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IR AA1 B1E3TE3-01 | Nadonal Assasamen| Canire Serioes - Bukit Meran
ENTRY DATE & TIME: 711172018 15:48
SUBMITTED BY: ROSLEBIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass eport I:I:.rrnl:,tlr tha dotails of the accidast o spead uf the clalms procass
2. Thia Form must be complslad by the Policvhalder andlor the Authorsed Driver

3, information proviged must be as truthiul and accurale as possibie. Any withul mismpresantation or wilbalding of matenial lacts msy allow insurance companies o

repudiata palicy Kabilty

4, The izsue and accepiance of this Form by insurance companies is not an adgmiesion of paolicy Kability o0 the par of (he BEUEInEE Compankes
5. Any falsa reporting may be raforred to the Police for investigation.

&, This regart will be forwarded by the insuress of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA} for
archiving and that coples of s report will, for 8 fee, be made avallabie upon application by nterestad parfies

T, By the lodgement of this repart to e insurars, you hereby consent o the archiving of this rapart al the cenire and o copies of [he report baing made avallable

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27112018 15:48

26/11/2018 20:30

IKEA TAMPINES SHUTTLE BUS BERTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registarad Owner
Co Reg Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Faolicy Number

Covar Nota Number

Driver

Mame of Driver

MNRIC Mo

Crate Of Birth

Occupation

Dale OF Driving Pass

Drriving Experience

Gendear

Mablle Number

Fax Mumber

Contacl Number

EMail Address

SKT1873E

DANDELION ED PTELTD
201314301M

MOEMAIL

(LOCAL) +65-01460796
OFFICE-BT023360

MAZD A
3

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

0999904436/100860665-00000

ANG CHEE WAN
517858016

18/01/1967

CUTDOOR

27/07/1994

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-514B60796

OFFICE-BT023360
NOEMAIL

Paga 1aof 23



Address

Postcode
Was driver an employea of the insured’s Company
If No, Relationship of the Driver with the Insurad

Yahicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Drnver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles invelved in the accidant

VWas any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other matarial or property damaged?

| have been spproached by unknown personi(s)
soliciting/offering accident claims assistance.

Number of Passangers {Including Drivar)

Passenger 1

Passanger 2

Passengar 3

Passenger 4

Details of Police Action

Was the accident reponed to the polica?

If Yas, Please state which Police Station

Was nolice of intendad Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Detalls of Witness 1

Mama

Phone Number

Email Address

BLK 50 DORSET ROAD

#02-144
210050
NO

OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

MO

NO
NO
YES
NO
]

MAME:

GENDER!

NAME:

GENDER:

MNAME:

GENDER:

MAME:

GENDER;:

[ o]

NO

YES
MO
NOD

T VINCENT WONG
; MALE

: KIMNIE CHEUNG
¢ FEMALE

¢ UNKNOWN
: FEMALE

T UNKMNOWN

FEMALE

VINCENT WONG

81833161

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 20 23



Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Nam of Driver
NRIC/Passpart Number
Caontact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Inciuding Drivar)

PASS75D

COMMERCIAL VEHICLE
PENG ZHIGUOQ
G2569240W

B3z213012

Page 3 0f 23



SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the details of the accident to speed up the ciaims process,

This Farm muist be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to i licy liability.

The lssué and acceptance af this Form by insurance companies is notan admission of palicy labllity on the part af the insurance
companies.,

lse n Pollce for Inves ion.

Thie repoart wil| e forwardad by the insurers of the GLA Records Managament Cantre established by the General Insurance
Association of Singapare [GIA) for archiving snd that capies of this report will for & fee be made available upon apphication by
interesied parties.

By the lodgment of this report to the hsurers, you herety consent to the archiving of this report at the centre and to copies of
the repart heing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm| and any ather persanal information
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s] who hayve insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers"), the Insurers’ [awyers/faw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(I} processing, bandling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(IIl} carrying aut and/or dealing with my instructions or responding to sny enguiries by me;

[iv) administering my ctalms (including the malling of correspondence, statemernits, invoices, reports or notices to me,
which could invelve disclosure of cortain personal data about me to bring about dellvery of the same as well as on the
extermnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing: handiing and/or dealing with my claimy, [collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted
to collect, use; disclose and/or procass my Perspnal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service proyviders of
agentelincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d} my Personal information will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management n present and all future clalms

e} theinfarmation so collected under (d) above may be shared / disclosed:

{1} toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

sz o M - W

Policyhelder's Signatura Drluzrii Slghatuﬂ: | -&ﬁ"pnrr.ing CentreP riel' g 5ig
Diate & Timae: [1F driver ls not the policyhaldar) Name:
Date & Tima: NRIC/FIN No.: H,



SKETCH PLAN |
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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
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DECLARATION

I/We declars thie furngu'rrlg particulars are true in BVETY respert

DANDEL IoN ED PTE |
ROC: 20131430114

Palicyholder's Signature

® Qg olfupert

Driver's HEHTW ' |
Date & Time:

(If driver is nod the policyholder)
Date & Time:

Repbirting Centre Pors; ars ng.‘ﬂ re
arve:
MNRICAFIN No
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Tuesday, 27 November 2018
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /0274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driv Details Of The Accident
Motor Accident Report
Motor Accident Report g f” frlmf

*Date of Accident: *Time of Accident:

*Accident Location: (8 EA ?.'Jffa?,i,{,]x/{,:_’? ) ﬁ¢dﬂr’-¢‘ Eul  Partl .

ﬁ-"' 7 >

o080 prt

Vehicle Details - e T N I -

*Vehicle Number: ég {J% > E_ * Make & Model: f?’fiiz’ﬁ d o

Insured ! Policyholder

*Owner Name: *NRIC: 25 3e1 W
— DANDECONEDPTELTD,

*AddeSS: ROC: 20:3*‘3&1% ok

*Emall: * HP:

*Occupation: (Indoor / Outdoor]  * Tel fH/Bthes R 23340

Driver same as above - "
*Driver Eﬂa]me ANG CHee wan *nRic: 57 #8807 6

*Address: PO - AKX T¢  DRSE] KO

*Date of Birth: ff/{ijf,/.f ?4'1‘7 *Driving Pass Date: =7 Jul [T * pp: ?fﬁ{ﬁ:@'? ?g‘
*Email: *Eender:@ / Female
*Qccupation: (Indoor / Outdoor)  * Tel /H /Other: i

*Driver an employee: Yes @[*lfno, what is relationship with the policyholder : Hm )

Pass&ngars Details | Vi
* p/Name: VINCENT puong- H(ﬂ/aIE;‘Fema!E] P/Name: ‘7 / < Z / { [ Y 'M':lEfFﬂtﬁ?e}
* P/Name: f’ifﬂfif'lfm Chdwﬂﬁ {\F:‘Iafe{f'emab’i P/Name: Unknown (\ale/pefiale)
Insurance Company
*Insurer: Pﬁ& *Coverage: C/TPFT /TPO *Palicy No:
Detail of other vehicle / Property 1 Detail of other vehicle [ Property 2
Vehicle No.: PH T D, Vehicle No.:
Make & Model: Make & Model:
Vehicle Category: Vehicle Category:
Mame of Driver: ,f'} ENG 7 /-_?/'./ / G f.-":j’_"' Name of Driver:
NRIC % X L9240 N NRIC
HP . &3 1201 L HP o
No. of Passengers (Including Driver): _ Mo. of Passengers (Including Driver):
For Official Use Only

*Claiming against Own Ins.: ?ESN (If No, Reporting Only / E"-!mms:

General Information of the accident
*Type of accident: I-Eea ar / Shte’_/;:u-l—pe.f others:

*Weather conditi Elear r / Raining / others: *Any video cam: Yes f@
*Road Surface; fwgtfnthers
*Witness:Has/ No [Name: \hn{uﬁ Weng, MRIC : HP: $E3 3&| )
*Accident reported to police: Yes ,@ "’Summun agalnst whom:
*Injured party: ?es@ *No. of pas5engers (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




REPUBLIC OF SINGAPORE DRIVING LICENCE

Wi

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class-3 Moior cars with uninoen weighi == 3000k with = 7
poasengnes, EXciusive of drivies; mdmme moibor bl
vehicios with unladen weight =« 3500kg

WP E28A

‘lwmnm rteh) m:ﬂn&1ull‘
(VA R

REPUBLIC OF SINGAPORE
IDENTITY CaRD NO, S17B5BD1G

.’f-«-a’. ANG CHEE WAN

il pe T S |
mﬁ&fm Aacs =
CHINESE
m Oaie &1 pirts Sas
- 19-01-1687 L
Cwaniry/Plage wl bl
EINGARPCRE

L

Hmc ke 517858016

o et Pt o fmyrm
e 20-11-2017

Asdrany

APT BLK 60 DORSET ROAD
#02-144

SINGAPORE 210080

SITESADTG

Ja3To 9




HOTLINE TEL: (03 5a19-3100
FAX: (65) b15.572)

L ]
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND GMEH'BNT!E‘H} ACTICHAPTER 1889}
MOTOR VEHICLES [THIRD-PARTY RISKS AND ﬂDHFEHSA“IJH] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALA 14)
MDTCR VEHICLES [THIRD-PARTY RISKS) RULES 1858 (MALAYSIA) e
il
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXcEss 851,500.00 ((&1)
WINDSCREEN EXCESs 55100.00
CERTIFICATE NO, QEEQQMBGITMEEUEEEWM e proficie with eftaes feen 14t Navemies 2009
SUM INSURED 55100
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO. SKT1873E

2) NAME OF INSURED

3) EFFECTIVE DATE OF THE ¢

OF INSURANCE FOR TH
4) DATE OF EXPIRY OF |N
5) PERSON OR CLASSES

Provided that the persan drivin
== been so permiltad and iz
from driving the Maige Vehicle.

6) LIMITATION AS TO USE*

Use for the carm
Use for socisd, o
Tha Palicy does not covar

1} Use for raclng, PaCe-maning,
2) \ise whilst drawing & irailar

7 Is permitied

*NAMED DRIVER NA

" Limitations renderned inoperalive by Section
Seotion 95 of the Road Transport Act 1987

OMMENCEMENT
E PURPOSES OF THE AcT
SURANCE

OF PERSONS ENTITLED TO D

Any porson whe is driving ori the Insured's arder or with their parmilssion,

nat disqualified by ardar of 5

20 of pasgsngers of gooda
omhestic, plessura purposas

reliabilly tria) o spead-lesiing,
exceapt the lawing (other than

LOSSOFUSE gy INCLUDED

HIRE PURCHASE COMPANY SWEE SEMN

Dandelion £0 Pra Lid

14 Sep 2018

13 Sep 2019
RIVE *

In aceardance wilh the

CENg
ourt of |aw

ing or other laws

or reguiations to drive tha Moter Vishigle or
of by reasan of

any enaciment or regufation in thal Lefalf

In eannection wilk the Insurod's busingss,

and business purposes of any person whom lh= vehicla is hired

for reward) of any ong dlasbted mechanicaly propelled vahiate,

G CREDIT PTE LTD

8 of the Maior Vehicles
Malaysia), ame not o

Issued At Singapore 27 Sep 2018

DODO0B-000
DIRECT CLIENTS 01.4.95
AIG BLILDING

TEEHENTON WaY #07-16
SNGAPORE 079120

AIG Bulding, 78 Shaman Wey #0164 Singapors 079120

H__

AlG ASIA PACIFIC INSURANGE PTE. LTD.

i

resonlaliv

ORIGINAL bl

Copyright © 2013 AIG Asin Porlfc Inmtance Bs 4 AID Aala Poeshic Inwimncs Pre. (i,



GENERAL 6 Raffies Quay #18-00 Singopore 048580
INSURANCE  Tel(65) 62240010 Fax (65} 82240030
A550CIATION

Cperating Haurs : Monday ta Friday, 09:00 —17:00
RECORDS MANAGEMENT CENTRE UEN: 3685500206 / GST Rag. No.t MADOO17TIS

=
@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report. '

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MMI-HHQT%TE:& Vehicle Registration No:_SKT M7 E

NHI‘HEH_SE:.::LEHLH NAIC) § M u‘f% M’ﬁ“ MNRIC/FIN/PassportNo : 3{?&’5’&0,’ 6‘#

=

{'fehlcie Oriver /Wehicle Owner) (*) Please delete asappropriate

Address

; Ziwgaparel[
Contact (Tel) . Moblle Mo, 1 9“{607/?

Email Address

Date of Accident 9&/1.{ /7QL-’JL Time of Accident: )O; 3‘\"-"

Place of Accident Mﬁ %Wlf fﬂljﬂf QHH ﬁm— M Méfl

Insurance Company: m 61/

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

& Jubd1 Tlp_Jhot il

o’

Policyhelder / Driver's Signature f,ET:nrting Centre Personnel’'s Signature
Date: /Name:
MNRIC/FIN Nao.;

Date:



