NATTON A hamwneur LLHHL _EEHIH“.& et 1 10, Wg n’p

Di”'i' |1?§“b[—)ﬁ[& lely deserption i IJu.le & T Lnrr‘r'r!-.liu_d !

Done n

et ‘*‘Wéﬂ/ﬁzﬁﬁf&’w A E

SAS e-liliug | |

- “.:J:r' %M’ZQ’ZEZ_ ) Ei=trad] (wihin S, 516 2iies) l

Jf‘J A &hg(?ﬁ _g__“ ) i=Motgr Clodm Form L

|Ml W Fikin: O Thrs \
6o H-T.:lmm.m T | -Motor WO qviiv o amtreny |
i- I']lﬂl‘.l:l Uploaded L

B e Assessment/Survey Repord | - o
B Ass't Beport by Fax/ Hand to Dwner/Wksp
Freferred Wksp ! INC Asslgn Wksp | tiw: { Tal: Fax: ]
TP Particulurs: Veh No: — GMu) Yy CINC{  )/NonINC( ) i
Owner / Driver: ( J Tel: )
Folicy No: ( )| Period: { 1 Cowver Tvpe: ( } S
Confirmed by + | Date: TII'FIL:_-______-__]_-H‘- ]
Insured/Drver Liahility: ( %) [Note-Est Status (WO): N 0-20%; P 2[-?9‘!:':..- F: 80-] 00%])
Year mfR:gistraLu:-n: [ ) Warranty: YES( J/NO( ) B ]
Excess: (3 7_“_ },  Coadtng: g:.oﬂu{ )(52000( ) S I
General Remarks:= Lo s_ A R T SR R el ]
{ 1 Walk-In Crstoneer ¢ Gustumer‘s 1rtf|::rmatmn slricl['_u' Cunf’danhaF & Strictly NO Tafaf uf "E[}-Hlfﬁl'
() Total Luss Case : to e-mail Insurer URGENTLY. - ]
Drive-In ( Jr"."c:ww in{ ) Invoice: YES ( )/ NO( 3 i Towing Co: ( -::-“" - Y|
[:{en'mi_-;ksﬁa- ﬁ;ft;rllnt:,ﬂﬂs ﬁﬁlﬂ e S mcjmmp?mdi e Dons .b_;_

1) Apply for Transpart Allowance ( ) Cuurtasy Car ) |

2) QC Check / F"D"! Fepair Inspestion { 3 !

3) Upload Resurvey Photo [Repair Cost > 53000] C )

Injurp & cmm—o ‘o NS

Dae/Time | Attions:

e

L i = 6 6 : <, _-(: ;_-:' : — kj — ” T h.:l;}-l__. . Ami [3]
/r-/ 3‘)/’ Inyoice Prep u”“ Ch"" st L B | maamin
Vet Gl Y A Lo & Wi 1) AR ﬁcndunlﬂnr.md.lng {s}l:l'll.
7) DA : Damage Assessment (5100, INC (384) =
- 31 TF : Towing Fee Sal/FL3 = )
Drwen’{}w* bk %) FT - Fallow-Through Survey S120] ]
51 £T : Follow-Theough Survey (Resurvey) 530 . I
Contact No: JE Tming aks :HH 2 Only {wel 10 Jan 2005)
ar zla again
> o - &) TR : Resinmpestion . 573 i =
Damaged Portion: TYNL . ldac DA + SMRT Sarvey . 5160 o
o 8) NTUC Additional Servicon:- e
' oI —
E?-C_hecl-.nd by {Lnglhln—Chalge} N P T T A e o
Mo Repair Co-ordinntion 30
*147: Fast Repnir Inspection 323 i ==
= pE OV 7 Colleet Exeess Coordination 35 ]
TE(HLE) TP (Kon INC) apaiuss INC __-_SEU o e
93 ML2: [dne Mabile 30
B | s R Invpien dated fae Charges
Fat i A peel Eaw Fhareap m




SARAA TE1 33T | Hahonal Assessrman] Cenbre Servidas - Bukil Marah
ENTRY DATE & TIME: 13102018 1035
SUBMITTED BY; HOSLIBIN AL Wkl

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Ploasa rapaort r_-nrrer_'tlx the demils of the ancidant to spoad up tha claims process.

2, This Form must be complsted by the Policyhaider andior the Authorised Driver

3, Informsation pravided must be as fruthiul and accurate as possible. Any witul misrepresantation or withalging of material facts may aflow msutance companiss 1o
repudiate pokey liabiity.

4. Tha Issie and acceptance of this Form by INSUrENGE companses s not an admiss:on of polloy lnility on the part of the nsurance companies

5 Any false reporting may be referred to the Police for investigatlon.

B. This repan will be forwarded by the insurers of the GLA Records Managemant Centre established by he Ganeral nsurance Associabtion af Singapore (SIA] for
archiving and that cophes of this report will, for a fes, be made avallible upon apglicatian by Ineresiad pares

7. By the kodgement of this raport 1o the insuress, you hedeby consent io the archiving of this report al the cantre and to coplos of the repor being made Bvailable
aforesaid
Date Of Report 15/10/2018-10:35
Date Of Accident 13102018 11:30
Exacl Location Of Accident BEFORE TRAFFIC LIGHT JUNCTION AT WOODLANDS ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SJIMTOTEZ
Insured/Policyholder
Mame Of Registered Cwner DANDELION MOYEU PTE LTD
Co Reg No 2012302684N
Emall Address SARAHAFIZO105EGMAIL.COM
Mobile Phona No (LOCAL) +65-86081239
Allermnalive Phane No OFFICE-67023380
Vehicle Particulars
Manufacturer FIAT
Model GRANDE PUNTO-1.4 DYNAMIC 5DR (A)

Exact Purpose: for which vehicle was being used al

o i
time of accident RIVATE LISE

Are you claiming under your own insurance poficy

for rapair to your vehicie? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy NG

Falicy Mumber 099994431/100857526-00000
Cover Note Number

Driver

Mame of DOriver MUHAMMAD HAFIQ BIN ROSLAN
NRIC Mo SBE075950

Date Of Birth 20/03/1986

Occupalion QUTDOOR

Date Of Driving Pass 261072017

Diriving Expenance 1 YEAR AND 2 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-R6081239

Fax Mumber

Contact Number OFFICE-BT023360

EMail Address SARAHAFIZD10S@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's ©wn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Foralgn Vehicle Registration Numbar

Number of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or properly damaged?

| have baen approached by unknown parscnis)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passangar 2

Passengar 3

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 Yas,against whom?

Clrcumstances of Accident

BLK 541 BEDOK NORTH STREET 3
#02-1230

460541
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JMWB754 (PRIVATE CAR)

2

'

NO

NO

YES

NO

4

NAME: NORHAYATI BINTI SHAMSUDIN
GENDER: ! FEMALE

NAME: : SITI SARAH BINTI SHAMSUDIN
GENDER : FEMALE

MAME . RAHMAN BIN MOHAMMED
GENDER: . MALE

NO

NO

PLEASE REFER TO SKETCH PLAN(NO POLICE REPORT AS THEY DO REPORTING ONLY)

Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Gar Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver
MRIC/Passport Mumber

YES
]
NO

JMWETS4

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damane

No. Of Passenger (Including Driver)
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SKETCH PLAN
W A Stw 362

IMPORTANT NOTICE \"JA ' j“’%] %‘;{ 54_

Please report correctly the details of the accidant to speed Up the'claims process.

2. This Form mist be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be a5 truthful and accurate a5 possible. Any willful misrepresentation or withhalding f material
facts may allow insurance companies 1o repudiate policy liability.

[

4. The lssue and acceptance of this Farm by Insurance companies is not-sn admission af poticy liabllity on the part of the insurance

companies.
5 Any false reporting may be referred to the Police for investigation.

6. The repart will b farwarded by the insurers of the GLA Riecords Management Cantra established by the General Insurance
Associstion of Singapore (GIA) for archiving and that coples of this repart will for @ tee be made available upon application by
interested parties,

7. By the lodgmient ofthis report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallsble aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrée Bnd consent that)

8} My insurer, my warkshap and the General Insurance Association of singapore (“GIA") may/are permitted to collect, use,
ditclose and/or process my personal data/persanal information set out In this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information” | and disclose and transfar such
porsanal Information to all insurer|s) who have Insured vehiclels) invelved in this accident {all inslirer(s) wha have insured
vehicle(s) imvalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any ralevant government agency/autharity |such asthe poficel, far the purpose(s)
af:

(f] processing handling and/or dealing with my claime Including the settlement of the tlaims and any necessary
investigations relating to the claims,

(i1} investigating the accident andfar my clalms;
(Iif} carrying out and/or dealing with my instructions or responding to any sngulrles by me;

v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or motices o me,

Iy} administert laims {inchiding th Hling ot d ta t i rt 1

which coutd involve disclosure of certaln personal data abiout me to bring about defivery af the same ag well as on the
external cover af envelopes/mall packages)) and/or

(v) eamplying with applicable law in sdministering, processing. handling and/or dealing with my claims, [eallactively the
“Purposes”)

{b] allinsurer(s) who have insured vehicle(s) invalved in this accident and tha Insurers lawyers/law firms, may/are permitted
to colléct, use, diccloss and/or process my Personal Information for one or more of the above Purposes; and

(c) rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers of
agantslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more ol the above Purpoyes:

{d} my Personal Information will alse be collected and used to camplie clalms histary for the purposs of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disciosed;

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders

DANDELION MOYEU PTE LTD

ROC ND : 201230264N | /@’//ﬁﬁééﬂa
Folicyholder's Signature Oriver's Sigrature eparting Centre Pf? nngf & SigRatune
Date B Time: [if driver is not the pn}f\'hﬂlrlﬂ-rl Nama: ! ﬁg’

Date & Time: p2 /frg 8, JEem - MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the Tordgoing particulars.are true in every respect

DANDELION NOYEU PTE LTD
~ ROC NO : R01230264N

Policyholder's Signature
Date & Time

-

_ tsfo/ 2L 8
Drivar's Sgnat

T eparting Centre Pers I's Sfenatur,
{1 drivér is not the policyhalder) MName / W
Date & Time ;_;/rg/,;'l 22 Fin NRIC/FIN Ni




Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Emall: avclaims@mycgrworkshop.com
i

Particular Of Insured/Driver & Details Of The Accident a

Motor Accident Report / / .

*Date of Accident: /3770 1F *Time of Accident:  / /. T2

*Accident Location: Seroee  Tomrri  Lrtwd Josivion! Ay Abooiarios tons
Pot Lwade Tuwle 1.4 SOR & Dunawac
' £

Vehicle Details P, y

*Vehicle Number: $3» 7076 Z * Make & Model: J1m—7 Juns 70

Insured / Policyholder

*Owner Name: __ DawAtfion  Wowy Be WA *NRIC: D 01330 2£4M

*Address: &

*Email: * HP:

*Occupation: (Indoor / Outdoor)  * Tel /E/Dthes: LAe23360
'%r Lannfitni%i:ﬂjmp h{uﬁq’ Ji/ ﬁ?; Ant sNRIC: SHE07S980

*Address: sz 4/ ;’f:.;:a.::'c a-"-é'.s-"?-r _[q-; L., #Fo2-+730

*Date of Birth: ne /51 /f-:?' *Driving Pass Date: .'.‘-’-’d:-’;/c? ?'/} 7 HP: JSeofils

*Email: mm!:n—/,anq Ffﬁf@anmw/faﬂ *Gender: Male jFemate

*Occupation; ;'jer??e’ Y {Indoor / Outdoor)  * Tel /H /Other:

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

Passengers Details ;
* P/Name: HWATAT! /ﬁjm: ﬂ’fnmmuﬂm}mjh@’wmame: i -f“’"'” rﬁpu-ﬂ“ j*;"fﬁﬂ,@mﬁlef@]
2o

*P/Name: (}MM Kot Phortmmmared @a—!\ Female) * P/Name: (Male/Female)

Insurance Company

*Inhsurer; *Coverage: C /TPFT /TPO *Policy No
Detail of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehicle No.:_J#7s) F 7 E4 { LA k) 9454) Vehicle No.:
Make & Model: Make B Model:
Vehicle Categaory: Vehicle Category:
Name of Driver: Name of Driver:
NRIC NRIC
HP - HP
No. of Passengers (Including Driver): No. of Passengers (including Driver):
For Official Use Only
*Claiming against Own Ins.: ?ES@{H No, 69;;;@{ / TP Claims)
nt

General Information of mﬂ:cigg
*Type of accident: H ar / Sigda swipe / others:
*Weather conditions: @fear / g / others: *Any video cam: Yes / No

*Road Surface: Dry / / others:
*Witness: ‘res& ame: MNRIC : HP: ]

*Accident reported to Eolice; Yes(ﬁoy *Summaon against wham:

*Injured party: Ye *No. of passengers {include driver):
-If/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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HOTLINE TEL: (65) 04182000
FAN: (A5} 64183723
]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKE) RULES, 1659 (MALAYSIA)

WLE &S00
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55150000 (1&11)
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. 090994431/100857526-00000 o poseses with eftecs fram 15t Newember 2007}

SUM INSURED ss100
INSURING WITH COE/PARF vgg

1) VEHICLE REGISTRATION NO. SIMT076Z
2) NAME OF INSURED Dandulion Moyeu Pl Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 14 Sep 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 13 Sep 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Insured's order or with (heir permission.

Provided that the person driving is permilled in accordance with (he lcensing or olher laws or regulations lo drive the Melor Vehicle or
has been so permilted end s not disgualified by order of 8 Court of Law or by reason of any anaciment or regulation in (st behall
from driving the Malor Vehicle,

€) LIMITATION AS TO USE "

U=sa for the carrfage of passangess or goods in connaction with the Insured’s business.

Use for soclal, domastle, pleasure purposes and business purposos of any parson whom tha valvicha ks hired.
Tha Policy does nol cover

1) Usa for racing, pace-making, ralabllity trial or speed-lesting.
2) Use whilst drawing a iradler except the towing (other than for reward) af any ona disablod machanically propaliad vahlcle,
B e e e e L

LOSS OF USE ot INCLUDED

* NAMED DRWVER MA
HIRE PURCHASE COMPANY NA

* Limitations rendered inoperative by Section 8 of the Malor Viehicles (Third-Parly Risks and Compensation) Act (Chapter 183) and
Sechion BS of the Road Transpor! Adl, T987 (Maleysia), are nof lo be included under thess headings.

I | We heraby Cedify that the policy to which this Cantificale relales is issued in accordance with the provisions of the Motor Vehictes (Third-
Party Risks and Compensation) Act (Chapter 189} and Pan [V of the Road Transpori Act, 1987 (Malaysia).

Issued At Singapore 27 Sep 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.
DO00E4-000
DIRECT CLIENTS 014,95
e S
T8 SHENTON WAY ¥OT-16
SINGAPORE 079120
ORIGINAL SEPYTR

MG Buiding, 78 Shemon Woy #0818 Singopame 079120 Copyright € 2013 AlG Ais Pacilic insugace P, [ AIG Aiia Pocific Ineronce Fee, d



