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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the detsils of the accident to speed up the claims procoss
2. This Form must ba complatad by the Policyholder and/or the Autharised Driver

3, Information proviged must be as truthful and scourate as possible, Any wilhul misreprasentation or withoiiing of material facts may allow insurance companies 1o
repudiate palicy lability.

4, The msue and acceplance of this Form by insurance companies (s rot an admisson of policy labdity on the part of the insurance companies
5. Any false reporting may be raferred to the Police for investigation.

B. Thas repor will be Torwarded by the ingurars of the GA Records Managamant Conlme esfabiished by the Genaral Irsuprancs Associslion of Singapore (G4} for
archiving and that copies of this repor will, for a fee, ba made availatde upon 2pplication by interested parties.

7. By the lodgement of this rapor 1o the Insurers. you harety consent lo the archiving of this roport at the certre and 1o coples of the report beling made avallatle
aforesald,

ACCIDENT STATEMENT

Date Of Report 14/1172018 15:58

Data Of Accidam 13112018 19:35

Exact Location Of Accident ALOMNG ANG MO KIO AVENUE 5
Country/State of Loss SINGAPCORE

Vehicle Registration Numbar SLM1285C
Insured/Policyholder

Mame Of Ragisterad Qwnar DAMDELION ED PTELTD
Co Reg No 201314301M

Email Address JOIS3IH@YAHOO.COM
Maobile Phone No (LOCAL) +65-92732268
Altermnative Phone Mo OFFICE-BT023360
Vehicle Particulars

Manufacturer HOMNDA

Maode| VEZEL-1.5 X SENSING (A)

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Please stale action to be laken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleal Policy NO

Policy Mumber
Cover Nole Number
Driver

MName of Driver
MRIC No

Cate Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

999994436/100855732-00000

CHUNG JENG CHOON (ZENG JIANCHUN)
S58234680J

23/10/1982

INDOOR

05/08/2003

15 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92732269

OFFICE-67023360
JOISIH@YAHOO.COM
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Address

Postcode
Was driver an emplayee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehlcle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
MNumber of vehicles involved in the accident

Was any body injured in the Acciden!?

Was any Injured conveyed to hospital by
ambulanca?

Was any olher matenal ar property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?
If Yes Please stale which Police Statian
Folice Station Name

Paolice Station Address

Police Station Contact
Was notice of inlended Prosecution given?

If Yes against whom?
Circumstances of Accident

BLK 357C ADMIRALTY DRIVE
#OB-134

753357
NO
OTHER - HIRER

COLLIDED INTQ PEDESTRIAN
CLEAR

DRY

NO
1
YES

YES
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9 , POSTCODE: 5628784 , COUNTRY;
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181359
NO

PLEASE REFER TO POLICE REPORT T/20181113/2175

Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recordad?

Detalls of Witness 1

MNamea

Phone Number

Email Address

YES
YES

WITH THE POLICE OFFICER
NO

MR TAN
97858100

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Datails Of Properties
Vahicle Category

Name of Driver
NRIC/Passport Mumber

FEDESTRIAN
NA/UNKNOWN
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Contact Mumber

Address

Fostcode

Insurance Company MName
Hature Of Damags

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama UNKNOWMN PEDESTRIAN
Approximate Age
Injuries Sustain SLIGHT INJURY

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyead to hospital by
ambulance?

Address

Postcode

YES

Fags 3of 24
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IMPORTANT NOTICE  Pedegian

1. Please report correctly the cletails of the accident to speed up the clalms process

2. This Farm must be completed by th ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to liahility.

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

5. fa rting may be refemred to i I N

6. The report will be forwarded by tha insurere of the GIA Records Management Centre established by the Genaral Insurance

Association of Singapore (GIA] for archiving and that coples of this report will for 2 fe2 be made available upon application by

interested partias,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 5t the centre and to copies of
the repart being made avallable aforesaid.
B, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permimed 1o collect, uss,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have msured vehicle(s) mvolved In this accldent (all insurer(s) who have Ihsured
vehiclels) Involved in this accldent shall be collectivaly referred 1o as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapore and aniy relevant government agency/autharity (such as the police), for the purpose(s)
af .

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

{ii} investigating the accident and/or my claims;

(ill) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspandance, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of anvelopes/mail packages); and/or

(V] complying with applicable law in administering, processing, hand|ing and/for desling with my claims [collectively the
"Purposes’)

[B) - allinsureris) who hava insured vehicle(s! Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to-callect, use, disclote and/or process my Personal Infarmation for one or more af the shove Purposes; and

e} rmy Personal Information may/can be disclosed by any of the Insurars and/or GIA to their thicd party service providers o
agentsiincluding their iswyers/law firms), which may be sited outside of Singapore, tor pne or more of the above Purposes

(d] my Personal Infarmation wilt also be coliected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

e} the nformation so collected under {d) above may be shared [/ disclosed;

{i} to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling-or managing fraud,
regulators; law enforcement and government agencies as reasonably reguired for the purpases stated, or

{il} far complying with requirements under any regulations, laws o court orders.

5
DANDELION ED PTE LTD

ROC: 201314301M

W

T

Palicyholder's Signature Driiar's Signature - Repoprng Centre Pa onel's Signatur
Date & Time: (If driver is not the palicvholder) [ Euilcs
Date & T NRIC/FIN No F
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reder Monce \h?,.q Mo . Tfout 8111 3/ 21

DECLARATION

I/We declare the foregoing particulars are true in every respect.

DANDELION ED PTE LTD

ROC: 201314301M

Driver's Sign aturg
{If driver is Hot the policyhalder]

Date & Time: (& ] 1§ / 0

Palicyholder's Signature
Date & Tirme:

Wikl

Repafing Centre

MRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

JRUEN TR MDA

Ti201811142175

1of3
Report No TR2DIB111H2175

Date/Time Report Made: Vide Report No.. Station Diary No.:
13/11/2018 21:43 F/201811 13£D234 81
~ o iy - . AT ="I—'-_,,I'1.IE::|:J 11-.._
Name of Infurmant Address: -
CHUNG JENG CHOON APT BLK 357C ADMIRALTY DRIVE #08-134 SINGAPORE
753357
ID Type /1D No.: Contact No..
NRIC NO / 58234660J Home/Office: Mobile: 92732269
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 23/10/1982 Driver
Race: Language: Institution / School Name:
Chinese - Englich
Occupation: Driving Licence Information:
IT ENGINEER Class: 3 Date of Expiry:

.MJ:EF_ 1—."_;—;1. =i ks - —uﬁlTj.—q el

Y10 CHU KANG ROAD

AFTER THE JUNCTION OF ANG MO KIO AVENUE 2

eneral ion o Pt MLl I F L Lo
Type of Injury . Drink Date/Time of | Type of Location:
Acoident: Pedestrian / Cyclist Drive: Accident: r Straight Road

No 13/11/2018 19:35
Location:
Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE 5

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes

‘Vehic

SLM1285C

S_iighilf |
Damaged

.Any Pedasmanlnvulved Yes

Mo, of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Available




SINGAPORE
POLICE FORCE

AR A

TROIBI11A21T5

20f3
Report No. T/2018111372175

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4845988

CONTINUATION OF REPORT

.'wﬁ:_. e ; s e e e S A e e Lt
Mame CHUNG JENG CHDDN ID No, S8234660J
Related Vehicle | SLM1285C (Car) Contact No.| 82732269
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
] Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days rantad Madllll Leave NIL | Degree of Injury | NIL
. R ﬁﬁ#ﬁmﬁu@ﬁﬁﬁpm*m B Ve Pl
Name TAN ID No. NIL
Related Vehicle | NIL Contact No.| 97258100
Haospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/11/2018 at about 7.35pm, | was driving along Ang Mo Kio Avenue 2 towards Ang Mo Kio Avenue
5. | turned left into Ang Mo Kio Avenue 5 and was changing lane to the right. Then, | noticed that there
was a pedestrian (unknown female Chinese, in her 70s) infront my car and was crossing the road towards
Blk 603 Ang Mo Kio. | applied emergency brake but was not able to stop the car and collided onto the
sald pedestrian. She fell onto the road. | stopped the car and attended to her. | called for the ambulance
which later attended and conveyed her to hospital. Traffic police attended and the report number is
F.20181113/0234. | was advised by the palice to lodge a traffic accident report. there is in-car camera
inside my car and the traffic police took it for investigation. | wish to state that there was witness (Mr Tan,
hp: 97958100) who was driving behind my car. | did not sustain any injury. My car is damaged with dent
on the bonnet and front bumper (bottom left side).



Ff

SINGAPORE
POLICE FORCE

Faolice Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

Sketch Plan

AR DA T

18111312175

3of3
Report No. T/2018111392975

CONTINUATION OF REPORT

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 Re
F

S| BALA MURUGAN S/O KALIAPPAN

WW”

T

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
13/11/2018 21:43

Officer In Charge Of Case:

TP/ AEIT

551 2 JUREMAH BINTE AHMAD
Contact No.: 88472078

Classification Of Case:

Authentication Stamp
NP168

(/]
WL



Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740099 Faw: 6274 5715 Email: avclaims@®mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report @
*Date of Accident: 13 HaE *Time of Accident: 7 250mM

*Accident Location:  Rlestr AdE M ¥O AJES

Vehicle Details 1.5

*Vehicle Number: S QL * Make & Model: __ P VEZEL M SEpE
Insured / Policyholder

*Owner Name: Dandgion  €p Tae \ad *NRIC: Dot 14301 WM

*Address:

*Emalk " Hp

*Dccupation: (Indoor / Qutdoor)  * Tel H-tEthes 63en 230

Eg:::er L.ﬁfm asﬁ;{mﬁ Tt CHY *NRIC: 95334

*Address: 3S3C MMM prue b - oA A=Es3ap)

*Date of Birth; 2% 1] 192 _ *Driving Pass Date: " HP: 9233 2269

sgmail: 2353 P updad. oM [ ican ) *Gender: MEe / Female
*Occupation: ERi=ees (inddor / Outdoor) ™ Tel /H /Other: =

*Driver an employee: ?E} / No {*If no, what s relationship with the policyholder : )
Passengers Details

* P/Name: - (Male/Female) * P/Name: / [Male/Femala)
* P/Name: / (Male/Female) * P/Name: / (Male/Female)
Insurance Company

*Insurer: *Cowverage: C/TPFT /TPO "Policy No:

Detail of other vehict& Fropeny 1 Detail of other vehicle / Property 2

Vehicle No.: Redegiian Vehicle No.:

Make & Model. Make & Model:

Vehicle Category: Vehicle Categaory:

Name of Driver: MName of Driver:

NRIC NRIC

HP . HP :

No. of Passengers {Including Driver): MNo. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: ﬂh‘r w0 Vedesvian

*Weather conditions: 184 / Raining / others: *Any video cam: Yes/ No

*Road Surfa zﬂﬁ'{ Wet / others:

‘WItnesséf No (Name: _ Tan NRIC : Hp:_4#Is&00

*Accident repo police @ Mo *Summon against whom:

*Injured partf %E's; No *No. of passengers (include driver): ;
-If/Name: e d 28471 o *Fasten seat belt: Yes/ No *Conveyed by ﬁ.mbutance:@« NG

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




REPUBLIC OF SINGAPORE
MENTITY CARD NGO SB2346604J
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AI G HOTLINE TEL: (65764153000
@

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACTICHARTER 184)
MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION] RULES, 1980
ROAD TRANSPORT ACT, 1807 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1955 (MALAYSIA) A

GOMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  $§1,500.00 (1&11)

WINDSCREEN EXCESS  S3100.00
{fer padicies wilh pRan lem 160 Novebar 2003}
SUM INSURED s351.00
INSURING WITH COEI/PARF YES

SLM1285C

CERTIFICATE NO. 980994436/100855732-00000

1} VEHICLE REGISTRATION NO.

2) NAME OF INSURED Dandefion ED Pie 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 2018
§5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

C_ Any parson who is driving on the Insured's order or with their permission.

Provided thal the person driving Is permitted In accordance with the licensing or oither laws or regulations lo drive the Motor Vehide or

has been so permitled and Is nol disqualiied by order of a Cowt of Law o by reason of any enaciment or regulation in that bahalf
[ram driving the: hMatar Vehicle,

&) LIMITATION AS TO USE *

Usa for the camiage of passengers or goods in connectian with the Insured's business.

Use lor sodial, domeslic, plessure purposes and businass purposas of any person whom the velicle is hired.
The Policy doea nol cover

1} Use for racing, pace-making, refisbility 1al or speed-lesting,
2} Usa whilsl drawing 8 traller except tha uy:ing {oiher than for reward) of any one disabled mechanically propelied vehicle.

LOSS OF USE yot iNCLUDED

*MAMED DRIVER MA

HIRE FURCHASE COMPANY  SWEE SENG CREDIT PTE LTD

* Limitahions renclered inoperative by Seclion B of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chagter 189) and
Section 85 of the Aoad Transpor Adl, 1987 (Malaysia). sve nof fo be Includsd under these headings.

1/ We heraby Cerify thet the policy fo which this Carfificata relales is Issued In accordance with the provisions of the Molor Vahicles {Thid-
Party Risks and Compensalion) Act (Chepter 182) and Part 1V of the Road Transper Act, 1987 (Mafaysia),

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

000084000

DIRECT CLIENTS 01.4.85
MG BUILDING -
78 BHENTON WAY #07-16

SINSAPORE 079120
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