SN092374000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/07/2023 18:25 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/07/2023 18:25 (SGT))

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

04/07/2023 18:25 (SGT)

Actual Driver

02/07/2023 16:35 (SGT)
Singapore

PIE TOWARDS EXIT 11, LANE 1
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 which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092374000A

SLS2191B

Yes

DREAM LEASING PTE. LTD.
2XXXXX953H
dreamcarrentalsg@gmail.com
(Phone) +65-81288789

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

Liberty Insurance Pte Ltd
SD22Vv11018/VPZ/R00

KHAIRUL ASRI BIN ABDUL RAUF
SXXXX626G

03/02/1994

Indoor
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Date Of Driving Pass 18/04/2022

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90056771

Alt. Phone Number -

Email Address dreamcarrentalsg@gmail.com
Address APT BLK 5 CHANGI VILLAGE ROAD
Address complement # 04-2005

Postcode 500005

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 Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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 ABDUL RAUF BIN KASNAWI
Gender Male

PASSENGER 2

Name DARA BTE SALLEH

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230703/7035

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Accident report SN092374000A
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Reasons for not uploading a video of the accident SD CARD WITH TP OFFICER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGL7986M
Vehicle Manufacturer Volkswagen
Vehicle Model Jetta

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver CHEN QIURONG
NRIC No SXXXX740H
Contact Number (Phone) +65-91298293
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

Gender Male

Phone No (Phone) +65-90056771

Address APT BLK 5 CHANGI VILLAGE ROAD
Address Complement # 04-2005

Post Code 500005

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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?

INJURED 3

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?

Accident report SN092374000A

KHAIRUL ASRI BIN ABDUL RAUF

SLIGHTLY INJURED
SLS2191B

Yes

ABDUL RAUF BIN KASNAWI

Male

SLIGHTLY INJURED
SLS2191B

Yes

DARA BTE SALLEH
Female

SLIGHTLY INJURED
SLS2191B

Yes
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SKETCH PLAN

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 facis
may allow insurance companies to repudi it ity.

4. Theissue 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. Bythelodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid.

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

funderstand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may / are permitted to collect, use, disclose

(2)
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 :
processing, handling and / or dealing with my claims including the settlement of the claims and any necessary investigations

relating to the claims;

@

i)

(i) investigating the accident and / or my ciaims;

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

{iv) administrating my ciaims (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 faw in administering, processing, handling and / or dealing with my claims. (Collectively the

“Purposes”)
(B) AllInsurer(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 Persenal 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 GIA to their third-party service providers or agents
(including their fawyers / law firms), which may be sited outside of Singapore, for onie or more of the above Purposes.
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SKETCH PLAN #2

r?f"""b’ Circumstances of the Accident
e Pilase Mfec 40 vy POl Reford No: T/790207037/3956
| s |
5
| S—
| i
‘ |
| —
Declzration

VWe declsre tha foregoing perticulzrs ars frue in everyrespact.

K W Al 42023

Policyhoider’s Sionature / Date & Driver's Signatyra | iver
ignatyre (M driver is not the podcyholder) / Date | ed b porting .
T 0%/09 fpad &Tere 03 /03 /1015 ) AL e

1533 1533
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SKETCH PLAN #3

@Accident report SN092374000A

Ll R A

03/703
Police Station Of Origin: 3of4
Traffic Police Report No. T/120230703/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
DR s - 5 PRy % e ) e R o
Name ABDUL RAUF BIN KASNAWI 1D No. S1891666H
Related Vehicle | SLS21918 (Car) Contact No.| NIL
Hospital/Clinic | NIL R ’ Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL ]

Brief Details.

['was driving at 90km/h on the 1st lane. The cars in front of me made a sudden jam brake. | managed to

brake in time but the car behind me hit my car. After the collision, my dad and my mum was admitted to
the hospital. My car belongs to a rental company SLS2181B. Incident happened at lamp post number
LP437/36
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POLICE REPORT

SINGAPORE U

POLICE FORCE T/20230703(7035

10f4
Report No, T/20230703/7035

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2023 14:28 G/20230702/0167

Name of Informant: Address:

KHAIRUL ASRI BIN ABDUL RAUF 5 CHANGI VILLAGE ROAD #04-2005 SINGAPORE 500005
ID Type / ID No.: Contact No.: =

NRIC NO / S9403626G Home/Office: Mobile: 90056771
Nationality: Email:

SINGAPORE CITIZEN KHAIRUL.ASRILIS@GMAIL.COM

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

Male 29 03/02/1994 Driver

Race: Language:

Malay English = =2

Occupation: Driving Licence Information: ¢

Electronics engineer Class: Date of Expiry:

Type of Non-Inju ' Drink Date/T ime of o “Type- of Logation:
Accident: Attended by Police Drive: Accident: high way
: No 02/07/2023 17:45
Location:
PIE Exit 11, Lane 1
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
Detalls ohicle Involved RIS L SO A S CRLS W S
G EED! yton [ Make: - [Model - ficalor " | CondioTINo of T
SGL7986M | Car VOLKSWAGO |Jetta Silver Slightly
N Damaged
SLS2191B | Car KIA K3 White Slightly 2
Damaged J

@Accident report SN092374000A
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

T/20230703/7035

20f4
Report No. T/20230703/7035

@Accident report SN092374000A

CONTINUATION OF REPORT
Detallsrofxv hicle Insurance SRR B, SN
Vehi | Insurance Companiv v,n‘ | Insurance No Effective | Expiry Date
SGL7986M nil nil
51821918 Liberty Insurance SD22V11018/VPZ/ | 03/08/2022 02/08/2023
ROO
Details ¢ nvolved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL - NA
Pa ‘l.::.f .F—‘:T:.—'T-:.':?: £ ) . Az 3 - AR s R s, e 9.‘.7‘:{()
Name Unknown Passenger ID No NIL
Related Vehicle | SGL7986M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave l NIL Degree of NIL
thﬁ W .K".g; i "f—"v‘ ‘~-- Nw e e Bl P 1
Name DARA BTE SALLEH ID No. S6809668E
Related Vehicle | SLS21918 (Car) Contact No.| NIL
‘Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave [ NIL Degree of NIL
Driver st S el e = Y T >
Name KHAIRUL ASRI BIN ABDUL RAUF ID No. 59403626G
Related Vehicle | SLS2191B (Car) Contact No.| 90056771
?ospitaUClinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

@Accident report SN092374000A

Ll R A

03/703
Police Station Of Origin: 3of4
Traffic Police Report No. T/120230703/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
DR s - 5 PRy % e ) e R o
Name ABDUL RAUF BIN KASNAWI 1D No. S1891666H
Related Vehicle | SLS21918 (Car) Contact No.| NIL
Hospital/Clinic | NIL R ’ Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL ]

Brief Details.

[ was driving at 90km/h on the 1st lane. The cars in front of me made a sudden jam brake. | managed to
brake in time but the car behind me hit my car. After the collision, my dad and my mum was admitted to
the hospital. My car belongs to a rental company SLS2181B. Incident happened at lamp post number
LP437/36
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POLICE REPORT #4

, SINGAPORE
POLICE FORCE

Station Of Origin:

Saolice

Avenue 3 SINGAPORE 408865
65470000

ire Of Officer Recording The Report:

Jlicable

G

T/20230703/7035

404

Report No. 1/20230703/7035

CONTINUATION OF REPORT

Signature Of Informant.

The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
re Of Interpreter: Date/Time:
ilicable 03/07/2023 14:28
In Charge Of Case: ) Classification Of Case-
1B/

DALINEDIAN O AL 1aa

@Accident report SN092374000A
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POLICE REPORT #5

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Rel: Report No: %G /203303 03 / oL

S5 19w Seewman |

| 2 el LI e

(Recxc,em s Namp (‘mr act P\o /NRIC or Passport No. / Rs ml and No)

of s

hereby acknowledge receipt of the below mentioned iters of:

. i« SOD. San DS, 32 WGH Endutant.e

(Address / Police Station / NPC / NPP)

2
3 —— -
4 —
5 a
6
7
8
9 ok .
10 0 ey —— . N N P oman e erivans
e SQHQ%S&S(; kuo«\o.w\. B Bin PEDUAL Rbur . v s 2iag

) " "(Name, NRIC or Passport No. / Rank and No.) o
of 2 C}(M\Cxt VUAGR 4 04 - DS - CSooooS - A0S 677/

; ; ; {Address / Police Station / NPC / NPP) o '
s b ‘? 20:)3 e \qqsuu -

(D“ﬂon (Tima)

Witnessed by / * Handed over by: Received by:

(* Detete if applicable)

({Signature) Sngrnlu.em_
a2
(Name, NRIC or Passport No. / Rank and No.) (Nama, Contact No. / NRIC or Passpat No. / Rank and l~.'o.7)

v
Other Remarks o GHre

(>$q=r 6253

= ‘vo km&rt P@b&m \um:\
- PE S luss U uua?/?,(, :
-S&qu&ew ” S onq ey

NP 323 (2/16)

@Accident report SN092374000A
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OTHER DOCUMENTS

i
1% = Lonsi Dream Car Leasing Pte. Ltd. (Co.Reg. 2014200132)
ream § ar Aeasing 155 Kaki Bukit Shun Li Industrial Park S416012 | Tek: +65 6748 9747 Fex: +65 6748 3762
f["fe L{([ Email : dreamcarrentalsg@gmail.com | Web wwaw. dreamcarrental.com.sg

L AGREEMENT FORM

Name : Nric: SA4056

K)'V)\ ."v«\ Pfﬂ‘ 6;1'\ F‘IMU\ ﬁGu&

Mobile :

-

b6

Email : flaara Ao 48 fgfjmu Lo

Qs 77

Address: e S( Tpno0t )
5 Chong, Vllage Veod 3 04~ 3005 -

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 l il Time
Wi Fofte 1< . — ! =
SIS 2/ R l I bA Whipg 1% 06/ (SS el B/ XND B A e

. The aboye 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 dnver apart trom the named / authorized
driver found using the vehicle. the owner will have the right 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. Ltd. fully indemnified against all claims. demands, labilities,
damages. costs of legal proceedings, expenses, fines, penalties imposed on Dream Car Leasing Pte. Ltd. relating to the vehicle, ansing from
fon-compliance or contravention of any law{s) and/or regulation(s). andior teaftic offence(s) committed. during the period when the vehicle
is rented out to the Hirer.

o

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 1o 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.

/6.) In the event that there is an accident involving a Third Party vehicle(s) during the period of rental of the vehicle to the Hirer, which results
L,/ in a Third Panty claim(s) and/or the involvement of the motor insurers of the vehicle (regardless of whether there is a payout). the Hirer
shall be liable to pay the following excess amounts:

#) §£8.000.00 if the Hirer is still under his/her probation period and/or has less than 2 years’ of driving experience and/or not reached

422 years old: or

b) $4.000.00 if the Hirer is above 22 years old. and has at least 2 years™ of driving experience.

7. In the event that there is any sums due and outstanding to Dream Car Leasing Pte. Ltd. which is not paid to Dream Car Leasing Pte. Lid. by
the due date. the Hirer shall be liable to pay to Dream Car Leasing Pte. Ltd. interests at a rate of 1.00% per month on all sums of monies
due and outstanding, in addition to the outstanding sums of monies due and owing 1o Dream Car Leasing Pte. Ltd.

Atany point of time if the vehicle breakdown due to driver’s negligence, flat battery, tire puncture, empty petrol tank, loss of keys. keys
locked in car or any other breakdown not due to vehicle maintenance or wear and tear. 4 nominal fee of $$50.00 (from weekdays 12PM to
SPM) and S$100.00 (from SPM to 12PM. Saturday and Sunday, PH 24Hours).

g

9. The maintenance of the vehicle will be bome by the owner. Driver must keep note of the vehicle engine temperature, any overheating
due to driver’s negligence, repair and any miscellaneous cost shall be borne by the driver. 1f there is any problem due to wear and tear
or vehicle breakdown, the drivet is to report to the owner immediately and seck for advice/permission before proceeding to fix the issue.

10, 1f 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 §53,000.00 compensation.

11. 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.
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