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SLBMITTED BY- ROSL B ABDLIL WAHAR Actual e-Filling Submission Date & Time: 08/01/2019 12:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figase report comectly the detalls of the accident to speed up the claims process,

2. Thia Farm muat be compheted by the Palicyholder and!or the Authorised Driver

4. Infarmation provided must be as truthful and accurato s possible, Any withyl misrapraseniation or witholding of material lacls may sllow insurance compan|ss 1o
repudiate palicy labilty

4, Tha Bsur and acceptance of this Form by insieence companios is not an admission of pelicy Habity an the part of the insurance companies

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

fi. This repart will ba forwarded by the insurers of ihe GlA Racords Managsmant Canlre asiablshod by the General Insurance Assoclalen of Singapore [GIA) for
archiving and that coples of thin repon will, for a fee, be made available upon agplication by nterested parties

7. By the lodgement of this report fo the insurers, you heraby cansent 1o the archivieg of his report al tho centre and o copies of the report be ng made avalable
aloresald

ACCIDENT STATEMENT

Date Of Repor 08/01/2019 1142

Date Of Accident a6/01/2018 1400

Exact Location Of Accident CHOA CHU KANG RD TOWARDS BUKIT BATOK (LAMPOST 21)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA1BEZU
Insured/Policyholdaer

Name Of Registered Owner DANDELION ED PTELTD
Co Reg No 201314301M

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-83499103
Alternative Phone No OFFICE-5345891983
Vehicla Particulars

Manufacturar MITSUBISHI

Madel LANCER EX
E;E;clur:;ii:ll;eenim which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

tor repair lo your vehicla? s

It Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSUIRANCE PTE, LTD.
Type Of Caverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 9999944 36/100834585-00000
Cover Mole Number

Driver

Name of Driver MOHAMAD BIN ABDUL GHANI
NRIC No 516451890

Date OF Birth 21/09/1964

Occupation INDQOR

Date Of Driving Pass 02/04/1986

Driving Experience 32 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-034959183

Fax Number

Caontact Number OTHERS-33489193

EMail Address MNOEMAIL
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BLK 704 WOODLANDS DRIVE 40
Addrass 408-14

Postcode 730707
Was driver an employee of the Insured's Company N
If Mo, Relalionship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insuranca Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vahicle invelved In this accidant? NO

Mumber of vehicles (including own vahicla)
invalved in the accident

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by

2

ambulanca? ey
Was any other malerial or property damaged? YES
| have been approachad by unknown persanis) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? i [m]
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicie Registration Mumber SCZ1001T

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MOHAMAD BIN ABDUL GHANI

Papga Z ol 10



Approximate Age

Injuries Sustain

Injurad parsan in which vehicla?
Wera saat balis worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

SLIGHT INJURY
SLA1BEZU
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed Policyholde he Authol

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

4, The issue and acceptance of this Form by insurance companies is not an admission of polley llabliity on the part of the insurance
companias.

5. Anyfa artin referrad to the Police for inv ion.

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Genaral Insurance
Association of Singapare (GIA) for archiving and that copies of this repaort will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assodation of Singapore [“GIA") ray/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) Involved in this accident (all insurer(s) who have insured
vehicla{s) involved In this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose{s)
of :

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

(i} investigating the accident andfor my clalms;
(iii) carrylng out and/or dealing with my Instructjons or responding to any enquiries by me;

(iv} administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring 2bout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with appiicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) all insurer(s) wha have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purpases.

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

() the infarmation so collected under (d} above may be shared / disclosed:

{ toall [nsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcemnent and government agencles as reasanably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders,
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SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true In every respe
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Date & Time;
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Email; sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 06/1/19 - (dd/mm/yy) Time of Accident: 14 X 0o f( 24-HR-FORMAT)
Vahicle No. : SLA1962U Vehicle Make & Model: MITSUBISHI LANCER EX
i o S ARE Choa Chu Kang Road Towards Bukit Batok (Lamp post 21)

Policyholder's Name / IC No. : Dande{on €4 Pte Ltel 7/ 20131%30lw
_Mohamad Bin Abdul Ghani $1645188D (s Abovey []

Diriver's Mame / IC No. :

Driver's Contact No. : 9349 9193 Company Contact No:

APT BLK 704 WOODLANDS DRIVE 40 #08-14, S(730704)

Insurance Company: AG Emnil address {if any):

Relationship between Owner & Driver: Hirer

Driver's Address:

ar Others specify:

What do you wish to claim? (Please TICK one only)
I:l (rwn Insurance .|’ Other Vehicle (The ane you want to claim agatnsr) { E' Reporing {For Record Purpose)

Mﬁ% OQccupation (nature of job) [V] ndoor [_] Outdoor
[ private use / [] Work purpose No, of Pussengery (Including Drivecyi |
Passenger Name ; Gender :
Passenger Name Gender :
omid Road condit ? e da
Clear & Dry /[ Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? [ | Yes / No
Any Injuries: [7] Yes/ [_| No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; [ | Yes/ No (If YES) Which Police Station:
The Other Party(s) Details:
1. Driver's Name / IC Nov Vehicle No: SCzi001T
Driver's Contact No: _Insurange Company (17 sny}:
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (I any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper documents e produced, TDAL shoakd not file the report. Information will be discarded afier one week,



- T

IC OF SINGAPORE  DRIVIN

T ~ara- s O
LICENC

0l

G

e

MALAY
Dle of bisth
21-D0-1084

' oy of birth

SINGAPORE




ﬂ I G HOTLINE TEL! (651 64193000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 18%)
MOTOR VEHICLES [THIRDLPARTY RESKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 {MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY REHE! RULES, 1959 [MALAYSIA) MZagh
COMPREHENSIVE GOMMERGIAL MOTOR OWN DAMAGE EXCESS  £51,500.00 ((&1}

WINDSCREEN EXCESS 85100.00
CERTIFICATE NO. ©299994436/100834585-00000 {19 pobes wiih e treem 18t Novemoer 2002]

SUM INSURED 55109
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATION NO.

SLATSE2U
2) NAME OF INSURED Candelion ED Pia 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

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the insured's order or wilh thair permisaion,

Fravided thal the person driving is permitied in accordance wilh the lcansing ar other lws or reguiatians to drive tha Mator Vehicle or

has been sa permitted and s not disqualiled by order of 8 Courl of Lew or by reason af any enaciment or regulation [n ihat behall
from driving the Molor Vahicla,

B) LIMITATION AS TO USE*

Use for the camage of passengers o goods In connaction with the Insured's business.
Use far social, damestic, pleasure purposes and business purposes of any person whaom the vehicle is hired.
The Policy does not cover

1} Use for mcing, pace-making, refiability trial or spoed-lesting,
2) Use whilst drawing a trafler excepl the towing (ather than far rewsrd) of any one disablad mecharically propelled vahisle.

LOSSOF USE ot INCLUDED

" NAMED DRIVER WA

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTELTD

* Limitations rendered inoperafive by Saction 8 of the Molar Vehicles {Third-Party Risks and Compansation) Act (Chapter 185) and
Seclion 85 of the Road Transport Adt, 1987 (Malaysia), are nof fo be includad undar fhese headings.

11 We haraby Cerlify that the pelicy to which this Cerfificals retales is Issusd in accordance with the provisions of the Molor Vehicles (Third.
Parly Risks and Compensalion) Act (Chapler 189) and Pari IV of the Road Transport Act, 1987 (Malaysia),

Issued At Singapore 27 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

(OOUR4-000

DIRECT CLIENTS 01.4.85
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