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SN09235A0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2023 16:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/05/2023 16:27 (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

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,
A alse rep 5 7y 0 g Police astigati

Ally iaise reporting may be refs
6. This report will be forwarded by th

he Police for investigation
rers of the GIA Records Management Centre established by the General Insurance Association

rred
e insu
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 repont at

Date of Submission

Reported by

Date of Accident

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

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

Modei

Variant U T ;
Exact purpose for which vehicle was being used at time of
accident 2 . : —
Are you claiming under your own insurance policy for repair to
your vehicle? . S—— o

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@.Accident report SN09235A0009

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

10/05/2023 16:27 (SGT)
Actual Driver
09/05/2023 15:45 (SGT)
Singapore

the centre and to copies of the report being made available aforesaid.

of Singapore (GIA) for archiving

UBIROAD 1, INFRONT OF COMFORTDELGRO ENGINEERING

Singapore

SMN7662R

Yes

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

Toyota
Vios

Private hire

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD23V04302//PZ/R03

LEE SOO LYE
SXXXX806J
23/03/1953
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address 7

Address complement

Postcode o :

Is the driver the policyholder? —

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? AV R s e s
Vehicle Registration Number of Other Vehicle Owned by Driver

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

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) e,
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 Sy .

Original language used in the statement

PASSENGER 1

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 ACGIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
- ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode| e
Vehicle Variant .

& Accident report SN09235A0009

DETAILS OF OTHER VEHICLE PROPERTY 1

25/10/1977

45 YEARS AND 7 MONTHS
Female

(Phone) +65-96267278

drearncarrentalsg@gmar’l.com
2 SIANG KUANG AVENUE

347920
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

RAYMOND TAN
Male

No
No

Yes
Yes

SH8154U
Hyundai
140
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address R s
Address complement
Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN09235A0009

Private car

TAN TAI HWA

SXXXX329E

APT BLK 17A TELOK BLANGAH CRESCENT
# 28-266

091017
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SKETCH PLAN

IMPORTANT NOTICE
——=21ANT NUTICE

1.

7.

8.
| und
(a)

(i)
(ii)
(i)

(iv)

Information provided must be as truthfy| and accurate as possible. Any wilfy misrepresentation or withholding of materja) facts
may allow insurance tompanies to repudiate polic liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the Ppart 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
rarchiving and that copies of this report will for a fee be made available upon application by

Association of Singapore (GIA) fo
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 availahle aforesaid.
Consent under the Personal Data Protection Act (PDPA)
erstand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapore (“GI1Aa”) 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 insyrer [collectr‘vely the “ Personal Inforrnation") and disclose ang transfer such Personal Information to aj|
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 :
Pprocessing, handling and / or dealing with my claims including the settlement of the claims and any necessary investigations
relating to the claims;
investigating the accident ang /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
involve disclosure of certain personal data about me tg bring about delivery of the same as well as on the exterrial cover of
envelops / mail packages); and / or
complying with applicable law in administering, Processing, handling and / or dealing with my claims. (Collectively the
“Purposes”)

Driver’s Signature (if driver is not th

Witnessed b eporting Centre
\O{JS 13 policyholder) / Date & Time ’QJO‘S 75 Personnel
1299 (L0
5 \
|
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Declaration

VWe declare the foregoing Particulars are true in every respect, ( \
.///} ‘ /\J’\
car RGO,.," = ii

@ R ’/»’;'_/)‘_,,/-_,/--- y Q{OS /9-023

Pofi \}\Q;Me_d"ré ignature / Date & Driver's Signature |

F driver is not the porcyholder) / Date Wil sed by Reporting Centre
Time & Time Personne|
19 fos /14 "/-’“'/Ls '
Lo 2 0.8 1




e R,

P> ,
1, Mg T — Dream Car Leasing Pte. Ltd. (Co.Reg. 20142001 32)

155 Kaki Bukit Shun Li Industrial Park S416012 | Tel: +65 6748 9747 Fax: +65 6748 3762
?fe lfa/ Email : dreamcarrentalsg@gmail.com | Web : www.dreamcarrental.com.sg

i AGREEMENT FORM
Name ; LEE (_SC)@ L?/E N%OOH‘fI?gOéT
Mobile : q 6 l é 7 2 7 8 e -::\'.)D!"V(J,@L“)V‘A Girl. Coin

Address :

23IANG KUANG AVENULE 347920

Vehicle No. : Model : Color ;
y - TONOTA TR
dVNT66OR | VIos | dTWVER [ 100 . / -

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, but not limited to, vehicular accident, damages, lose, fire or theft caused to this vehicle.

2. 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 ful|
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
deriver found using the vehicle, the owner will have the right to repossess the vehicle stated 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. Should the vehicle be involved in any traffic offence during the period, you agreed to be liable for any issugs with the vehicle that arise
under your care and agree to pay all fines and any amount government or semi-government authorities shall levy or impose.

8PM ) and S$100/- (from 8PM to 12PM, Saturday and Sunday, PH 24Hours )

8. If the vehicle stated met with an accident, the driver is to inform the owner immediately. NO repairs are to be done without the
owner’s approval. If the driver is caught repairing the vehicle at any workshop unauthorized by the owner, the owner reserve the
rights to repossess the vehicle with a S$3000/- compensation.

9. Any damage which includes physical damage or any other general damages to the vehicle, payment of repair cost has to be made
immediately unless any other alternative arrangements is made.

10. DREAM CAR LEASING PTE. LTD. will not be responsible for loss of or damage to personal belongings and the contents therein (
including any valuables, even if we have been advised ) during storage or during the disposal process caused and you herby release DREAM
CAR LEASING PTE. LTD. from any liability in respect there of.

11. The driver needs to return vehicle’s fuel at the same level when he or she collects at the level of % otherwise, a payment of S$20.00/-
NETT will be charge to the driver for every 10% of fuel used.

12. Vehicle is handed over clean and it should be returned clean. If vehicle is returned dirty, a nominal charged of $$10.00/-shall be caollected.
13. No Smoking, Durians and Transportation of Pets are allowed. Hirer is responsible for a penalty of $S$500/-.

14. 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 $$1500/- compensation and any other cost incurred. (if any)

15. Should there be any breaches to any of the above clauses; the owner reserves the right to repossess the vehicle witho any
refund with a compensation of S$2000/- imposed.

Agreed and Acknowledge the above stated by:

Name: LEE ‘_g\C\O LVE
we KOO 7 DEE J -

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

e —————

Signature:




COLLECTION OF VEHICLE RETURN OF VEHICLE
IN DATE TMEan®y | MILEAGE OUT KM IN DATE TIME am/pm MILEAGE IN in KM
2f 2 [l 1~ FUELLEVEL | | / FUEL LEVEL
f T"' 3 Z I / ‘ﬁ LA _> | )
CHECK OUT BY. Ay, CHECK OUT BY: Wil
- s B e s ¥ L
o b EiopBF | [ E BF
i =
Model: v CLEAN REFUNDABLE .
GPS ’ P-PLATE ’ car | Y | N bEPosr: |$ OTHERS:
Remarks:
R . 1700
[ )
VEHICLE HANDED OVER CLEAN, SHALL BE RETURNED CLEAN OR A PENALTY OF 4 .
SGD10 WILL BE IMPOSED. AGHEED & ACKNOWL DiE/‘é'IS%E STATED :
L

VEHICLE ARE STRICTLY FOR LOCAL SINGAPORE ) USE ONLY.

BNLY NAMED DRIVER ARE ALLOWED TO USE THE VEHICLE AT ALL TIMES.

I have read and fully un
stated period and thus this agreement.

RETURNING OF VEHICLE

derstand the content of this agreement. 1 wiil not dispute to the claims made against me for any incident occurring during the

Upon Returriing Remarks:

GNED UPON RETURNING OF VEHICLE:

“—




GF May 2025 3A4LP I

Date of Accident : Accident Time : {24 -HR-Format} ' A
P N = N 7 . g {
oD T B e

Accident Place (4 Lagt
Vehicle Reg. No.(Car Plate No.): SMN 3647 (L

Vehicle Make/Model _TOVTA Vs [SA (PHY)
Insurance Company  LIBPRT Ihooppne: PR WPeaticy no SDYIVo Wy / VP2 ]R3

Ouner or Company Name/IC No :_WEST WAY (WL RENTAL prp L7p _(20léoq4] M)

Owner or company Contract No: Owner’s Hp SN3%F% l Company Tel
 LEE SCOLyE icne: O 72806

P3MAR 4 _ g
DRIVER'S Date Of Birth : = AR | S%Rsvm's Licence Pass Date: 25 OCT (7] 7

Relationship of Owner & Driver : Spouse\ Parents\Children } SE/!{:iéng \Employee @_ff_ﬁlﬂl&ﬁ—
G KUANE AVE 2 ~
DRIVER'S Address : 2 SIANG KUANG AVEN UE (CYTTF26 )

DRIVER'S Name / IC No

DRIVER’S Contract No /Al No 1) qe i ¥ 2)
DRIVER’S Occupation : mnoon@(e.g. Working inside @D
Email Address - C\WY“C{,\FUnMGG@q mt\;’ (on

=gy g
Weather & Road Surface @R})\RAEN!NG & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only ‘Cfaim Other Party\ Claim Own Insurance

Number of passengers (Including Driver} ( [ } Anybod‘ygefured in the accident: Yes @

%1\\1 l.\/\,@ U\\, TAN @j Female)

Was there any video captured by car camera \ NO e

Passenger Name

Exact purpose for what vehicle was being used at the time of accident : Private use

Purpase’

(B} Other Party Driver’s Particulars (Ifany) {€)
Vehicle Reg No: \3H % [ 5 4 u Vehicle Reg No:

Vehicle Make \ Model: HTL}N DAL 1o -3 CQDI Vehicle Make\Mode! -
: Tj“\\\‘ Tﬁt HU\}A_ Driver Name:

. S( '7 831? E Driver IC No:

APT BLOCK tJP(
Driver’s Contract &Add: TELOK. BLAN At Driver’s Contract & Add: .

CRESCEN TH#2E-2
SNGAPORE 0910 /7

Driver Name

Driver IC No




Liberty Insurance Pte Ltd
1 8 00" LLI B ERTY Registra?i’on n0.1980027910
[13un-a-—;23u—:9j 51 Club Street

ALITO AS AN 0] N #03-00 Liberty House
Singapore 06428
Tel: (85) 6221 8611
Website: hitp /iwww libertyinsurance com.sg

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 2019
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959

MZ406C

Form
Date Of issue 28-MAR-2023
1.Index Mark and Registration No, of Vehicle: SMN7662R
2.Chassis number of Vehicle: MR2B23F3101185913
3.Name of Policyholder: WEST WAY CAR RENTAL PTE LTD
4.Effective date of Commencement of Insurance 18-APR-2023 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 17-APR-2024 23:59 P

6.Persons or Classes of Persons

entitled to drive*:

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicie or has
been so permitted and is not disqualified by order of 2 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 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 vehigle 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 a5
of the Road Transpoert Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Motor Venhicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(%,

Authorised Signature

For_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen,PHy Extension (Geographical Area: Singapore only)

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS )

EXCESS: All Claims 882000 Additional Excess for Young, Elderly & inexperisnced Drivers 532000 Windscreen
Excess S$100

FINANCE COMPANY: TAI THONG LEE TRADING PTE LTD

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLVC/PLVC/03-A PR-23 03-4PR-23

S2_ClLT3_T1_TEMPLATE?-Vert
Apr 3, 2023, 1:05 PM




