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MNALSDO04045 | Nataral Assessmant Cantre Services - Buki Moran
EMTRY DATE & TIME: DADT/2018 1827
BUBMITTED BY: ROBLI BN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleass report correctly tha details of the scodant 1 apesd up tha ciaims process
2. This Form must be complelad by the Policyhalder andlor the Authorised Oriver,

3. Infarmation provided must be as fruthful and accurale as possibie, Any witul misreprasentation o witholaing of matorial facts may ailow insurance companias 1o

repudiste policy liability

4, The issue and accaptarice of this Farm by Insurancs companies is not an admission of pelicy liability on the part of the Insurance companias
5. Any false reporting may bae referred to the Polize for Investigation.

B This raport will be farwarded by the insurers of the GLA Records Management Canlre establshiod by the Genersl Insurance Assotiation of Singapare (GIA) for
grchiving and that copies of this report will. for a fas, ba made availshle upan application by Interested parties
7, By the lodgement of his report to the insurers, you hereby consant |o the archivirg of this repar at the centra-and o cofiies of the repor haing mads avaiabla

afuresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08012018 18:37

08/01/2018 19:20

CTE EXIT TO BRADDELL ROAD (SLIP ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please siate action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Polloy

Palley Numbar

Cover Note Number

Driver

Nama of Driver

NRIC Mo

Date Cf Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SLMETA425

DANDELION ED PTELTD
201314309M
JOHANANLIM@GMAIL, COM
(LOCAL) +65-83688639
OFFICE-67023360

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994436/1008564 32-00000

JAHANAN LIMWEI EN
SEI12694G

16/04/1993

OUTDOOR

29/03/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-B3688639

OFFICE-BT023360
JOHANANLIMEGMAIL.COM
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Address

FPostcode
Was dnver an employee of the Insured’s Company
if No, Relationship af the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?

MNumber of vehicles (including own vehicle)
Invalved in the accidant

Was any body injured in tha Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notica of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

BLK 13 LORONG 7 TOA PAYOH
#08-525

310013
NO
OTHER - HIRER

COLLISION - HEAD TC REAR

RAINING
WET

NO
2
NO
ND
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Numbear

Address

Postcode

Insurance Company Namea
Mature Of Damage

Ma. Of Passangar (Including Driver)

SMF1378T
VOLKSWAGEN TOURAN

PRIVATE CAR
XIE YU FENG
S58120914F
938377e?

Paga 2 of 18



SKETCH PLAN Vi B 0 Sw éF S

IMPORTANT NOTICE Wi B e SwWE 1AET

1. Please report correctly the details of the accident to speed up the clalims process,

2. This Form must be

TS

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of matarial
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 policy Hability an the part of the insurance
companies,

5, false reporting may be referred to the Police for tion.

6. The repart will be farwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles,

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

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

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore [ "GIA") may/are permitted to collect, use,
disclase and/or pracess my persanal data/personal information set aut In this [form] and any other personal infarmation
pravided by me ar possessed by my Insurer [collectively the "Personal information”) and disclose and transfer such
Personal Information ta all insurer(s) who have Insured vehlclels) involved in this accident [all insurer|s) who have insured
vehiclels] invalved in thisaccident shall be collectively referred to as the “Insurers” ), the |nsurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palicel, for the purpose(s)
of i

{l} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{11} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims [including the malling of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

tv) complying with applicable law In administering, processing, handfing and/or dealing with my claims.(collactively the
“Purposes”|

(b} all insureris) who have insured vehicle(s) invalved In this accident and the Insurers' lawyears/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(g} vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, far ane ar more of the above Purposes.

(d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected undar (d) above may be shared / disclosed:

(il roallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoces stated, or

(i) for complying with requirements under any regulations, laws or court orders,
=AM ACARED THAT MY INBURER MAY HAVE A 14 DAYE TIMEFRAME FOR ME TOSUBRIT AN OWN DAMACE CLAIN UNEER MY CWN POLECY | WILL DHECKE MY FDLICY FOS MOHE DETAILE

DANDELION ED PTE
RDP';J13143D1MLTB A /M ol

Palicy holder's Signature Driver's Signature H r:-rtmg Centre Per;ﬁ neF’ IHI'M re
Date & Time: (if driwer is not the policyholder) e fb
Date & Time: :‘?'{lfol | 201y |0 52amwt NRIGFIN No.




SKETCH PLAN
Veh A: Suw 34> ¢

. A
Veh B:
S (3301 Braddie bol
4 |
4
e
8 (o s ﬁ
L /
CTe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

White Avavering Rl ’-!J-q. bd ﬂnn\ e Aowerde  Braddin kd . albyy
Visddle yJ (ovwinag pTie \ae Uear . Wiy B in j;nwl- of e igulr.m'-'iw
ael ﬂ-:umul .dﬂmrr wh & wake o t-'mg 4o tmgm %-3'1‘"' avel T
Lould nof Shf v Hwe g bk bedp  Wig vear ?nnﬁun.

DECLARATION
I/We declara the foregoing particulars are tru i Fu.r/‘pf Sect.

DANDELION ED nn: L
_ROC: 20131430 .

F'nhr-.-hrrirf:-r sSugnarure Divive r‘fﬂ:gnarure R rtlng Centre Pcrs.n-n el's Pgna rP
Date & Time: {If driver is not the policyholder)
Date & Time: (9| I(C" ;f}m[‘i [0 S 20 NRIQ’TIN Mo




Accord Auto Services Pte Ltd
Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avelalms @mycarworkshop.com

Particular Cf Insured/Driver & Details Of The Accident ,
Motor Accident Report )

*Date of Accident: DE!{F’I.’?—H"‘[ / r..l *Time of Accident: 1+ 19 I?*""" ~
*Accident Location: _C 12 Ext 78 Braddie . (5P Bood )

Vehicle Details

*Vehicle Number;  SLM ©Tw 2 < & * Make & Madel:  F1ow oA ea

Insured / Policyholder

I'n;::::r‘r:::wuce, Dld[ﬁ; nat litn ED P/'— / *NRIC: 90131430 WA Y il
*Address:

*Email: He Qs | * HP:

*Occupation; (Indoor / Outdoor)  * Tel /H /Other: 'ﬂ‘nu . 6F0333bs
Driver ( )same as above ;
*Driver Name: _ Johafupn LM Wel En nric: S S| 246G e”
*Address:

*Date of Birth: 16/24/199% *”f“Drfwng Pass Date: 29/05/ 0% /_*HP: 3 a[ ZZ b3 of /
*Email: Sl ME e | .cow ) *Gendert Mal Female
*Occupation: _SaleS g (Indoor/Dutdoos)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is rela ip with the policyholder : )

Passengers Details

*P/Name: L g (Male/Female) * P/Nama: - (Male/Female)
* P/Name: // (Male/Female) * P/Name: / [Male/Female)
Insurance Company
*Insurer: Hlfﬂ *Coverage: C /TPFT /TPO *Policy No:
Detall of other vehicle / Prope rty 1 Detail of other vehicle / Property 2
Vehicle No.: SME 1378 1 Vehicle No.:
Make & Model: _VolKsw 19en - To u,rm Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: X )¢ y...LFc:ﬂ:} Name of Driver:
NRIC 3% 1209 )4 F NRIC
HP 4343 97¢€3 HP
Mo. of Passengers {Including Driver): No. of Passengers {Including Driver):
or Official Use Only

*Eialrnmg against Own Ins.: Yes (If No, R E@QIWTF Claims)
General Information of the accident
*Type of accident; Hegfﬁér :@swipe / others:

=
*Weather conditions: Clear/ g / others: *Any video cam: Yes(ﬁ_fy

*Road Surface: Dry / et / ot
*Witness: Yes /8 (Name: N NRIC : HP: )

*Accident reported to Eulice: Yes I@J *Summon against whom:

*Injured party: Yes *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC'OF SINGAPORE DriviNg LICENCE REPUBLIC OF SINGAPORE
] . ; : IDENTITY CARD NO. S9312694G

W

JOHANAN LIM WEI EN

R o %
‘w nﬁ:utss

— : W-04-1983 M g
I"II"IF . Condig of it
nmm _ BINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) tEARANE
Class 3  Motor cars with unladon woight =< 3000k with =< 7 23 Mar 2018
passangers. exolusive of drives| and other mojor . 3

vehicies with unlsden weight =< 3800kg W S0312609406

e ol i

30=-11=2010

APT BLK 13 LORONE 7 TOA PAYOH #00-525
| SINGAPORE 310013

Licedhde No: 38312859
. Wi | 2uoann




HOTLINE TEL: (64} sa10-3000
FaX: (ad) ad15:3723
=

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 185)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

a0
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 88150000 (1&11)
WINDSCREEN EXCESS  £$100.00
CERTIFICATE NO. 3253504435/1008558432-00000 Por palikes with uffes from 15 Navemmar 3027)

SUMINSURED s=g1.00
INSURING WITH COE/PARF yge

1) VEHICLE REGISTRATION NO. SLMET425
2) NAME OF [NSURED Dandelion £0 Pie Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 14 Sap 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 *

(__ Any person wha ia driving on the Insured's order or wilh their permission.,

Provided Ihal the person driving is permilled In accordance wilh the licerging or other laws or regulations o drive tha Metor Vehicia o

has bean a0 permilled and |s not disqualifiisd by order of @ Coust of Law or by raasan of any enactmenl or regulation in hat behalf
frarn driving the Malor Vehicle,

6) LIMITATION AS TO USE*

Use for the camiage of passangars or poods in cannaction with the Inaured's business,

Lse for social, domaslic, pleasure purposes and business purposas af any person whom the vehlcla is hired.
The Palicy does not cover

1} Use for racing, pace-making, rofiability trial or spead-testing,
2} Use whils! drawing a rafler axcept the towing (other than for reward ) of any one disablad mechanically propalied vahicis,
2huco-Sor-the-oamisas-ol et ; i e

LOS3IOFUSE novr ncLuDED

* MAMED DRIVER NA

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTELTD

* Limitatians rendened mnﬁnra!.fm by Section B of the Malor Vehicles (Third-Party Rizks and Compensation) Act (Chapler 188) snd
Section 05 of the Road Transpor Act, 1987 (Malsysia), ars ot o be included under these headings.

| 1 We hereby Ceniify that the policy to which this Carficate relales Is issusd in accordance with Iha provigions of Ihe Mater Vehices (Third-
Party Risks and Compensation) Act {Chapter 188) and Pad IV of {he Road Transpart Act, 1887 (Malaysia).

Issued At Singapore z7 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

000064000

MRECT CLIENTS 01.4.85

MG BLILDING .
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