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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 correclly the details of the accndent to speed up the cialms process.

2. This Form must be

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 irablhty

4, The issue and acceptance ol th|5 Form by insurance compames is nm an admission of policy liability on the part of the insurance companies.

10
6. Thls repon wrll be 1orwarded by lhe insurers of 1he 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

Reported by

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

17/03/2023 15:22 (SGT)

Driver

16/03/2023 20:32 (SGT)

Singapore

DEFU FLYOVER TOWARDS BUANGKOK EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance policy for repa|r to
your vehicle? :

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09233H0003

SMN9244B

Yes

WEST WAY CAR RENTAL PTE LTD
2XXXXX941M
dreamcarrentalsg@gmail.com
(Phone) +65-81288789

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1496

Liberty Insurance Pte Ltd
SD22V05188/N/PZ/R02

TAN TECK LENG CHRISTOPHER
TXXXX498Z2

03/08/2000

Outdoor

Page 1 of 25



Date Of Driving Pass ... . : ; 13/10/2021

Driving experience .............. y . R ey 1 YEAR AND 5 MONTHS
Gender ..o . e Male

Moblie: Number - (Phone) +65-98241112
Alt. Phone Number -
Email Address : dreamcarrentalsg@gmail.com

Address APT BLK 33 BEDOK SOUTH AVENUE 2

Address complement # 08-329
Postcode 460033
Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dﬂver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? : Yes
Was any injured conveyed to hospital by ambulance7 No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name . =
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement -
PASSENGER 1
Name YEN YU QING
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09233H0003 Page 2 of 25



Vehicle Registration Number ... . SHD440Y

Vehicle Manufacturer ... Ceniva S e Renault
Vehicle Model . R e Latitude
Vehicle Variant . -

Vehicle Colour — . . =

Vehicle Category Private car
Name of Driver TAN TIONG BOON
NRIC No SXXXX368|
Contact Number s : w

Address . . R | - -

Address complement . s

Postcode -

Insurance Company Name =

Nature Of Damage 2

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 ; i Hiace

Vehicle Variant : B nII -
Vehicle Colour . . -

Vehicle Category Commercial vehicle
Name of Driver ... S . . JAMALUDIN

NRIC No SXXXX719J

Contact Number e . oL . (Phone) +65-96378507
Address .. - BRSPS N——— =
Addresscomplement A SO i a

Postcode ... TR s -

Insurance Company Name — — ~
Nature Of Damage e : : ; s
Details of property damaged in acmdent . - ” =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person .. o . . —— TAN TECK LENG CHRISTOPHER
Gender s SE s 5 Male

Phone No . — (Phone) +65-98241112

Address ... S R e T ; APT BLK 33 BEDOK SOUTH AVENUE 2
Address Complement i AR S #08-329

Post Code . . 460033

Approximate Age Years Old ; 4 -

Injuries Sustained : 5 B LEG AND FACE INJURY

Injured person in which vehicle? ...............c.ccocccominiririciiininirn SMN9244B

Were seat belts worn? ... : =

Was this injured conveyed to hospltal by ambulance‘? ; : No

INJURED 2

Name of injured person - ; i YEN YU QING

Gender .. _— ' , ‘ ' Female

Phone No e L ; 5

Address i : - o T, 5

Address Complement S T | . i

PostCode i e ; T 5

Approximate Age Years Old SRR SR "

Injuries Sustained ... LEG AND FACE INJURY

Injured person in which vehlcle'? : . % SMNO9244B

Were seat belts worn? . ]

Was this injured conveyed to hospital by ambulance? ... .. No

INJURED 3

G1g Accident report SN09233H0003 Page 3 of 25



SKETCH PLAN

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 Authorised Driver.

3. 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.

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.

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

6. 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 report 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 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) 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 Authority of Singapore and any
relevant government agency / Authority (such as the police), for the purpose(s) of :

(i) processing, handling and / or dealing with my claims including the settlement of the claims and any necessary investigations

relating to the claims;

(ii) investigating the accident and / or my claims;

(ii) carrying out and / or dealing with my instructions or responding to any enquiries by me;

(iv) administrating my claims (including the mailing of correspondence, statements, invoices, reports 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) complying with applicable law in administering, processing, handling and / or dealing with my claims. (Collectively the
“Purposes”)

(b) All lﬂsurerqs) 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

(C) My Personal Information may / can be disclosed by any of the insurers and / or GlA to their third-party service providers or agents

car )?@

(including their lawyers / law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

; R qé\ lﬂo Kf.m%

v ot PV
Policyholder’s Signatureé ate & Time  Driver’s Signature (if driver is not the Witnesse®by Reporting Centre
13/03/ 1227 policyholder) / Date & Time (’-)/u?/'yﬂ-}: Personnel
| Y |4
/N AN
7 1 R
5 |

EXen




Describe Circumstances of the Accident

On (60323 at 2032 hr ,4h€ Weather Was (Qarand diy, T Wag drivimg 4gyaid s
Punyagl 49 teth wy fijene  while T Wwas driving (Venicie A SMN Q448 ) 1 notice
Thot 4lag fignt taxiCuehicl® 13 SHP 44D Y ) $uddonty brealc gnd 1 didpt haye +imd

to bhical oM hit 4owalde the e buwplc And dhe vehicle B (sHDGuwY |
Hit dowod 4hp veh (R <& (P(Izkﬁ{f%k):

Declaration

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

TR 'Y ] thos s
Policyholder’s Signature /

Driver’s Signature (If driver is not  Witnesged by Reporting Centre
Date & Time lgr/')'l/“m_} the policyholder) / Date & Time Personnel

[41ct '1/0 ;/*’uﬂ.%
14




»—'j+>
D +; ‘ fi Dream Car Leasmg Pte Ltd (Co.Reg. 2014200132)
e ar Leasing 1 )

&6 Waki B4 Industrial Padk S Tl +85 BT48 Q747 Fax: +85 A7TAR A7R2

l/{f'... / f,‘f s Hivain rer it ale ey ail e | \‘.‘t,-.h cempras Apaarerarnetgl fam en

1 AGREEMENT FORM

Mame: TAN Teck 18ng Chiiciyphts Nt 1002 544y2
MakBe: ag 1L 1112 w;"ﬂ‘i's’\"i(@%\'%*g@zwa(lix)\"h
Address: %y Aot 4gudwh ove 2 Bk 213 #0k-324 X 4{e033 !

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 l Time i Time
Toyta
nayel | vies Blue S AR /S| NS el €/ 0N 1T g

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.

(]

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 arise 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. Lid. fully indemnified against all claims, demands, liabilities,
damages, costs of legal proceedings, expenses, fines, penalties imposed on Dream Car Leasing Pre. 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 period when the vehicle
1s 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 to be a total loss case by Dream Car Leasing Pte. Ltd., the Hirer shall pay to Dream Car Leasing Pte. Lid. 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

administrative charges in relation to the abovementioned occurrences.

the event that there 1s an accident involving a Third Party vehicle(s) during the period of rental of the vehicle to the Hirer, which results
n a Third Party claim(s) and/or the involvement of the motor insurers of the vehicle (regardless of whether there is a payout), the Hirer
shall be hlble to pay the following excess amounts:

: theﬂhulssﬁllunderhlsfbe:'pmbunon period and/or has less than 2 years’ of driving experience and/or not reached

7 hﬁmm.mﬁmymmmwmmmmmrmmgm Ltd. which is not paid to Dream Car Leasing Pre. Lud. by
mmmmmmummmwmmmmm Ltd. interests at a rate of 1.00% per month on all sums of monies
- due an M&m-ﬂﬂﬁmmﬁamgmms of monies due and cwing to Dream Car Leasing Pte. Ltd.

{ ilwwmym :M&lnmveludemmmwmwﬂmamﬂuu{ﬂmw(ﬁww«k&wI2PMm
sm}am smmwm BE‘DJ o xm Sunmhyud Snndny, PH 24Hom)




12.DREAM CAR LEASING PTE. LTD. will not be responsible for loss of or damage to personal belongings and the cops

& E b
: y ; el i e ST il ocese caunsed snd vii kess i

(including any valuables, even if we have becn advised) during storage or dunng the disposal process caused and you bereby refeny.

DREAM CAR LEASING PTE. LTD. from any lability in respect thercol :

13. The driver needs to return vehicle’s fuel at the same fevel when he or she coliects at the ievelof

o lherwise, & pavinent of 5524.00
NETT will be charges to the drier for every 10% of fuel used

14. Vehicle 1s handed vver clean and it should be returned ciean. If vehicle 1s returned dirty, 8 neminai charge of $10.60 shaill be cullecied.

15. No Smoking, Durians and Transportation of Pets are allowed. Hirer is responsible for a penalty of $$500.00.

\\

Yy
%\’v\lb No Speeding, Reckless Driving, Racing or ANY illegal activities shall be carried out during the use of this vehicle. The owner reserves
~ the rights to repossess the vehicle with an additional $$1,500.00 compensation and any other cost incarred (if any).

17. Should there be any breached to any of the above clauses; the owner reserves the right to repossess the vehicle without any refund
with a compensation of $§$2,000.00 imposed.

Agreed and Acknowledge the above stated by:

Name: (-h\'(ﬁ"j{'hb .J‘r""""" Aot - Signature: : \Q&

NRICc:  <O0L S 4A%2

I have read and fully understood the content of this agreement. | will not dispute to the claims made against me for any incident
occurring during the stated period and thus this agreement.

: { CTION OF VEHICLE RETURN OF VEHICLE &1, o
 INDATE ; i MILEAGE OUT in KM INDATE TRME MILEAGE IN ls KM
s £ 7 > b i FUEL LEVEL
(/93 Ay 12N fierdned T B
: CHECK OUT BY: CHECK OGLT BY: i o "‘2 .,
< AL "




.. -
3

Date of Accident : | (02 Accident Time: /032 (24 -HR-Format)

Accident Place (A) . Defw Flyover towapd Buanalols exid

Vehicle Reg. No.(Car Plate No.);_ ¥\ )4 qz(%

Vehicle Make/Model . ToYoTA Viog | -5A

NP7 /0a)
Insurance Company LIBERTY ThoRANGE P2 LTD Policy No >\ﬂ).‘v el ‘J/"‘/"/""ir

Owner or Company Name: WeST WAY (AR Peagn( PTe LD uen: 1013 U M

%I

e |
Company’s Email Address : gleonal [Y‘.**ﬂ‘-‘?CEE'--\‘-'\NM%E LO)

~ ’,(f_“

Owner or Company Contract No: Owner’s Hp Vﬁ{ ) Company Tel

DRIVER’S Name / IC No :Chistophar tan IC No: 10015 ¥4%z

DRIVER’S Date Of Birth : 03092000 DRIVER’S Licence Pass Date: | > 0 <t 200 |

A

Relationship of Owner & Driver : Spouse\ Parents\Children \ Sibling \Employee \&her LRER

S P

DRIVER’S Address : ¢ J0l¢_South ove ) Bl 33 p§-324

DRIVER’S Contract No /Alt No :1) 450 u (! E?_ 2)

DRIVER’S Occupation INDOOR‘(OUTDOOR\(@ 8. Working inside or outside office)

Weather & Road Surface ; CLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

Reporting Type Reportin Only\Claim Other Party \ Claim Own Insurance

Number of passengers (Including Driver) ( 2 ) Anybody injured in the accident:i‘Yé,s)) / NO Ltg QF"M

Passenger Name NEn YW Qing unknown CF) (Male / ;n:;I )
Was there any video captured by car camera :(ﬁis \ NO —
Exact purpose for what vehicle was being used atthe time of accident lPrlvate use\Work
Purpose . I

(B) Other Party Driver’s Particulars ( If any ) (C)
Vehicle Reg No:>H D 44D ) | Vehicle Reg No:_|'( 1897 <
Vehicle Make \ Model: | 200+ Lotifule 700 vehicle Make\Model :T-"""('ﬂ" @
Driver Name : AN T(0Ng ROON Driver Name:_J) & Wa (U1
DriverICNo  : 5 14153 (% | Driver IC No:_5 | 5¢4714 )

Driver’s Contract &Add: : Driver’s Contract & Add: 1 [ 37%50/



1 BOO_LIBERTY Liberty insurance Pte Ltd
¥ Registration no. 1990027910
Liberty [1800-54231789] 51 Club Street
S " AUTO ASSISTANC TLINE #03-00 Liberty House
5 Singapore 069428
Tel: (65) 6221 8611
Website: http://www libertyinsurance.com.sg

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (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, 1958

Certificate No ~ SD22V05188 VPZ /R02

Form MZ406C

Date Of Issue 13-APR-2022
1.Index Mark and Registration No. of Vehicle: SMN9244B
2.Chassis number of Vehicle: MR2B23F3101186768
3.Name of Policyholder: WEST WAY CAR RENTAL PTELTD
4.Effective date of Commencement of Insurance 18-APR-2022 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 17-APR-2023 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder's order 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 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 Venhicle.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder’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 or speed-testing.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

IWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party 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

Authorised Signature

For Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,PHV Extension (Geographical Area: Singapore only)
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: All Claims S$2000,Additional Excess for Young, Elderly & Inexperienced Drivers S
$2000,Windscreen Excess S$100
FINANCE COMPANY: TAlI THONG LEE TRADING PTELTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD
PLVC/-/13-APR-22 8§1_CI_T1_T3_OE_Template2-Ver1. 13-APR-22

Apr 13, 2022, 1:23 PM



