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EWTRY DATE & TIME: 051112018 15:08
SUBMITTED BY ROSLI Bisd ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2018 16:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn roport cosrectly the details of the accident to spaad up (he claims process

7. This Form must be completed by the Policyhaldar and'or the Authorised Drivar.

3, Information provided must be as truthful and accurate as possibie, Any willl misreprasentation or withalding of material facts may aflow insurance companies 1o

repudiate pakcy liablbty,

4 The lssus and actsptance af this Form by insurance companies s net an admission of policy lablity on the part of the Insurance companias
5, Any false reporting may be referred {o the Police for investigation.

§ This repod will ba forwardod by the insurers of tha GIA Recards Managemsnt Cantre establishad by the General InsurRnce Association of Singapare |GWA) for
archiving and that copies of this report will, for & fee be made avallabi upon application by interested pariies

7. By tha lodgament of this repart i the insurars, you heraby consent o the archiving of this repart at the canfre and 13 copies of the report baing made availaks

aforesain

Date Of Report

Date OF Accident

Exact Lecation Of Accident
Country/Slate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Cwner
Co Reg No

Emagll Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

fime of accident

Ara you claiming undear your own insurance policy

for repair 1o your vehicla?

If Mo, Pleaso stata action to be taken

Wehicle Catagaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Numbar

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupalion

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
051112018 15:09
28/10/2018 18:45

STAMFORD ROAD TOWARDS FORT CANNING TUNMEL
SINGAPORE

DETAILS OF OWN VEHICLE

SLEEBS1

DANDELION ED PTE LTD
201314301M
DANNJOTO@GMAIL.COM
(LOCAL) +65-88117T8S
OFFICE-G7023360

BMW
x1

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

9005944361 00863298-00000

NJOTO DANASTRI SAHITA@NJIOO SOEN HWA (YANG SHUNHUA)
5T711203)

240411977

INDOOR

15/02/2013

5 YEARS AND 8 MONTHS

MALE

(LOCAL}) +65-BB117780

OTHERS-67023360
DAN NJOTO@GMAIL.COM

Paga 1 af 14



Address 12B TANMGLIN RIZE
Postcode 247994

Was driver an emplioyee of the Insured's Company NO

|f Mo, Ralationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Drivars Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle nvolved in this accident? NO
Number of vehicles Invalvad in the accident 2

Was any body injured in the Accident? NO
Was any Injured conveysd to hospilal by

ambulance? =

Was any other malerial or property damaged? YES

| hava been approachad by unknawn perscnis}

soliciting/offering accident claims assistance. s

MNumber of Passengers (Inciuding Driver) 2

Ratsanger NAME UNKNOWN
GENDER: : FEMALE

Details of Pollce Action

Was the accldent reporied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

It Yes, against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was {here any video captured by Car Camera? NOD

Was there any audio recorded? NO

Vehicle Registration Number SCHa3C

Vehicle Make/Model/Colour TOYOTAWISH

Dretalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KOH THONG HEE (XU TONGXI)

MRIC/FPassport Mumbar S7133180F

Contact Numbser 81541672

Address

Postcode

Insurance Company Nama
MNature Of Damage
Mao. Of Passenger (Including Drhver)

Page 2 of 14



IMPORTANT NOTICE

SKETCH PLAN Wl B Qe 58517
WLE'- 4l 230

1, Plaase report corractly the details of the accident to speed up the claims process.

3 This Form must be complated by the Policvholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is notan admission of policy llability on the part of the insurancs
companies.

5

fal rtin be referrad to Poli nuesti

& The report will be forwarded by the insurers of the GlIA Records Management Centre established by the General Insurance
Ascaciation of Singapore (G1&) for archiving and that coples of this report will for & fee be made available upon ap plication by
interested partics,

7. By the lodgment of this report to the Insurers, you hereby consent to the atchiving of this report at the ceptra and to copies of
the repart being made avallable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(&)

wy insurer, my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set outin this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation"] and disclose and transfer such
Parsanal Information to all insurer(s) who have Insured vehicle(s) irvoluad in this accident (all insurerls] whe have fnsured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapera and any relevant government agency/authority (such as the police), for the purpose(s)
of :

() pracessing, handling and/or dealing with my claims inciu ding the settlement of the clalms and any necessary
investigations refating to the claims;

(i} Investigating the accldent and/for my dalms;
{iif} zarrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administaring my claims [including the mailing of correspondence, statements, Involces, reports o notices o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms {collectivaly the

"Purpases”)
{b} -all insurer{s) wha have insured vehicle{s) imvalved In this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and
{e} my Personal infarmation may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{including thelr mwyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposes,
{d}  my Personal Information will also be collected and uséd 1o comiplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{g) the information so collected under (d} above may be shared / disclosed:
(i} toall insurers and/for any ather third parties that assist In-evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agancles s reason ahly required for the purposes stated, or
{il} far complying with requirements under any regulations, laws or court orders.
DANDELION ED PTELTD
ROC: 201314301M ;

0 Xz /’»"?{‘P

E 3( 1|1 -nASpm

Policyholder's Signature " \——W Sigrature iming Centre Pefsangel’s Bignatyfe
Drate & Time: driver Is not the policyhalder) e
Date & Time: NRIC/FIN No. [



SKETCH PLAN

Uy # Sle B85
\mlnB al 23 L =
Sfardord
— - —— — — = = T|f
Chnhuna by

Tuniel

— — — — — — —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on the 2?’”'” 0, |wns ARVing along Stamforrd Poagd Toamds Fari Canning il |
Af aboet 103 hre | stopped_as trathe sl Tupad el _When it ted grean
tougle _of mindes laleR (et (145 bys | | was setting ready 1o dne s that
all the cars on my lef} and righd o4 the aars Surrpurding _me haue et e
off, i relessed my gear fom N o D and releasedl my foolbrake Py car ppyed
M%M? and yery jrﬂ-r‘ftf forward _and _might have yery peutly ang bzt
(pgacted the cer nbont, 4 fayata  #1h stahpn wasen -ScH 33 bhich /
J'mwntfdlf Stogped. 401 0ud of W8 iy aod Spoke /o vy S SCH3ZC B

| i

DECLARATION *
|/We declare the foregolng particulars are true I every raspecl. :
RANDELIONEDPTELTD ﬂj%’/éﬁ?f@a
HGC: 2!‘113143&1!.1 \ Ei“lls Sl R L [elin) . J
* e _._r_,Dﬁ{a'er's Sigratura d Mgmng Centra P mmeEdfs Safnatur
Name: !

Policyholder's Signature %
Diate & Time: (1f driver is not the policyholder|
Date & Timex NRICS/FIN Na,




h Accord Auto Services Pte Ltd

Tek 6271 7433 /9274 0999 Fax: 62745715 EITIaIl.i:|1.'l.'_|aimE@H‘l',fCEfWDrkE.hDﬁ.lle

Motor Accident Repo

Particular Of Insured/Driver & Details Of The Accident @
n
*Date of Accident: 2‘1‘!" oeT 2008 *Time of Accident

s ‘fgpm
«Accident Location: STamfard Road Tovdrds Fort Carping 7ume .
Vehicle Details )
*vehicle Number: SLESBS! T ¥ Make & Model:  BmMw X T
Insured | Policyholder
*Owner Name: ‘Damltlim ED Vre 'tbl *NRIC: Jo1314201 WY
*Address; _
*Emall: *HP:
*Occupation: (Indoor / Outdoor)  * TetfH/Other qﬂ v EFo23360

Driver (/) same as above
“Driver Name: NU670_ DANAS TK] SAHITA *nric: ST7T7/ 2037 -
*Address: (2 g; Wﬂfﬁd #IsE SHETPolE ZE-TTTYF

*Date of Birth: 24 /09 //AFF  *Driving Pass Date: 15{02 /2013 (Eaf) vp:_R8IITTE 7

vEmail: DAN.NToTo € &AL M *Gender: Male / Feprdle
*Occupation: SALES EXET (Indoor / Qutdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }

Passengers Details :
* P/Name: | ntanpd v [Mate/Fémafe) * P/Name: (Male/Female)

*p/Name: (MalefFemale) * P/Name: (Male/Female)

Insurance Company

*Insurer: ﬂ".‘;’l *Coverage: C /[TPFT/TPO *Palicy No:

Detail of other vehicle /| Property 1 Detail of other vehicle { Property 2
Vehicle No.:  S¢H 32C vehicle No.:

Make & Model: _ToYo7g |vIsH Make & Model:

Vehicle Category: STdhion Weagar) Vehicle Category:

Name of Driver: KoH THING yf_EE (U Tosgxr) Name of Driver:

NRIC : SFI33I8LF NRIC

Hp - 4I1g% (632 HP

No. of Passengers (Including Driver): - Mo, of Passengers {Including Driver):

For Cfficial Use Onl

*Claiming against Own Ins.: Yes {If No, HE‘,I’}’TP Claims)

General Information of the acciden

*Type of accident: r,f Side swipe / others: KeaR,

*\Weather conditions: {ledr / Raining / others: *Any video cam: Yes
¥

*Road Surface; Ory / Wet / others:

'Witnessa’gg? No (Name: NRIC : HP: )
*Accident reported to police: Yes f@ *Summon against whom:

*Injured party: Yes / @ *No. of passengers (include driver):

-IfName: *“Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes [ No

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




REPUBLIC OF SINGAPORE DRIVING LICENC

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES;
Class TA Maolor cars withaul d:ulr:lu:-dnll Auio] == 3000 16 Fab A1

wilh == 7 passangors, exclusive of tha driver; a
other motor wehloles without clutch pedals =< 2500k

’.tmulh:snu
il
F

R

E

d

|
|
|

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST711203J

NJOTO DANASTHRI SAHITA
@NJOO SOEN HWA
- (YANG SHUNHUA)

¥ .

CHINESE
a Dl anf Birie Han
BN 24-04-1877 F
CosintryPacs of Hirh
SINGAPORE

A

e wes e §7711203

LT

INDONESTAN
Doate il bihum

18-10-2013

128 TANGLIN RISE
SINGAPORE 247684

311078




AlS Building. 73 Shenton Wioy #0116 Sirgopare 079120 Copyright €& 2013 AKE Asia Poclfic irsmoncs Pia Lid

A I G HOTLINE TEL: (65) 84153000
]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD-FARTY HISHS AND COMPENSATION]) ACTICHAFTER 169}
MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION| RULES, 1950
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTCR VEHICLES [THIRD-PASTY RISKS) RULES, 1953 (MALAYSIA)

MW.Za00

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  5$1,500.00 (1&1)
WINDSCREEN EXCESS  S8100.00
CERTIFICATE NO. goog994436/100863298-00000 {lar paiicen wilh affi fram 23 Nowombar 2062)

SUMINSURED ss100
INSURING WITH COEIPARF ygs

1) VEHICLE REGISTRATION NO. SLES851)

2) NAME OF INSURED Dendelion ED Plz Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 14 Bap 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANGE 13 Sap 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE "

Any parson who 18 driving on tha Insured's ardaer or with theer permisgion,

Provided thal the parson driving is parmitled In accordance with (ke llcansing or other laws or regulations 1o drive The Motor Vehicle or

has besn so permitted and 1s nol disqualiied by arder of a Court of Law or by reason of any enacimenl or regulatisn in thal cehalf
from driving the Metor Vehicle.

6) LIMITATION AS TO USE*

Uise for the carriags of passengers ar goods in connection with the Insured's business.

Lise for social, domeastlc, pleasure purposes and business purposes of any person whom the vehicla is hired.
Tha Polley does nol cover

1) Use for recing, pace-making, relisbility trisl or spead-tesfing,
2) Usa whils! drawlng a railer except the towing (ather then for reward) of eny one dissbled mecharnically propalied vehicia.
B e e

LOSS QF USE o INCLUDED

* NAMED DRIVER A

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTELTD

* Limitations rendered inoperative by Seclion 8 of the Mafor Vehicles (Third-Pary Risks and Comgensalion) Acf {Chapter 189) and
Section 35 of the Road Trensport A, 1987 (Malaysis), sre nof lo be mcludad ynder fhese hesdngs.

| f 'Wa hereby Carify that (he palicy to which this Carfificata relaias is issued in accordance with the provislans of the Motor Vehicles (Third-
Party Risks and Compensatidny Act (Chapter 188) and Pard IV of the Road Transpor Act, 1087 (Malaysia),

Issued Al Singapore 27 Sep 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.

DOO0G -00D

DIRECT CUENTS 01,485
AlG BUILDING K
T8 BHENTOMN WAY #07-16

SINGAFORE 070120

[UTEHEE] prese Al

ORIGINAL RRRIR

A3 Avia Pocilie interance P, Ind,



