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ENTHY DATE B TIME: T4/08/3015 15:08
SUBMITTED BY) HOSLI SN ABOUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piraze roport commectly the detalls of the accident to spaed up the clalms procass
2, This Form must ba completed by the Policyhalder andior the Autharised Driver.

3. Infosmmadion provided must be as truthful and socurate as possible, Any wilhil misrepresentation or wiltolgang of maternal facts may allow insurance compansss to

repudiate pokoy abillly

4, The issua and acceptance of this Form by insgranos companies s not an edmission of policy liadty on the part of e iNSUrance companies

5. Any false reporting may be referred to the Folice for nvestlgatian,

§. This repar will e forwarded by the Insurers of the GlA Records Management Centra eslablished by the Genaral Insurance Associalion of Singapare (G1A) foe

archiving and that coples of this rpart will, for & fee, ba made available upan application by Inleresied partias

7. By the iodgamant of 1his report to the insurers, you hereby consant to the atehlving of this rapar al the eonire and to copies of fne repon elng mace availabs

aloresald

Date Of Report
Date Of Accident
Exacl Locatlon Of Acoident

Country/State of Loss

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

Email Address

Mohile Phone Na

Alternative Phona Mo
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

{ar repair to your vehicla?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pallcy

Palicy Numbar

Cover Mota Number
Driver

Mame of Driver

MRIC No

Date OF Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Murmbar

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

14/08/2018 18:08
14/08/2018 09:20

FLYOVER PIE (JURONGITUAS)

SINGAPORE
DETAILS OF OWN VEHICLE
SJL1526L

DANDELION ED PTE LTD

NOEMAIL
(LOCAL ) +85-91883891
OFFICE-81883891

TOYOTA
CAMRY

DRIVING GRAB

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
NO
988034843

NORMAN B SAAD
576900336

14/051976

INDOOR

14/05/1976

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +653-318838581

OTHERS-91883891
NOEMAIL

Page 1ot 17



Address

Postcode

BLK 240 BUKIT BATOK ESAT AVENLE 5
#05-247

659240

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

Vahicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weathaer Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulanca?

Was any other material or propernty damaged? YES

| have been approached by un_'Lhnnwn Iperson(a} NO

saliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ PASSENGER

Datails of Police Action

Was the acclden! reporiad to the police?
IT ¥es Please state which Police Station

GENDER: FEMALE

NO

Was notlce of Intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any sudic recordad?

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

Yehicle Category

Name of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
FEL9834F

MOTORCYCLE
NAZRI

94508412

Page 26117



ET
SKETCH PLAN T g

IMPORTANT NOTICE Nl - el 434D

1. Please report correctly the detalls of the sccident o speed up the claims procass,
4. This Form must be completed by the P the Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to alicy Hability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of paliey liabllity on the part af 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 Racards Management Centre astablished by the Genaral Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centrs and to capies of
the report being made available sforesaid.

8. Consent under the Persanal Data Protactian Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Asspciation of Smgapore [“GIA®) may/are permitied to collect, use,
disciase and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the "Persenal Information”) and disclase and transfer such
Persanal Information to ail Insurer(s| who have insured vehicle(s) Involved in this accident (all insurerfs) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authatity of Singapore and any relevant government ageney/authority (such as the police), for tha purpossls)
of |

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any NECESSIrY
investigations relating to the ciaims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me:

{iv) administering my claims (inciuding the mailing of correspondence, statements, Invoicis, regorts or notices fo me,
which could invalve disclosure of certaln personal data about me to Bring about dalivery of the same as well as ar the
external cover of envelopes/mall packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purpases”)

{b) all insurer{s) who have Insured vehicle{s) involved in this acoident and the Insurers’ lawyers/iaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c} my Personal infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

{#] theinformation so collected under (d) above may be shared / discinsed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, cantralllng or managing fraud,
regulators, faw enfarcement and government agencles as reasonably required for the purposes stated, or

i) forcomplying with requirements under any regulations, laws ar court orders

@ '
g‘c'é?%‘”"m?m”’f LT //!? 9/3/78 ﬁ/’f/‘f @ﬁ?fdp

Policyholder's Sigrature Driver's Signature ! r_rpultmg Cantr el's 5I|gnatu
Date & Time: (If driver is not the policyholder) Mam.a:

Date & Tima: MNRICFIM Mo,




SKETCH PLAN
Vi A SiLisa8L
Neh g FrLA234 P

0 B
I

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
While 1-’amwap-.5 n\w;j Ple Tede Wase l"‘"""_’j and  wagued  Slow uclmlg

M' "MML-_E!dt Yt B Wl bwds wy  Teav,
: =1

DECLARATION

|/We declare the foregoing particulars are true in every respect. S o

DANDELION ED PTE //A] / /8/ / éﬁ /}OGC
ROC: 20424430000 © = ' /18 22”1

Policyholder's Signature Driver's Signature I:g;ca{‘h'ng Centrefprsophel’s Signatury
Date & Time; (If driver is not the policyhalder) ame AT 4{/ ’é

Date & Time NRIC/FIN NGI}




Accord Auto Services Pte Ltd

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

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report @ e i
*Date of Accident: ,l'l-'{-]l" ﬁH{} .::‘){::‘I.FIB *Time of Accident: '\'?C-Tulf}c? 20 NEr
*Accident Location: Fluygvsk FIE ("lr”ﬁ*‘“{rxfﬂa’:‘li )

Vehicle Details S3/ /S26/

g f — =
*Vehicle Number: * Make & Model: LANE ixf f; fJDL)/LH U

Insured / Policyholder

*Owner Name! D“ND‘E:UG” €D Pre 4D *NRIC: =
*Address: [ Brooke Food #OJ--'L—E’ Logord inﬂgﬂ -3(43‘3"'}7{{}
*Email: N ' *“HP: 2
*QOccupation: — (Indoor / Outdoor)  * Tel /H /Other: s

Dri b TR 3 .
ﬁer La}ﬂe = Nopntes £ Sew NRic, W AFOU136

*Address: %n’.’.ff_‘)qﬁ E,M’f{}’“ QGTDK Eﬂ'}T m{:‘ j* 0[562‘1'"- p. ‘!‘E-.?( J'/.{iﬂ‘“ L"’:Qj
*Date of Birth: __/%/0V/ /% _ *Driving Pass Date: __SCAF 257 «yp. _ 7 /88359/

=
*Email: 1 "Gender(_‘hf_ajg,? Female
*Occupation: {f@@ (Indoor / Outdoor)  * Tel /H /Other: ==
*Driver an employee: Yes [ No (*If no, what is relationship with the policyholder E<aTAL )
Passengers Details B
*p/Name:  Unkmguin - I:Maleérizﬂ)i " P/Name; (Male/Female)
" P/MName: = (Male/Female) * 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.: el 9p% Y Vehicle No.:
Make & Model: = Make & Model:
Vehicle Category: Moot Y il Vehicle Category:
Name of Driver: N Agi Name of Driver:
NRIC S 0367242 NRIC
P A4S 41l HP
No. of Passengers {Inciuding Driver): No. ot Passengers (Including Driver):
For Official Use Onl

*Claiming against Own Ins.; Yes f,_fﬁ:' (If Na, Reporting Only / TP Claims)

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

*Weather conditions: Ciéaf / Raining / others: *Any video cam{%&?
ﬁ!’

*Road Surface: Wet / others:
*Witness: Yes / (Mame: MRIC : HP: )
*Accident reported to police: Yes ' *Summon against whom:
*Injured party: Yes (f'@ *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
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AlG T k4 s
CERTIFICATE OF INSURANCE

MOTOR VERICLES (THINDFARTY REGHE AN COMPEMIATION| ACT [CHAPTER 185§

WOTOR VEHICLES (THIRD-PANTY FBKE AND COMPEMIATION) AULES, 1960
ADAD TRAMIFOAT ACT, tHEY (WALAYSLA
MOTOR VEMIELES [THIRO-PARTY RIEKE) RULES, '850 [MALAYELA

MLy
[Tha sl gncwms in tubinct i GST)
m.mu%pn 5 58200000 (1& 1)
:RTIFICATE:} AL S$100.00
IRED Markat Value
A COEARE Yo _

“'ﬁmﬁﬁm RNy Swie’ Saiig Gredi Pio-Ltd il

mmmwwm (Thia-Paity Rk ad G paneation) Act (Chapier 189) and Saction 55 of tha Fasd Tracspan Act, 1047

| #'¥e herety Canity thal the policy t which s Canffcate relnies is aschd in stcordence with The peoviiess o tnn Maice Vricios
[Third- Pary Aisks ang Ceenpansation} Act [Chapler 18%) and Par I of iha Raad Tranepord Act, 1667 |kalaysia)

issued in Singapoce 04 May 2018 AIG Asia Pacilic Insurance Ple. Lid,

ODO0E4-0D0
Diiract Chants
78 Shenton Way

ﬁ?ﬂﬂ
NGAPORE 079120

ALTHORISED REFRESENTATIVE
ORIGINAL SEPTKY



