com
BLK 503 HOUGANG AVE 8
#0B-726

530503

Na

LEASING

Mo

Side Swipe
Clear
Diry

MNo

Yes
Mo
Yes

GERUIS CHIA
Male

SOMNG MEI CHI
Female

Yes

Hougang Meighbourhood Police Centre
(Phone) +65-18004830999

(Fax) +65-63128980

60 Hougang Ave 9 Singapore 538775
Mo

Yes
Yes

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number SKUG160R
Vehicla Manufacturer =]
Vehicle Model =
Wehicle Variant "
Vehicle Colour 2

Vehicle Catagory Private car

MName of Driver SWEE LEH SEE

MRIC No SKXXXARZB

Contact Number (Phone) +65-90175261
Address -

Address complement o

Postcode

Insurance Company Name -
Mature Of Damage N
Details of property damaged in accident -
MNa. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
MName of injured person CHIA JIN GUAN
Gender Male

Phone Mo “

Address -

Address Complement >

Fost Code -

Approximate Age Years Old "

Injuries Sustained RIGHT SHOULDER
Injured person in which vehicle? SLAGE0GH
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN0922820005 Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

B LY

o

7.
8.

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

This farm must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any False reporting may be referred to the Police for investigation.

The Repart 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.

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.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

{i)

i)
{iii}
tiv)
(v
(bl

(c)

My insurer, my workshop and the General Insurance Asscciation of Singapare ("GIA") may / are permitted to collect, use, disclose
and / or process my personal data / personal information set out in this [form| and any other personal information provided by me
or possessed by my insurer (collectively the * Personal Information”) and disclose and transfer such Personal Information to all
insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident
shall be collectively referred to as the “Insurers”), the Insurers’ lawyers / law firms, the Monetary Authority of Singapore and any
relevant government agency / Authority (such as the police], for the purpose(s) of ;
processing, handling and / or dealing with my claims including the settlement of the claims and any necessary investigations
relating to the claims;
investigating the accident and / or my claims;
carrying out and / or dealing with my instructions or responding to any enquiries by me:
administrating my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could
invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelops / mail packages); and / ar
complying with applicable law in administering, processing, handling and / or dealing with my claims. (Collectively the
“Purposes”)
All Insurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers [ law firms, may / are permitted to
collect, use, disclose and / or process my Personal Information for one or more of the above Purposes: and

My Personal Information may / can be disclosed by any of the insurers and / or GlA to their third-party service providers or agents
lincluding their lawyers [/ law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

e X i

Lx\l,-.._ -;-_ W L e t-.
—

Declaration

| / We declare the foregoing particulars are true in every respect.

.I..-l___. :-l_.'_ {

i A

oY

*ﬁw o2/0 8 /22,

F‘ulﬁ:fvhnlder's Signature /
Date & Time R “m..\x:

o
Driver's Signature (If driver is not witne%‘n’ﬂrbv Reporting Centre

the policyholder) / Date & Time
|

Personnel
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TI20220729/2020

Police Station Of Origin: bt
Hﬂugang N.P.C Report No. T/20220729/2020
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890953

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/07/2022 11:54 69

Name of Informant: Address:

CHIA JIN GUAN APT BLK 503 HOUGANG AVENUE 8 #08-726 SINGAPORE

= 530503

ID Type / ID No.: Contact No.:

NRIC NO / 592218070 | Home/Office: Maobile: 87970621
Mationality: Email:
ﬂHGAPDRE CITIZEN

Sex: Age: | Date of Birth; | Type of Informant:

Male 30 23/06/1992 Driver

Race: Language: ' Institution / School Name:
Chin%&g

Crecupation: Driving Licence Information:

Interior Designer Class: 3A Date of Expiry:

. Nnn-lnj o

Drink atemme nf Te of Location:
; ; Others Drive Accident: Car Park
REGRENL 28/07/2022 13:45
Location:

HOUGANG AVENUE 8

| Weather:; | Road Surface: | Road Speed Limit:
Clear ' Dry
Traffic Flow: Traffic Control: Traffic Volume:
L | Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
No

' Slightly

| | Damaged
BABB&QH Car | Slightly | 0
: I . Damaged




POLICE FORCE TV AR m

T/20220729/2020

Police Station Of Origin: e
Hougang N.P.C Report No. T/20220729/2020
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 28/07/22 at about 1345hrs, | was travelling in a rented vehicle, SLAB609H at Hougang open carpark
near Blk 681. As | was making my way out of the carpark, a vehicle, SKU6160R made a sudden exit from
its parking lot and collided into my car which damaged both left doors of my vehicle. | immediately
stopped and made a check on my vehicle.

There were scratches, dents on both left doors and around the tire body as well due to the impact. At that
juncture, both parties did not require any medical assistance. We exchanged particulars with the involved
driver and wish to state that we agreed to make claims via insurance.

Immediately, | proceed on to make a check at Mount Alvernia Hospital as | felt pain on my right shoulder
and was given 5 days MC (28/07/22 to 01/08/22). MC no. 22000093156.

| wish to state that | rented the car via Dream Leasing Pte Ltd. No ambulance nor traffic police were at
scene. No government property damaged. | have the recording of the incident for investigation purposes if
required.

Thus, | am lodging this report for the traffic police and for my insurance purposes as well.



sweapose LT

Ti20220729/2020
Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20220729/2020
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Sigﬁature of Officer Recording The Report: | Signature Of Informant:
]

INSP (1) ONG XIN REN ﬂ ;

“Signature Of Interpreter: Date/Time:
Mot applicable 29/07/2022 11:54

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

— - —

"NP168



LSt 20 Mount Alvernia Hospital

¥
u HOSPITAL
o

24-Hour Walk-in Clinic and

Medical Certificate Emergency Department

Mo MZ2000083158
Serve all with Cove

This is to certify that CHIA JIN GUAN, §9221807D, is granted Outpatient Sick Leave for 5 day(s) from 28-Jul-2022
to 01-Aug-2022.

Remark :

A& E/ 24-HOUR WALK-IN CLINIC
Mount Alvernia Hospital

820 Thomson Road
Singapore 574623
/ Tel: 63476210
i
Thas medical c:art'rﬁjéi& is not valid for absence-from Court or judicial proceeding unless specifically stated.

~1\

il \

4_\ 28/07/2022
Dr. Peter Looi

Date
MCR : 049568



Date of Accident : 2> |07 [20¢ I Accident Time : 2 (45 (24 -HR-Format)

Accident Place (A) R /' |t gen AL

Vehicle Reg. No.(Car Plate No.):

Vehicle Make/Model

Insurance Company bty [wuwnié e Ho policy No_S D 3| V70 & &/ VPZ/R
2

Owner or Company Name/IC No:__ (/) Leacing  ple Jd 2ot ]

Owner or company Contract No: Owner'sHp AN Company Tel

DRIVER’S Name / IC No ;Lo 00 (queea IcNo:__ 4215670

DRIVER’S Date Of Birth : _ ~/0(/7 ) DRIVER’S Licence Pass Date: |

Relationship of Owner & Driver : Spouse\ Parents\Children \ Sibling \Employee \Other__/

DRIVER’S Address: _ O3 Houatn§ Ave & #o8-1¢ S(saose2 )

DRIVER’S Contract No /Alt No :1) . /* * (12 2)

DRIVER’S Occupation : INDOOR\OUTDOOR\(e.g. Working inside or outside office)
Email Address A ceaincy ((epin] o Game. / el 4,

[ wy

Weather & Road Surface 4 ELEAR & DRY\RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting OnIﬂCIalm Dther F‘artv A\ Claim Own Insurance

Number of passengers (Including Driver) { -, } Anybody injured in the accidenti_"‘fes f NO

Passenger Name » CHWy i __[Male / Female) s
Was there any video captured by car camera YES \NO o A
Exact purpose for what vehicle was being used at the time of a:cldentk Prwate use \Work
Purpose . e
(B) Other Party Driver’s Particulars ( If any ) (C)
Vehicle Reg No: SISV Bl LUK Vehicle Reg No:
Vehicle Make \ Model: _ "l 770 Vehicle Make\Model :
Driver Name : Swee e Sae Driver Name:
DriverICNo Vo F4ELR Driver IC No:

Driver's Contract &Add: | = ~ 0| Driver's Contract & Add:




Liberty Insurance Pte Ltd
Registration no. 19900270
51 Ciub Sireet
BO3-00 Liverty House
mgapore 0623428
Tel: (B5) 6221 BE11
Website: hifp:/iwww.libertyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (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 2018
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359

Date Of Issue 27-JUL-2021
| 1.Index Mark and Registration No. of Vehicle: SLABB0EH
2.Chassis number of Vehicle: JMYSRCY1AGUO0407S
3.Name of Policyholder: DREAM LEASING PTE LTD |
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

&.Persons or Classes of Persons
entitled to drive*: I

Any person who is driving on the Policyholder’s order or with their permissian or to whom the vehicle s hired,

Provided that the person driving is permitted in accordance with the lizensing or other laws or requiations 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 unoer ihe Road Traffic Act and its registration under the Road Traffic Acl has not
bean cancelled at the time of the accident loss or damage.

7.Limitations as to use®;
A) Use for carlage of passengers or goods in connection with the Palicyholder's business

B} Use far social, domestic, pleasure and busmess purposes of any person to whom the vehicke is hired.
) Uise for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV} by the parson to whom the vehicle s hired.

8.Policy does not cover:

A} Use for racing, pace-making, reliability trial or speec-testing. [
B Uise whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied venicle,

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act {Thapter 189) and Section 85
of the Road Transport Act, 1987 are not to be included under thase headings.

I'We heraby certify that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Maotar Vehickes (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act 1987

For and on*behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

8%

Authorised Signature

For_Information only: |
COVERAGE : Comprehensive, Unlimited Windscrean PHV Extension (Geographical Area: Singapore anly)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims 552000, Additional Excess for Young, Eldery & Inexperienced Drivers 5
$2000 Windscreen Excess S3100
FINANCE COMPANY: Tal THONG LEE TRADING PTE LTD
PRODUCER MAME: MEWSTATE STEMHOUSE (3) PTE LTD
|
PLVCA02-AUIG-21 31_Cl_T1_T3 OE_Template2-Ver!. 02-ALG-21

g 2, 2021, 7:01 PM



