SN09233H0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/03/2023 15:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/03/2023 15:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report 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.
7. 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.

ACCIDENT STATEMENT

Date of Submission

17/03/2023 15:22 (SGT)

Reported by Driver

Date of Accident 16/03/2023 20:32 (SGT)

Exact Location of Accident Singapore

Additional Location Information DEFU FLYOVER TOWARDS BUANGKOK EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMN9244B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner WEST WAY CAR RENTAL PTE LTD
Company Reg No 2XXXXX941M

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

dreamcarrentalsg@gmail.com
(Phone) +65-81288789

Manufacturer Toyota
Model Vios
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1496

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Liberty Insurance Pte Ltd
SD22V05188/VPZ/R02

TAN TECK LENG CHRISTOPHER

NRIC No TXXXX498Z
Date Of Birth 03/08/2000
Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

13/10/2021

1 YEAR AND 5 MONTHS
Male

(Phone) +65-98241112
dreamcarrentalsg@gmail.com
APT BLK 33 BEDOK SOUTH AVENUE 2
# 08-329

460033

No

Hirer

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

YEN YU QING
Female

UNKNOWN
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHD440Y

Vehicle Manufacturer Renault

Vehicle Model Latitude

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN TIONG BOON

NRIC No SXXXX368I
Contact Number _

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC2897K
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JAMALUDIN

NRIC No SXXXX719J

Contact Number (Phone) +65-96378507
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN TECK LENG CHRISTOPHER
Gender Male

Phone No (Phone) +65-98241112
Address APT BLK 33 BEDOK SOUTH AVENUE 2
Address Complement # 08-329

Post Code 460033

Approximate Age Years Old -

Injuries Sustained LEG AND FACE INJURY
Injured person in which vehicle? SMN9244B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YEN YU QING

Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained LEG AND FACE INJURY
Injured person in which vehicle? SMN9244B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Please repert correctly the detalls of the accident to speed up the clzims process.

This form 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 repudi licy liabili

The issue and acceptance of this Form 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 Report 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may / are permitted to collect, use, disclose

and / or process my personal data / personal information set cut 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) involved 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 Autherity of Singapore and any

relevant government agency / Authority (such as the police), for the purposel(s) of :

on B wre

.

{i) processing, handling and / or dealing with my claims including the settlement of the claims and any necessary investigations
relating to the claims;

(i} investigating the accident and / or my claims;

({0} carrying cut and / or dealing with my instructions or respondi & 0 any enquiries by me;

(v} administrating my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, which could

involve 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 / or
(v) Egmptving :;:ith applicable law in administering, processing, handling and / or dealing with my claims. (Collectively the
urposes
(b} Al lnsurerr':‘s’)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 mere of the above Purposes; and
() My Personal Information may / can be disclosed by any of the insurers and / or GIA to their third-party service providers or agents
(including their lawyers / law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 160323 et 2932 hr ; 4h€ Weather was (1Rarpnd diy, T Wag drivmy £QNad €

Punyyoi 49 t€4ch wyu £1iend , whilg 1 Was d rivine(kehicie O SMN Qe4B ) 1 potice

ot 4la@ front taxi(uehidR 3 SHP 44O ) Suddonty brewle g 1 didpd have +imd

3
1o higak ave ot 'f()v*'-\‘cl&, the 1euns buwply ungd e LQl\-_(lé’lg(SH’){!Uﬂ’

Hit dowoed 4he velocle < (PCRGTK),

Declaration

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

- X ] oz

Policyholder’s Signature / Driver’s Signature (If driver is not Witne@ed by Reporting Centre
Date & Time | /o:/'pz} the policyholder) / Date & Time Personnel
(eref 13/03/101%
Iy
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OTHER DOCUMENTS

-
s> -
Dscins L Dream Car Leasing Pte. Ltd. (Co.Reg. 2014200132)
- ar seastng 155 Kakd Buit Shun L Industrial Park S416012 | Tek: +65 €748 9747 Fax: +65 67483762
t/J/‘_ L[,/ Crmall « draamerenmtalon@ama® ram | \Wink - aansy depamearmatal com e
!, AGREEMENT FORM
Name:TAN Teck iengy Chqigiophtr Nc:1002544y2
~J
Mablle: 4424 1112 M“‘““‘?\’Q(G‘ﬂ\'\c&s@nma\'lm
Address: Ry Aot Lgudh 0V RBIk 33 80K-324 SC 440033 )

Hereby declare that | will take over this stated vehicle for the stated period and shall abide to the terms and conditions as listed behind.

Vehicle No. Model :* Color : From Time it Time
oy i
MRS | vies Rhe | [16 A 23] N el € 0b P00 U7 ue

1. The above vehicle is insured for use on Singapore roads only. As such using of this vehicle outside Singapore territory is strictly
prohibited. Whilst the vehicle is in your possession and is driven in or outside of Singapore if applicable, you will be held fully
responsible for any, butnot limited to, vehicular accident, damages, loss, fire or theft caused to this vehicle.

o

. The use of this vehicle during the period from the date of taking over until the termination date of this agreement will be under the full
responsibility of the driver.

3. ONLY the driver above named / authorized may use the vehicle. In any circumstances another driver apart from the named / authorized
driver found using the vehicle, the owner will have the night to repossess the vehicle above and anise while the driver will be held fully
responsible for any, but not limited to, vehicular accident, damages, loss, fire or theft caused to this vehicle,

4. Hirer shall be solely responsible for and hold Dream Car Leasing Pte. Ltd. fully indemnified against all claims, demands, liabilities,
damages, costs of legal proceedings. expenses, fines, penalties imposed on Dream Car Leasing Pte. Ltd. relating to the vehicle, arising from
non-compliance or contravention of any law(s) and/or regulation(s), and/or traffic offence(s) committed, during the peniod when the vehicle
is rented out to the Hirer,

5. In the event that the vehicle is damaged during the period of rental to the Hirer, the Hirer shall be liable to pay the full costs of repairs
and/or rectifications carried out on the vehicle, and the costs for loss of use of the vehicle. In the event that the vehicle is damaged to the
extent that it is deems o be a total loss case by Dream Car Leasing Pre. Lad..lheHuushnllpcytoDmmCul.mm;Pu Ltd. the total
loss value of the vehicle, and the costs of obtaining a replacement vehicle. The Hirer shall be liable to pay all towing, storage, and

MMEM»MIMWW

&lmmmueumnddmwvdmnnmPmyvehwle(s)dmmgllnpaiodofmdonhevemdelolheﬂw which results
1 & Third Party claim(s) and/or the involvement of the motor insurers of the vehicle (regardless of whether there is a payout), the Hirer
wbolhbhwpqy&efouo\gqmm

X s a0.if : WMMWMHMZM of driving experience and/or not reached

mmunmwummumemon .00% per month on all sums of monies
otmmu&lemdowmmbtum&rl.mnghe Lud.

‘."‘,qhaﬁ.umnﬁnuomun&thsmgl’w Ltd. which is not paid to Dream Car Leasing Pte. Ltd. by
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OTHER DOCUMENTS #2

12.DREAM CAR LEASING PTE. LTD. will not be responsible for loss of or damage o personal belongings and the contents e ;
(including any valuables, even if we have becn advised) during storage or dunng the disposal process caused and y0u heteby rejeny.
DREAM CAR LEASING PTE. LTD. from any lability m respect thereof

13. The driver needs to return vehicle's fucl at the same level when he or she coliects at the ievel of % otherwise, 4 paytaent of S326.00
NETT will be charges to the drier for every 10% of fuel used.

14. Vehicle 1s handed over clean and it should be retumed ciean, If vehicle 1s retumed dirty, a nominal charge of $10.00 shall be collecied,

15. No Smoking, Durians and Transportation of Pets are allowed. Hirer is responsible for a penalty of SS500.00.

\K mmummmumwwmuumuumuudu&Mnam
mmnmwmmdmimuawwsslmmuquemmdm £

17. Should!haebemybrud:edwmydhmmm“mhtuhwmwm&“>
with a compensation of $$2,000.00 imposed. .

o g ey

{;‘u o)

Agreed and Acknowledge the above stated by:

Neme:  CWistophts ‘Ko

NRIC: OO S 4aX2

7Y

>\

‘Q‘."’
Y
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~
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