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BMMA41BO54TED { Malional Assessment Centra Sensses - Bukit Merah
ENTRY DATE & TBME- 26040018 1022
SLABMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2018 11:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report c..;_'lrrun;_'ﬂx the defails of the accddent 1o speed up the claims process.
2. This Farm must be comploted by the Pollcyholder and/or the Authorisad Drivar,
3, Infermation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facls may allow insurance comparies 1o

repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Uabifty on the part of the insurance companies,
5. Auvy false reporting may be referred to the Police for invostigation.

§. Thia repert will be forwarded by tha insurers of the GIA Records Management Centre established by the Genaral Insurance Assosiation of Singapare [G1A] Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the kadgement of this report to the insurers, you hereby consent ta tha archiving of this repert at the centre and to copses af the raport being mads availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/04/2018 10:22
15/04/2018 01:35
JOHOR BAHRELU IMMGRATION TOWARDS SINGAFPORE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK4524C

Insured/Policyholder
Mame Of Registered Cwner
Ca Reg Mo

Email Address

Mobile Phone No
Alternative Phaone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accigent

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

DANDELION MOYEW PTELTD
201230264N

NOEMAIL

(LOCAL) +65-B2430243
OFFICE-82430243

HONDA
ODYSSEY-2.4 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999894724/ 100857289-00004

HASZLEY HASSAN
56243114C

09/12/1969

OUTDOCR

06/07/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-82430243

OTHERS-82430243
NOEMAIL

Page 1 of 15



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Dther Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Details of Police Action

Was the accldent reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAM
Attachment(s)

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

Was there any audio recorded?

ELK 686E WOODLAMNDS DRIVE 73
#03-64

732686
MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
6

MAME:
GENDER:

: HASZEFNO HASSAN
: MALE

MAME:
GEMDER:

1 NORLIYAMA SUHAINI
: FEMALE

MAME:
GEMNDER:

: NORAIDA SUHARTO
. FEMALE

MAME:
GEMDER:

. DELISHA AMANDA
: FEMALE

NAME:
GEMDER:

! QISHA QAISARAH
! FEMALE

]

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLNBE40L

Page 2 of 15



SKETCH PLAN
. Wi Sk 45340

IMPORTANT NOTICE W Sk 8840 L

1. Flease report correctly the details of the accident 1o speed up the claims process
2. This Form must be leted by the Policyholder and/or th horised Driver.

3, |nformatlon provided must be as gruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies t© repudiate policy liability.

4. Theissue 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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 werkshop 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) 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;

(i} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enduiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{¢} my Personal Information may/ean 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 Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d] abave may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

3
DANDELION MOYEU PTE LTD : _
ROC NO : 201230264N A g m//;; oL

Policyholder's Signature Driver's Signature _~Reporting Ce Pargonnel's Signature

Diate & Time: (If driver is riot the policyholder| Mame: M
Date & Time: '.E{ MRIC/EIN B ;/f/”/
O\
[}, I}
,,;34‘
&




,-’/
My

1

|

SKETCH PLAN
vl
Vih A QK 4534¢
Vth B il 2849
o
1 : 2 A 9
(- ._F\h _‘H\."'\ _; l'h-{’rq.ln:ﬁaﬂ % L
1:[} ke ~ i ]:" TJobure by
= =gl
&
LD D> &
= =2 F E
Road  Choee
S
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DECLARATION
I/We declare the foregoing particulars are true in every resp
DANDELION MOYEU PTE LTD
ROC NO : 201230264N
Driver's Signature
g:l;l;e; ::at t:e J:’;DII\ Q}EFI

wsC

Policyholder's Signature
Date & Time:



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email claims@mycarworkshop.com

)

Particular Of Insured/Driver & Details Of The Accident L |

Motor Accident Report /

*Date of Accident: 1504 I. 1® *Time of Accident; 13 & Hed |
*Accident Location: Donoee  Sanen \Mmmeﬂ.’pm R VT ,ﬁ,

Vehicle Details &
*\ehicle Number: 23¥ SLaH & * Make & Model: 7 'om4 @mq

]

DANDELION MOYEU PTEL
i";f,:::: E;’l‘:: hMﬁ__mn%m Ve Lid ROC NGyi;201230264M
*Address: '
*Email: * Hp:
*Occupation: {indoor / Outdoor)  * Tel /H /Other:

Driver | |same as above
*Driver Name: ___Himszrey AN asaqd *NRIC: e a4\ Y | [

*Address: __AeP Sue C68F [ weestamns Dewe A3

*Date of Birth: 3 [12-]14£9  *Driving Pass Date: ¢ |||' :!i 1o § syp: 82430247
*Email: — A — *Gender: Male / Female
*Occupation: _Setf - ’?:-'W.P'l-aijt‘_’:} (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : |

Passengers Details
*P/Name: - =D ﬂ%mﬂn). (Male/Female) ¥ P/Name: rloe 4 ma Q-».-:HA'T—?\D {Male/Female)

¥ - e (:h b - DEWs
P/Name: tlian.!.q 1 L3l o ) (Male/Female) * P/Name: Euamid  wileaflen geas (MalefF_emgleJ
Muana Qanasear)

Insurance Company

*|nsurer: MG *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.;_ St~ S840 — Vehicle No.:

Make & Model; TV oyeia W v Make & Model:

Vehicle Category: e Vehicle Category:

Name of Driver: _ 8 Yeow) Kim Mwee (E.mf-ﬁ_)f ) Name of Driver:

NRIC : 2 B2 0ed@4fe NRIC

. _Biolod%2 ] TR

Mo. of Passengers {Including Driver): =2 Nao. of Passengers (Including Driver):
For Official Use Only

*Claiming against Own Ins.. ‘r’es@j{lf Mo, Re ting_;:;]nlyr / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others:

*Weather conditions: Cfear / Raining / others: *Any video cam: \’Esgﬂﬁ?
*Road Surface; Ory [ Wet [ others:
*Witness: Yes C'If&_-’mame: NRIC : HP:___ |
*Accident reported to police: Yes M *Summon against whom:
*Injured party: Yes /4 o '- *No. of passengers (include driver):
-I/Mame: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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HASZLEY HASSAN
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AIG]|

HOTUIME TEL (a4 Ba1E-2000
EAN [B3) 153723

CERTIFICATE OF INSURANCE

MOTOR VERICLES [THRS-PARTY RISHS AND COMPENEATICH) ACTICHARTER “#E)
WOTOR VEKIGLES [THIRD-PARTY RISKS AND COMFENSATION] RULES, 1360

ROAD TRAKSFORT AST, 1987 (HALAYSIA;
HOTOR VEHICLES [THIRD-BPARTY RISKS) RULES, 1REY [MALAYSIA] Lzl
F COMPREHENS IWE COMMERCLAL MOTOR OWN DAMAGE EXCESS 53200000 {1411}
WINDSCREEN EXCES  £§100.0C
CERTIFICATE NO. 0o0004724/100857288-00004 {0 ol el Wi e Vit Mot 2003)

SUM INSURED S§1.00
INSURING WITH COEIPARF  vES

1) VEHICLE REGISTRATION NO. SJIK4524C
2] NAME OF INSURED Dandelen Maoyeu Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 28 Mar 2078
OF INSURANCE FOR THE PURPOSES OF THE ACT

i 4} DATE OF EXPIRY OF INSURANCE 13 Sep 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any piraon whe is driving en Lhe Insured's order o wilh heir parmission

| Previded that the person driving 15 permitted in soceadance with the licansing or ciher laws o regulalions o drive the Melor Vehicle of
hes been so permitied and Is nol disqualifes by ordef of & Courl of Law of by resson of any ensctment of reguiation in thal bebadl
from driving he Walor Viehicls. |

&) LIMITATION AS TO USE "
Use for the cermage of passengars or goods in connection with o Insured's business.
Use for socal domestic, pleasure puposes and business purposes of any persen whom (e vehic'e is hired
The Folcy does nol cover
13 Use for radlng, pace-making, reliability trial or speaddesting,
2} Use whilsl drawing a trailer excep! e iowing (sther than for reward) of eny one disabied mechariceMy propeled vehicle.

LOSS OF USE NOT INCLUDED
= NAMED CRIvER NiA

HIRE PURCHASE COMPANY MNA

* Limitatians rendered inoperathe by Sacian 8 of [he Melor Vahickes [Fhin-Pary Risks and Gompensatonj Ast (Ghapder 188 and
Sechon 95 of the Road Transpor Act, 1987 (Malaysia), ame nof o be included unger thess headahs.

| 1 We hereby Cerlly tnal the palisy 19 which this Carlificate relates is issued in sceordance with (he previsions of the Molor Vehides (Thid-
Pany Risks and Compensaton) Acl {Chapler 188} and Part [V ol the Road Traneport Act 1087 (Malaysia)

|ssued in Singapore <2 Apr 2018 Al ASIA PACIFIC INSURANCE FTE. LTD

QOa0Ed-000

CIRECT CLIENTS D1.455
A1 BUILDIMG T SHENTOM WAY #O07-16 SINGAPORE 079120

Aulhorized Representalive

ORIGINAL 550054

2 Budieg, 78 Shanton Wy 80914 Singopore CPR120 Coppight © 2013 AG Asta Pocilic Inssonce Pe. lid, MG hsia Peaific inyuroees P, L



