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PMkAS 18050985 | Mational Assessmard Conlré Dacdsas - Bukil Marak
ENTRY DATE & TIME: 10:0502014 14:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed up the claims process,

2, This Form must be compheted by the Policyholder andfor the Authorised Driver.

3, Infarmatlion providad must be as truthful and accurate ae possible, Any wiltul migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4, The isswe and acceptance of this Form by insurance companies s not an admission of policy habily on the part of the insurance companies.
5. Any false reporting may be referred te the Police for investigation.

§. This report will &6 forwardad by the Insurers of the GlA Recards Management Cantre estabiished by the General Insurance Assoclation of Singapore [GIA] fof
archiving and that coples of this report will, for a l=e, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report at the cenire and 1o copses of the report baing made avallabs

aloresand

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

10/05/2018 14:14
10/05/2018 10:20
ALONG TOA PAYOH LORONG 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLE94Z2L
Insured/Policyholder
Mame Of Registerad Owner DAMDELION ED PTE LTD
Co Reg Mo 201314301M

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NGIAP 147 @HOTMAIL.COM
(LOCAL) +65-87180969
OFFICE-670233680

HOMNDA
VEZEL-1.5 X CVT {A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

99999494 3/100855728-00026

WEE NGIAP KIAN
317356332

17/01/1966

OUTDOOR

2211997

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87 180962

OFFICE-6T023360
NGIAP147@HOTMAIL.COM

Papge 1 of21



Address

Postoode
VWas driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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

Other Information

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

Was any body injured in the Accidemt?

\Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

ELK 96 LORONG 3 TOA PAYOH
#1542

310096
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO
YES
MO

1

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
YWehicle Categaory

Mame of Driver
MRIC/Passpor Numbear
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLve3zoD
HOMNDA JAZZ

FRIVATE CAR

THANABAL S/0 PERUMAL MANGALLEESWARAN
S0T85980E

94568277

DETAILS OF INJURED PERSON 1

Name

WEE NGIAF KIAN

Page 2 of 21



SKETCH PLAN W B QUL baddL

Vb SW 63707
1 TANT N E

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poli r and/or rised Driv

3. Information provided must be as truthful and accurate as poscible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. raporti ba refe he Police tigation.

6. The report will be forwarded by the insurers of the GlA Records Management Lentre 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

2. 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 outin this [farm] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(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;

(i} investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my Instructions or responding to any enquiries 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 to bring about delivery 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) allinsurer{s) whe have insured vehicle(s} invelved 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 andfor 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 Purpases.

{d) my Personal Information will alse be collected and used to complle ¢laims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toall 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.

_ tul{t} Tllﬂip K/
DANDF! 10N ED PYE LTD |3 Anfen. fo /ﬂ £/ /éﬂ&ﬂ

Policyholder's Signat Driver's Signature Refiorting Centre sonnil’s Signature
Date & Time: (If driver is not the policyhalder) Name: Ig" ﬁ/ﬁ :

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION 1y 20 r -
I/we declare the foregoing particulars are true in e%peﬂ. ;,,f‘"f'
DANDELICON %Lﬂ] fw,\_- 10} 0T [asiP W/ !;&/tfj /}4 (.f
ROC: 201314 = ,
Policyholder's 5|gnature|| Driver's Signature L Reportﬁg Centre Pafsohnel’s Signature é
Date & Time: (If driver is not the policyhaider) Marme: ' 0 / ﬁ/ﬁl ﬁ

Date & Time:

NRIC/FIN Mo
[
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‘Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740998 Fax: 6274 5715 Email: = claims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report ;
*Date of Accident: __ 1Y lo S 11 ae L P

*Accident Location: Tan ?mgh \.orum_,}'\
J

*Time of Actidents . YRS nin

Vehicle Details

*Vehicle Number:  SLi 4943 L * Make & Model: Hovda Vezel 1-6 x_ v
Insured / Policyholder

*Owner Name: __ Devdaion €0 Y \ad *NRIC: 20131430 W
*Address:

*Ermail: * HP:

*Occupation: {indoor / Qutdoor)  * Tel /H ,I’Dther:_ﬁh Giea 3360

Driver (| | same as above

*Driver Name: et “‘_, lawh *NRIC: q 1435 €332
saddress: Bk b \egua 2 Ta %ﬂ“h H'5 - 42 uﬂhgp,‘?ﬂtt 2ypo g4

*Date of Birth: _\4 . \ . 466 *Driving Pass Date: __ 3. 11~ Y7 * HP: B8 0669

*Email: ﬁ{l\ﬂ? V4 (@ .'Wu"cmafn'q . Low *Gender: l@é‘;f‘ Female
ol
*Occupation: Vi td tlndoor,«’D@{:r] * 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/Female) * P/Name: (Male/Female)

Insurance Company

*Insurer: h& *Coverage: C /TPFT /TPO *Policy No: ___

Detail of other vehicle [ Property 1 Detail of other vehicle / Property 2
Vehicle No.: SW 6359 D Vehicle No.:

Make & Model: lIJﬂ?LJL.:l [N Nazz Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: _Twanabal o Newumal Mﬁqlx&:ﬂm&l ah Name of Driver:

NRIC : @ (%8<qu0e NRIC

He  :_d4s5é %247 HP

Mo. of Passengers (Including Driver): e No. of Passengers (Including Driver):

For Official Use Only ;
*Claiming against Qwn Ins.: Yes !6?1; (1f No, Reporting Only / TP é;}mg}

General Information of the accident
*Type of accident: He@ﬂ’-ﬁear / Side swipe / others:

*Weather conditions: Cléﬂrf Raining / others; *Any video cam: Yes / No
*Road Surface: [{Q}f Wet / others:
*Witness: Yes / ifo (Name: NRIC : HP: )
*Accident report 2d 1o police: Yes ;‘(Ift; *Summoaon against whom:
*Injured partv:é:f No ' *No. of passengers (include driver):
-I/Name: L % Van *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

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




REPUBLIC OF SINGAPORE
IDENTITY CARD 0, §17356332

REPUBLIC OF SINGAPORE DRIVING LICENCE

WEE HNGIAP KIAN

I ¥ =
CHINESE

i -A-F -
1IT=01-1966 w e

| 274 164E] 5qﬁua.¢-enc -
UM '

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ‘ e
-
N EFFECTIVE DATE [ I | l, I 01 1 o
L] ofor cars mm_u-- :_:dcn walgnl =< JO0MKg with =< 7 I3 M | by I HI‘ ‘ ‘ ‘ | | II‘ ‘ H H| .
UGS W B gy o g o o || AT ! | I
. o 2 A8 1993 -
! Ii ; L'|°° i o Tasexaz I I APT BLK 96 LORONG 3 TOA PAYOH #15-42
— R TETEETE SHGAPIE 319008 905223 1
MRICNe: S17356337  Dete: 30/12/2011  Me: 680522I T *



|

o ak
AIG]|

HOTLENE TIL: (65) S618-3000
FAM: [65) 64153713

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 183}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1657 (MALAYSIA) it
MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA}

OWM DAMAGE EXCESS 53200000 (1&11)

WINDSCREEN EXCES 5310000

CERTIFICATE NO. 0o9o04843/1008557 28-00026 {ior polcins with effiec] from 181 Hevemess 2002) - Z
S5UM INSURED S=3%1.00

INSURING WITH COE/PARF  YES

1) VEHICLE REGISTRATION NO. SLL6G42L
2) NAME OF INSURED Dandelion ED Pte Ltd

COMPREHENSIVE COMMERCIAL MOTOR

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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any persan wha is driving on the Insured’s order of wilh ineir permission,

Provided thal the person deving 1 permitied tn accordance with Lthe licensing or other [aws or regulations io drive the Moloe Vehicle or
has been so permitied and is nol disgualiied by order of @ Coun of Law of by resson of any enactiment or regulation in that behalf
from driving the Motor Vehicke,

6) LIMITATION AS TOUSE * : ) )
Use for the carriage of passengers or goods in conneclion with the Insured's business,
Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired.
The Policy does not covar

LOSS OF USE NOT INCLUDED

* NAMED DRIVER "4

HIRE PURCHASE COMPANY SWEE SENG CREDHT PTE LTD

* Limitations rendered inaperalive by Section § of the Molor Vehicles (Third-Party Risks and Compensalion] Act (Chapler 188} and
Sechion 25 of the Road Transpor! Act, 1087 (Malaysia), are nol 10 be inclided under these headings

| F e hareby Cerlify that ha policy to which this Cenificata relales is (ssued in accondance with the provisions of the Molor Vehicles (Thing-
Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

lssued In Singapore 1o Mar 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD

DOD0EL-DD)
DIRECT CLIENTS 01.4.85
AlG BUILDIMNG 7B EHENTON WAY 807-18 SINGAPORE 078120 "
Authorised Represeniative
ORIGINAL SEC0EX

MG Bu'lding, 7B Sherdar Wey #06-1 & Singopore 0791 20 Cogwrak: @ 2013 AIG Asic Pecife Iradance Pa d AXG Asia Pocifie insuronce Pre. Lid

Co By g, 207 OO0

CESIO 103 13




