MMOV18078664 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 19/06/2018 08:55
SUBMITTED BY: Ho Kerl Shin

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 19/06/2018 08:55

Date Of Accident 18/06/2018 06:10

Exact Location Of Accident BLK 1009 BUKIT MERAH LANE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS5270K

Insured/Policyholder

Name Of Registered Owner DANDELION ED PTE. LTD.

Co Reg No 201314301M

Email Address SEOWLEEN@GLOBALSKE-R.COM.SG
Mobile Phone No

Alternative Phone No Office-67023360

Vehicle Particulars
Manufacturer FORD
Model FOCUS 1.6 TREND 5DR

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994943/100834015-00009

Cover Note Number

Driver

Name of Driver MOHAMAD SHAHREM BIN SELAMAT
NRIC No S1787570A

Date Of Birth 09/04/1967

Occupation INDOOR

Date Of Driving Pass 18/04/2007

Driving Experience 11 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident 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 TO THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

MALE
(LOCAL) +65-86061870

SHAHREMSELAMAT@GMAIL.COM

BLK 6 JALAN MINYAK
#10-364

162006
YES

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO



Sketch Plan

SKETCH PLAN
[ CE
1. Please report correctly the detalls of the sccident 1o speed up the clalms process.
2. This Faren rust be com) hi Neyhalder andfo rised Delver
3. Information provided must be as wl and pecurate as passible. Any wilful misrepresentation or withhelding of materdal
facts may allow Insurance companies to repudiate palley labiiny.
4.

. The Issue and acceptance of this Form by insurance companies 15 not an admission of policy liabifity en the part of the insurance
companias,

5. may be referred o th far in i

-

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (G1A] far archiving and that copies of this report wilk for a fee be made available upon applisation by
interested partins.

-

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made available aforesald,

B. Consentunder the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consant that:

12} Myinsurer, my workshop and the General Insurance Association of Singapare {*GIA") may/are permitted o collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal Infermatian
provided by me or possessed by ey insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have indured vehiclels) involved in this accident [all insurer|s] whe have insured
vahicle|s) invelved in this accident shall be collectively refereed to as the “Insurers], the Insurecs’ lwwers/law firms, the
Menetary Authority of Singapore and any relevant gavernment agencyfautherity (such as the police), for the purposs(s)
of:

[} processing, handling and/or dealing with ey ctaims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
[iid) carrying out and/or dealing with my Instrections or respanding to any enguirles by me;

[iw) administering my claims (including the maiing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
eaternal cover of anvelapes/mall packages); and/far

v} complying with 2pplicable law in administering, processing, handling andfor dealing with my claims.[coflactively the
“Purposes”)

[B)  allinswreris) who have insured vehicle(s) involved in this accidant and the Insurers’ lavspers/law fiems, mayfare permitted
o collect, use, disclose andfor process my Personal Infermation for ore or more of the abave Purposes; and

[e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which moy be sited outzide af Singapare, for one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to campile claims history for the purpl:l;n of fraud detection,
irvestigation and management in present and all future claims.

&) the information so cellected under (d) above may be shared / disclosed:

{1} to all insurers and/er any other third parties that assist in evaluating, Investizating, contralling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

fii} Por complying with requirements under any regutations, laws or court orders,

ey T
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE FLATE: ACGIDENT DATE & TIME:
CONTACT NUMBER: E-MAIL ADDRESS:

LOCATION:
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MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWHN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slale
{ ) Claim Own Policy { ] Claim Third Party { ) Clalm OIVTP al alber warkshap [ ) Reporting Only
DECLARATION
IfWe declare the faregain iculars are true In every respect,
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Pﬂlwhnlﬁlr’iﬁg Driver'SSrpiature ]q o6 g Reparting Centre Persannel's Signature
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LEASING AGREEMENT FORM

DANDELION ED PTE LTID

1 BROOKE ROAD #02-02 KATONG PLAZA STNGAFOHEW?B Tel: 6702 3360  ROC:201314301M

HIRER'S PAFITICUL&HS

Date: [‘C'[!"!'l.lg

Serial No: LS 0553

neme: PAOH BERD SHAK2EL £ CELAMAT | wrc nospassportio: <17 ;;g'—[ 5 TE A
padoss il L TaLAN WONYRK - 10—-3E0E G (L2 ephb S8

Gompany Name: | Oecupation:

Company Addrass:

Tedephone [Homalk

| Tetopnone pactier 6006, 1970

| Toleghens [Offce):

mghﬂhﬂhﬂcﬂ-hﬂﬂﬂ‘f@) ﬂ'ﬁ-"‘m;,‘, C&wm,
 ADDITIONAL DRIVER'S PARTICULARS

Marme: MRIG Ho.JPassport Ha.:
Aufdrass:
Oceupation: i Telephane (Mabilo):

'VEHICLE DETAILS

l Make / Model: :

RIGHT

VEHICLE CHECKLIST

_ —_—
o — —
FRONT BACK
Remarks: D=Dent | S=Scratches = GH=Chips | M=Missing | B=Broken | A= Alignment | M = Not warking
Hirer's Signature Additional Driver's Collaction Date: Return Date: Hirer's Signature Stalf's Name:
\Y"/ Signature bluhe \;J/ g
N Mieage: | 22 ()(y3 | Mileage: ~A 1 e
e ||[ (A iy =
Time: 2. Time: - VoY
30 piy| ™ - Rl
- J i
Details of Payment: -‘Tff:k".-'\?g@ﬂ' -r; { T D [EAVEL TR
| g — ——
Weekly Rental : < 5*"‘?\ Monthly Fental Deposit :
Lease Period - '2-? "V"'{’J'v\—- " Amount Received: T Bal Amount (if any) -
Remarks :

Mode of Payment : Gash / Cheque / Nets / Bank Transfer : DBS Current Account D27-905297-0

T

i’lﬂﬂl. won 1ed ,;#5- All Chegues should be crossed and made payable to DANDELION ED PTE LTD
1, .1 .Depesit efundabls OMLY upen contract exoirv date

Lot .

Y SEE-.- lnq‘.:r{"qk: T'..—..I
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TERMS AND CONDITIONS FOR CAR RENTAL

This vehicle restricted to Singapare use enly, provided the Hirer informs DANDELION €0 BTE LTD pricr to entering Malaysia and signs-ug
Tor the applicable insurance and is subjected to the terms and conditions set forth by DANDELION ED PTE LTD. Failure to comply with
this tarms may entail serious comsequences and the Hirer shall indemnify DANDELION ED PTE LTD for all bosses incurred incheding the
value of the said vehicle,

Hirer must be above 22 & below 70 years of age and process a valid 2 year Singapore class 2 license and Singapore identity card, E
3

i

i

The said vehicle may only be driven by the Hirer or person who have expressty designated and authorized driver must be in Passestion

of a valld driving license and shall at a1 times drive the sald vehicle in a careful and skillful manner, ebserving the traffic regulations and ,
laws and in the event of any breach thereof, the Hirer shall pay all fines, cost of repairs and penalties which may be incurred and shall !
also answer all Palice and Traffic Court Summaonses, Notices and inquires in connection therewith,

DAMAGE TO VEHICLE:

2} The Hirer Is respansible for the first SGD 55,000 of each aceidant invelving & exeluding any damage o the vehicle during the period
of use and the loss of earning while damage vehicle is undergoing repairs.

Bl The Hirer shall be liabla for any costs incurred in case of a breakdawn: battery flat, puncture tyre, loss of ear keys er vehicle parts.

€ There will be no replacement of vithicle in case of an 2ccident,

d}  Hireris responsibile for all the lossas and damages of accessories or parts of said vehicle e.g remote control & alarm,

ERP, parking and traffic fines ar offence are the sole responsibility of the Hirer during the leasing period.
All parking and traffic fines paid an behalf of the Hirer by DANDELION ED PTE LTD will be subjected to a service charge.

The vehicle is NOT coverad by a matar insurance pelicy covering personal accident insurance far the Hirer, his passenger or authorized |
driver and DANDELION ED PTE LTD shall naot be responsible far amy liability claims, injuries or atherwiss in connecton with any accident }
death or the lesses arising from the use of the viehicle.

Extension of Leasing period:
al  The Hirer needs te provide one day’s notice prior te the extension of the keasing peariod,
b} Extension of the leasing period is subjectod to vahicle's availability,

Hired vehicles are strictly prohibited for the following use:

v Carrying of ILLEGAL SUBSTANCES . Drugs

. SMUGGLING activities

L ILLEGAL RACING activities

. While driver klN‘EUKICA‘I‘EDl DRUNE DRIVING)

*  SMOKING i

*  Transport of PETS !
The above are not covered under the standard insurance policy and hirer will be held LIABLE far any bosses should the hired vehicle be
involved in any of the mentioned activities, i

DANDELION ED FTE LTO do not held responsible for any loss of belonging, i.e Casheard, wallet, jewellery,

Any False information given, for example, employment detall ar pesonal detail will give DANDELION ED PTE LTD the fight to resume
possession of the Hired vehlcle at anytime without refend.

In the breach of the terms and conditians of the agreement, DANDELION ED PTE LTD reserves the right to resume possession of the
hired vehicle at anytime from the Hirer in DANDELION ED PTE LTDs' interest without prejudice,

1/We undertake to abide by DANDELION ED PTE LTD's terms and conditions as listed above on the use of the abave-mentionsd vehicle
during the leasing term.

W M

Hrrer“"s"'sligna!m Additional Driver's Signature Staff's Signature ] i




HOTLEE L enbe S536-2604

EAX tnded173723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT(CHARTER 15%]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES. 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA) spws

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1353 [MALAYSLA] i

COMPREHENSIVE COMMERCIAL MOTOR OWHN DAMAGE EXCESS S52.00000 (1&I)
VIINDSCREEN EXCES  £%100.00

CERTIFICATE MO, 940994 94310083401 5-00005 1oy palscars with aifect e 351 BEvosekar 2000)
SUM INSURED  551.00
INSURING WITH COEIPARF  vES

1) VEHICLE REGISTRATION NC. SJES52T0K
2) NAME OF INSURED Dandelion ED Fie Ltd

3} EFFECTIVE DATE OF THE COMMENCEMENT 13 Dec 2017
OF INSURANCE FOR THE PURPDSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 13 Sep 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is diving on the Insured's ardar ar wilh thear péimission

Provided thal the person driving i pemled n accardance vaih Lha boansing of alber lovws of regulabons to deive e Molod Wabecks ar
has been so permilied and is nol disgualified by ceder of a Courl of Law or by fdason of any anactmant o ragalahion m thal bahall

feom dresng 1he Malor Vieluche
) LIMITATION AS TO USE *
Use bor the carringe of passengers o goods in connaction with the nsured's business,
Usaer for social, domeslic, pleasure purposes and busingss puipodes of day persan whom [he vahicle B hired.
The Policy does nol cover
1) Use for racing, pace-making, refiabebty tnial or spasd-testing
2} Use whilst dranving a trailer excepd the towing (olher than for réverd) of any one disabled mechanaally propelled velicle.

LOSS OF USE NOT INCLUDED o
* HAMED DRIVER "R

HIRE PURCHASE COMPANY AUTO LEASE PTELTD

* Limnfabons rendenpd maperaiiee by Sechon 8 of [ Mafor Velwelos (Thid.Parly Fisks and Compensanon) Acl (Cilrapter 183 and
Sacbion 95 of the Road Tranzpor] Actl. 1987 (Malaysia). arg rol 1o bé ncuded under ihese headngs

1 1 e herety Gy thal the policy o which s Cendficate ralalis 15 15%9d in accordante wih the pronmons of the Moter Vahacles [ Thed-
Party Risks and Compansaton) Act (Chapter 189) and Fan IV of (e Fo ol Teanspon Act, 1987 (Malzysia)

Issued in SiNgapore 20 pee 2017 AIG ASIA PACIFIC INSURANCE PTE. LTD

000084-000
DIRECT CLIENTS 01 4 84
KNG BUILDING T8 SHENTON WAY B07-10 SINGAPORE 079120

Auvlhorised Represeniative

CRIGIAL ELE
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Driving License
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