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MANAL 1 ROSDA4T ¢ Nabional Asswaarmiv Centrs Seraces - Buidl Maddi
ENTRY DATE & TIVME: 2B432018 14:31
SUBMITTED BY, ROSLI Biv ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repart comectly fhe details of the accident to-speed up the clabms procoss

This Form must be complated by the Palicyholder and/or the Autharised Drives

3. Information provided must be am truthful and accurale as possible. Any witful misrepresentaton or wilholding of matansl facls may allow insurance companies o

repudiate policy ability

4. Thi issue and accaptance of thin Form by ingurance companles s nol an admlission of policy kabillty on the par of the insuranie companies
5, Any false reporting may be referred to the Paolice for investigation,

&, This report will be forwarded by the insurees of tha GlA Reco

ds Managemonl Cantra astshiished by the General Inpurance Assooatan of Smgapors (GIA) Tor

archiving anc that copies of ik repor will, for a fee, be made avalnble upan applicaton by inerastad partes.

7. By the lodgermaent of this regor (o 1he Insurers, you heraby conzent 1o the srehiving of (his report at the centre gnd to copies of the report being made avadsble

aforesald

ACCIDENT STATEMENT

Date OFf Raport

Date Of Accident

Exacl Location Of Accldent
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
CaRag No

Emagil Address

Moblie Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please siata action to be taken
Vehicle Categaory

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMall Address

26/03/2018 18:31
230372018 18:00
ALONG GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLLED42L

DANDELION ED BTELTD
2013143010
NGIAP147@HOTMAIL.COM
(LOCAL) +85-87 180969
OFFICE-§7023360

HOMDA
VEZEL-1.5 1.5% CVT (A)

PRIVATE USE

1]

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

98559494 3/1008557 28-00026

WEE NGIAP KIAN
317356332

17/01/18686

QUTDOOR

2211111997

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-BT 180969

OFFICE-67023360
NGIAP147 @HOTMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relatonship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditlons
Road Surface
Other Information

Was any forelgn vehlcle Involved In this accident?
Mumber of vehicles involved in the accidenl
Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or proparty damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accldent reporied to the police?
If ¥es Flease stale which Police Station

Was notice of intended Prosecution given?

If Yas against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachmenit(s)

Are accident photos available for attachment?

Was there any video capturad by Car Camera?

Was there any audio recarded?

Vehicla Registration Numbaer
YVahicle Make/Model/Colour
Datalls Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Foslcode

Insdrance Company Name
Mature Of Damage

Mo, Of Paszanger (Including Driver)

BLK 96 LORONG 3 TOA PAYOH
#15-42

310096
¥YES

SIDE SWIPE
CLEAR
CRY

NO
O

¥YES

MO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJwaizal

PRIVATE CAR

Page 2
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SKETCH PLAN

IMPORTANT NOTICE

|

, Please report correctly the details of the accident to speed up the claims 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 withhalding of material
facts may allow insurance companies to repudiate pallcy liability.

4. The issue and acceptance of this Form by Insurance companies i not an admission of policy lisbility on the part of the |nsurance

W

companies.

5. Any false be refer Paolice for inv i

& 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to thie archiving of this report at the centre and to coplas af

the report being made avallable aforesaid
4. Consent under the Personal Data Protection Act (POPA]
| understand, ackrniowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") miay/are permitted to collect, use,
disclose and/or process my personal data/persamal information s&t out n this [farm] and any ather persanal information
provided by mie or possessed by my insurer (collectively the “Persanal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s] wha 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 palica), for the purpose(s)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il} Investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims {inciuding the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or deallng with my claimi.(collectively the
“Purposes”)

(b)) all insurerls) who have insured vehicle{s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Furposas; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GEA to their third party service providers or
agentsiincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in-present and all future claims.

{g) theinformation so collected under (d) above may be shared / disclosed;

(I}’ toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
ragulators, |aw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders
7 - 25 awn -

I né\ﬁslgﬂg

Policyholder's Signature Driver's Signature Reporting Cantre Pelsonnelq Sianaturs
Diate & Time: {If driver is not the polleyholder] Mama: ﬂ"
Date & Time: MRIC/FIN No.:

DANDELIONED PTELTD




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ ﬂjurﬁlﬂ
Road
’ Lor 25 Cuﬂh'vj

wWhite 1 tradging_alona G
—

foward ﬂﬂgniJ Road | ﬁm:lulm_ﬂ Uthicle B

Cut 4 m_ﬂ lame ond  Collided with vf“ Yihiele -

DECLARATION

|/We declare the foregoing particulars are true n every respact.

By

DANDELIONED PTELTD

a6loa [2ol¥

’f_.

selbold

“,J.In_h

Folicyholder's Signature
Date & Time:

Driver's Signature

rtmg Centre F aonnells Signature
(I driver is nat the policyholder) Name
. Date & Tima: MRIC/FIN No



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0992 Fax: 6274 5715 Email. o claims@mycarworkshop.com
Particular Of Insured/Oriver & Details Of The Accident

Motor Accident Report = P~y

*Date of Accident: L 3 lc' 2 [201® ('.:) *Time of Accident:/ b = 9° \:' i G- 3'5'-.:5' A
*Accident Location: (k& \en :L s kn;l- "L-—Fw-’

Vehicle Details

*Vehicle Number: SLL (q4a * Make & Model: UFDNJLI-. Vize! \.5 & VT

Insured | Policyholder
*Owner Name: _ Dawdatton €p W Lid “NRIC:  Defdlusgl M
*Address:

*Email: * HP:

*Occupation: (Indoor / Outdoor]  * Tel /H /Other: & (405 3360
Driver | )same asabov i /
*Driver Name: EE NGIA® 'y *NRIC: S | +2E £33 [ &

*Address: 81k 96 Ler 3 Tog #AYeH & 'S-42 s 2entb
*Date of Birth: ' * L=t \ 19 &6 *priving Pass Date: 22 [ I [194 %  =we: B3 \EF 2967

*Email: Nﬂ_l-u‘-‘? 143 @ e wips L Ce YGender: Male / Female™
*Octupation: {indoor orl  * Tel /H /Other;
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }

Passengers Details
" P/Name: (Male/Female) * P/Name: [Male/Female)

" P/Name: (Male/Fermale) ™ P/Name: (Male/Female)

Insurance Company

*Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehicle No.: ) a3 Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC NRIC

HP HP

No. of Passergers (including Driver), No. of Passengers {Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / T@zms]

General Information of the accident
*Type of accident: Head-Rear / Sid€3wipe / others:

*Weather conditions: g&r / Raining / athers: * any video cam: Yes éﬁ)
*Road Surface: ﬁ* / Wet / others:
*Witness: Yes |3 (Name: NRIC : HP: )
*Accident reported to police: Yes#N&  *Summon against whom:
*Injured party: ‘n’es{ﬁﬂ *No, of passengers (include driver).
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
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AlG
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HOTLINE TEL iy 04250000
FAN (65 BT

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRG-PARTY MIEKS AND COMPENIATION| ACT(CHAF TER 163)
MOTOR VEHCLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1380
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTDR VEHICLES (THIRD-PARTY RISKS] RULES, 7959 [MALAYSIA) KT S
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55200000 (1&1)
WINDSCREEN EXCES  s$100.00
CERTIFICATE NOQ. 9990945431100855728-00026 {for prabschot with 660 Bor 1l Revemost 200)

SUM INSURED sS1.00
INSURING WITH COEIPARF  YES

1) VEHICLE REGISTRATION NO, SLLES42L
2) NAME OF INSURED Dandefion ED Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT & Mar 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 13 Sep 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any pergon who i driving on the insured's orded or with their permission

Prowided 1hat (e paisan deying 1S permited in accordancs wilh 1he icenging or ather laws of reguiabons 1o drive he Maoor Velocs o
has been so permitied énd & not disgualiled by order of 8 Courl of Lew of by reasan of any enaciment of regulation in that behall
from driving the Motor Viehicke

6) LIMITATION AS TO USE*

Lee for thee camiage of passengess or goods in conneclion with the Insured’s business.
Use for social, domestic, peasure purposes and business purposas of any person whaom the vahicle i hirea,
The Policy does nol cover
1) Use for racing, pace-making, reliabilily tisl or spead-lesting
2) Use whils! drawing a trailer excepl the towing (ether than for reward) ol gny one disabled mechanically propeled vehide

LOSS OF USE NOT INCLUDED
* NAMED DRIVER "4

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTE LTD

® Limviations rengered incperathve by Section B of ihe Mofor Vehicks [Thind-Pany Riks and Compensalon) Act (Chapter T88) and
Section 25 of the Road Transpon Act. 1987 (Malapaial, #re nof 1o be inciuded under these headings.

I e neraby Candy inal e palicy 1o which ihis Cermiicale relAles & |S5Wet N accordance with ihe prosisions of he Moo Vetices (Thirg-
Paity Risks and Compensalion) Act (Chapier 188) and Part IV ol the Road Transpon Aol 1887 [Mataysis)

lzsued in SINQAPOre 19 Mar 2018 AlG ABIA PACIFIC INSURANCE PTE. LTD

DODQ&A-Oy

DIRECT CLENTS 01.4.98
RIG BUILDING T8 SHENTON WAY B0T-16 SINGAPDRE OTH120 <

Authorised Representative

ORIGINAL BECOSK

MG Baileling, #B Sherton Wy #0914 Sinaaooee 079120 Copewichl 8 201 3 AR5 faig Pocilic wmorces P lid A hain Pociie lrwemnancs Pa d



