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MRALBOTEIZS | Mational Assastrnart Cantrg Sarecas - Bukil Marah

ENTRY DATE & TIME: 12062018 14.:43
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detaits of the sccidant to speed up Ihe clalms process.
2 Thia Farm must bo complated by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurale as possibe. Any wilful misrepresentation or withalding of material facts may allcw Insurance componies to

rapudiate policy ability,

4. The sus and acceptance of this Farm by Insurance companies is not an admisson of palicy liabllity on the part of the insurance companias

5. Any false reporting may be referred to the Pollce for Investigation,

8. This report will be forwardoed by the Insurers of the G4 Records Ma nagement Cantre estabiished by the Generl Insurance Associalion of Singapars (GIA) for
archiving and Inat coples of this report will, for & fea. be made available upon application by Interasted partias,

7. By tree lodgament of this repart to the insurers, you hereby consant to the archiving of this repoet at

Bforesaid

Date Of Report

Date Of Accident

Exact Lecalion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapalr to your vehicle?
If Mo, Plaase state action to be laken
Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number
Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumbear

Fax Number

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
12/06/2018 14:43
11/06/2018 16:30

GEYLANG RD (NEAR NO.619 GEYLANG RD OPEN CARPARK)

SINGAPORE
DETAILS OF OWN VEHICLE
SLKG0128

DANDELION ED PTE LTD
2073143010

MNOEMAIL

(LOCAL) +65-96818509
OFFICE-67023360

MERCEDES-BEMZ
E200 A

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
M
999234943

VOO KAl SENG
569283000

14/08/1969

OUTDOOR

20091388

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86818509

OFFICE-GT023360
NOEMAIL

the cenre and 1o copies of the repont baing made avallabls
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Address

Postcode

BLK 47 JALAN TIGA
#1346

330047

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER
Vehicle Registration Mumber of Drivar's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahiclas Invelved In the accident 2
Was any body Injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknuwnluarson(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT T/20180611/2133
Attachmaont{s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Namea
Mature Of Damage

Ma. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
FZ2069K

MOTORCYCLE

Page 2 of 10
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly the details of the accident to spead up the claims process.

2. This Farm must be com e Pall r or the ised Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias i not an admission of policy liability on the part of the insurance
companies,

5. be referr P lar.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be mada available upon application by
interssted parties,

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the rapart being made available aforecaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal 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) mvalved in this secldent [all Insurerls) wha have (nsured
vehicle(s) nvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police, for the purpose(s)
of ;

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about délivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

() complying with applicable law In administering, processing, handling and/or dealing with my clalms. feallactively the
“Purposes”)
{b) all insurer(s) wha have Insured vehicle|s) invalved in this accidant and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboue Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed.

{1} toall insurers-and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enfaorcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

DANDELION E 7~ J/ / (d?
ROC :fﬁﬁﬂgnptﬁlm // ﬁ 06 M
Paolicyholder's Signature l:lrweFFs.TEnature ng C:_'niu.' Pepiannel’ Ig-nat ure
Date & Time: (it driver is not the policyhalder)
Date & Time: [ 2 ~ 6 A “(3 umcmu Ne.:

131{:&?%



SKETCH PLAN
Vhh Ak Lon®
Vih g 72 Godd &

'Eﬂnn?
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂg ?"'! Potica Ee,p..l. Np . T/:nl £obll /;u 33
v
DECLARATION ; Fd
|/We declare the foregoing particulars are true |n every respect, —— :
o

DANDE el &f

RENDELION ED PTE 1p == 7 /90
Policyholder's Signature Driver's Signature epamng Centre Pegetinpel’ Slgn ture
Date & Tima: {If driver is not the pu(;whnfdwl Marne

Date & Tima: | 2.7 ? NAIC/FIN No.

IEZQFWK



POLICE FORCE LR P

Tr201806
Police Station Of Origin: 1efs
Mountbatten NPP Repor No. T/20180611/2133
60 Dakota Crescent #01-213 SINGAPORE
390060
Tel No: 1800-3445999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/06/2018 18:38 37
nform T R s St | 5 1 BT 21 St T s = AL
Nam& of 1nfnn-nan1 ﬁ.ddmss
VOO KAI SENG APT BLK 47 JALAN TIGA #13-46 SINGAPORE 320047
I_ffﬂpa f1D No.: Contact No.:
NRIC NO / 569283000 Home/Office: . Maohbile: 96818508
Nationality: Email;
SINGAPORE CITIZEN . -
Sex: Age: Date of Birth: Type of Informant:
Male 48 14/08/1969 Driver _
Race: Language: Institution / School Name:
Chinese B —
Occupation: Driving Licence Information:
Hawker/Stall holder (excluding Class: 3 Date of Expiry:
_prepared food or drinks)

d . DatafT ime of Tﬁ,.rpe of Locahcm I

Type of

Hit and Run Drive: Accident: Straight Road
ecent: No  |11/06/2018 16:30
Location;
Along Road 1

GEYLANG ROAD

ALONG GEYLANG RD NEAR TO NO 819 GEYLANG RD

\Weather: Road Surface: Road Speed Limit:
Clear Diry ) -
Traffic Flow: Traffic Control. Traffic Volume:

One Way Traffic Light - Working Light B
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:

| No
le Inve IS PN R I Rma T 1] UL XS LRSS Nt R eth S S SRS TTE

. LAs ] ~_|Color | Condition | No of Passenger
FZ9069K Motorcycle 0
SLK6012B | Car Slightly | 0o

| Damaged

[k L s = YT
B R e

F\rry F'adestan Invnlued Nn =
No. of Pedestrians Injured: NIL ) U uf Pedestrian Crossing: NA




POLICE FORCE TR

T/20180611/2133
Police Station Of Origin: 2of3
Mountbatten NPP Report No. T/20180511/2133
B0 Dakota Crescent #01-213 SINGAPORE
380060 CONTINUATION OF REPORT

Tel No: 1800-3445889

VOO KAl SENG S6928300D
' Related Vehicle | SLK60128 (Car) Contact No.| 96818509
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i | Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On the 11/06/2018 at about 1630hrs, | was parking my vehicle (SLK8012B) long Geylang Rd near to unit
No. 618 Geylang Rd at one of the parking lot as | was wailting to pick up my wife. About 10 minutes later, |
heard a knock sound coming from the rear of my vehicle causing it at the same time to shake. As such, |
alighted from my vehicle to make a check.

| then discovered one motorcycle (FZ9069K) that was parked directed behind my vehicle had fall to the
side while the motorcyclist was on it. | believed it was due to the motoreycle side stand was not fully
extended. After which, the motorcyclist just ignored me when | asked him about it | then told him that |
will call the Police, however he continued ignoring me and rode off immediately, As he rode, | managed 1o
notice his registration number,

| wish to inform that my vehicle suffered scratches rear bumper area. | then called the Police hotline and
then was advised 1o lodge a Traffic Police report with regards to the matter



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Mountbatten NFP
60 Dakota Crescent #01-213 SINGAPORE

TR A

T20180811/2133

Folad
Report No T/20180811/2133

380080 CONTINUATION OF REPORT

Tel No: 1800-3445999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 SYAFIQ RIDHWAN BIN HASSAN

Signature Of Interpreter
Not applicable

)

Signature Of Informant:

4
mmm?//:

11/06/2018 18:38

Officer In Charge Of Case-
TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
srtaetNe-~Gh4da0T0—

Classiﬂca'lir:m Of Case:

siGNrﬂng A

1‘.



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: a avclaims@myca arworkshop.com

Particular Of insured/Driver & Details Of The Accident

Motor Accident Report
*Date of Accident: |l ;L {’ 201§ *Time of Accident: k30 HrS

*Accident Location: G’ulu."ﬂ'h".,l, Rd [ dear Mo 614 gh@!!mfﬂ kd F” (ow Pack \

Vehicle Details

“Vehicle Number: Sk o2 1 * Make & Model: _Mercades bwz €300 B
Insured / Policyholder Yoc

*Owner Name: _Dan dotion €D P Lid ‘NRTCT 201314301 WA
*Address:

*Email: * Hp:

*Occupation: (Indoor / Outdoor)  * TeHH-fOther: BE - Q-'*T- n:aaég
Driver ( )same asabave

*Driver Name: V00 ka4 Cang *NRIC: Sgasgzon D
*Address: Blk 43 ala md  #13-4L Dingapere 39 004F

*Date of Birth: 4. 04, T‘H:'! » *Driving Pass iIJ‘aT.n;.-‘.'_F I o Sep 1988 *HP: ALg1 8509
*Email; 5 " L *Gender: e/ Female
*Occupation: — {Indunrsi\cu-trdun * Tel /H {Other:

*Driver an employee: Yes / No [*If no, what is relationshi with the policyholder ; }

Passengers Details

" P/Name: — (Male/Female) " P/Name: - __{Male/Female)
" P/Name: - {Male/Female) * P/Name: - (Male/Female)
Insurance Company

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

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: FZ debdle Vehicle No.:

Make & Model: Make & Model;

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC NRIC

HF : HP

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

‘__-.

For Official Use Only
*Claiming against Own Ins.: Yes {:ﬁ (If No, Reparting Only / TP Clai c;‘s}

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

*Weather conditions: C@ED{‘ Raining / others:
*Road Surface: B8y Wet / others:

*Any video cam: Yes / No

*Witness: Yes /498 (Name: NRIC : HP: J
*Accident reported to police; [ No *Summon against whom!
*Injured party: Yes / *No. of passengers (include driver):

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

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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HOTLINE TEL; (85] 5416-5900
Fad: (08) 68153723
) CERTIFICATE OF INSURANCE

HOTDA VEHICLES [THIRC-PANTY BISKE AND COMPEMBATION, ACT (CHAFTER 108}
MOTOR YEHICLES [THIRD-FANTY FISKE AND COMPEMIATION) UL ES, 1868
FOAD TRANSPOHT ACT, 1HET (MALAYEA)

MOTOR VEMICLES (THIRO-PARTY RISKS] RULES, 1938 (MALATSIA] WZann

(T bl ancens is submct o G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 55200000 (1AN)
CERTIFICATE NO. 8890804043 WINDSCREEN EXCESS 55100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yas
1) VEHICLE REGISTRATION NO, SLKE0128
2 ) HAME OF INSURED Dandelion EQ Pla Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 20 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 13 Seplamber 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Asiy person who |n driving on the irsursd's order or with Tir permiaaion.

Provided thal the pernson driving s parmitied in scoontunce wih tha boansing or ot lews Of reguibona k orive e Moler Vieshicis o has besn 56 pecitied sed I nar disqusified
byni-ur-cmdL.whmmﬂwmunﬂvhhﬂ“hﬂunmwl

6 ) LIMITATION AS TO USE"

mmnwﬂwumhmmmmm
Lnw for socisl, domestic, plassurs purposss and buskets purposes of sy penan whom e vehicis ln himd,
The Policy doss nol oo

1] Ui for rmciing, pnca-emaid rullbility trisl o apeec-isating.
) Unn mmm-rﬁmﬂummm for e of mny one dasbied mschanics ly propeted vahicis

LOSS OF USE Nol Induded

HIRE PURCHASE COMPANY Swee Seng Credit Pre Lid

|'Limniflatioos renderss Inopadaiive by Section § of fhe Mevioe Wkiciem | Thirg-Pasty Flaks wna Compansaton] Act {Chagier 180} mne Section 5% of Rosd Trarspon Acl, 1687

(Maayaia), wrw ot io be inchicied under Baas haadings.

/W hainby Cortify il tha potcy 1o wich this Certifioste mislos is issowd In BuCondanca with I petreainm of Bia Molce Vihicies
(Thwo Party Risks and Comparassion) Act (Chagder TEHj and Part I of e Flosd Traneoor Act, TRET [Malaysia)

lesued in Singapaore 29 Jan 2018 AlG Asia Pacific Insurance Pie. Lid

DODOBA-000
Direct Chienta
78 Shanion Way

] ORE 079120

AUTHORISED REPRESENTATIVE
QORIGINAL SEPTRY




