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MRAL 18010034 | Mational Assasamant Cenire Sendces - Bukll Masahk
ENTRY DATE & TIME: 21/41/2010 1708
EUSMITTED BY: ROSL] B ABDOUIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinasa raport cormectly the details of the accident 1o speed up fhe claims process.
2. This Form must be completed by the Palicyhaider andlor the Authorssed Driver,

3, Intormation provided must be as truthful and accurats as posaible, Any willul misrepresentation or withalding of matarial Tacis may allow Insurence comoanies 1o

repudiate policy Hablliy.

4. The issue and accaptance of fis Form by insurance companies i ol an admission of policy abiity on tha past of the insurance companias
5. Any false reporting may be referred fo the Police for Investigation.

6. This reper will be forwarded by tha insurers of the GlA Records Management Centre astatlished by tre Gansral insurance Associalion of Singapore (GIA] for
archiving and thal coples of this rapart wil, far a fes, be made available ugan spplication by interested parties

7. By the indgamant of this report Lo the insurers, you hereby consant to tha archiving of his repart at the centre and to coples of the rapart baing made svallabbe

afaresaid

Date Of Raport

Date Of Accidenl

Exact Location OF Accident
Country/State of Loss

Vehicle Registralion Number
Insured/Policyholdar
Mame Of Registered Ownar
Co Reg No

Email Address

Mabile Phone Na

Altermnative Phona No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

Tor repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Palicy

Policy Mumber

Cover Mote Number
Driver

MNamae of Driver

MRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Gendar

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
21/01/2018 17:08
18/01/2012 12:30
CROSS STREET BEFORE ROBINSON ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SLU1SGED

DANDELION ED PTELTD
ADRIANPENGS0@EGMAIL.COM
(LOCAL) +85-23665530
OFFICE-93865530

MERCEDES-BENZ
E200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

9899944 36/100833483-00000

ADRIAN PENG JUNFL
59016884C

16/05/1920

INDOOR

09032009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-93665530

OTHERS-83665530
ADRIANPENGS0@EGMAIL.COM
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Address g:-;i_;;rf HOUGANG AVENUE 10

Postcode 530453
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicla Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Dnver's Own Vahicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TD REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicle)

involved in the accident C
Was any body injured In the Accident? YES
Was any Injured convayed to hospital by NO
ambulance?

Was any other matarial or properly damaged? YES
| he_n.'_ﬂ baan appr{:ach&d by L::_'\itna.m _pcrsonts:l NO)
soliciting/offering accident claims assistance.

Number of Passengers (Including Oriver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Statian

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accidenl photos available for attachmant? YES

Was thera any video captured by Car Camera? ND

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHO9753K

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostoode

Insurance Company Name

Matura Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ADRIAN PENG JUNFU

Pege 20112



Approximata Age

Injurles Sustain

Injured person in which vehicla?
Wara seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SLIGHT INJURY
SLU1988D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the clalms process.
. This Form must be completed by the Policyholder and/or the Authorisad Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiilty.

. The issue and acceptance of this Form by insurance companies is not an admission of pollcy llabliity on the part of the insurance
companies.

| orting may be referred to th fi i igatio

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Intarestad parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the Generzal Insurance Assocliation of Singapaore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out |n this [form] and any other parsonal infermation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) Involved in this accident (all insurer(s) wha have Insured
wehicle(s) iInvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of :

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

(i} investigating the sccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

(iv) administering my clalms (including the malling of correspondence, statements, Inveices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

() allInsurer(s) wha have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Parsanal infarmation for one ar more of the abave Purposes; and

[c) my Personal information may/can 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 Singapore, for one ar more of the above Purposes.

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

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

() to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.
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] ] oy,
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Polleyholder's Signature Driver's Signature Hu?dn; Centre P al’s Signditure
Date & Time: {If driver is not the policyhalder) Marhe: f
Date & Tima; MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n e Stated  date  and fong, | whe A Wk Ml% on f:;f Jmm

lane ﬂiﬂl:} (Foss &, 1h;._ fobhic e l!qw.; and  hente  the  vehuty g Bon)
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I
DECLARATION 7
I/We declare the forego Sﬁart.l;ulars are true In every respect
]
£ A : (
for) ~
@fﬁ) . (I il

Policyholder's S!gnlturw Driver's Signature Ra}.i/l‘rﬂng Centre E' rsanmel's Si naru
Date & Time: (If driver is not the policyholder)
Date & Tima: NF.IC,:'T—IN No.:



Email: sm@jdac.com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: 15}0”20%:!!::@}'}'} Time of Accident: 12 :3{] £ { 24-HR-FORMAT)
SLU1966D Vehicle Make & Modet: MERCEDES BENZ E200

CROSS ST BEFORE ROBINSON ROAD JUNCTION

Vehicle No.

Exact location of Accident:

Policyholder’s Name /1C No. :

Briver's Name / 10 N6, . ADRIAN PENG JUNFU $9016884C it ]
Driver's Contact No. : 9366 5530 Company Contact No:

Briver's Addeess: APT BLK 453 HOUGANG AVE 10 #13-591, §(530453)

- enil aderess (i anyy; ADRIANPENGS0@GMAIL.COM

Relationship between Owner & Driver: Hirer

or Dthers specify:

What do vou wish to claim? (Please TICK one only)
I:I Own Insurance f Other Vehicle (The one you want to claim against) | E‘ Reporting (For Record Purpose)

Exuct purpose for which the vehicle
Was bring used at time of accident? Dceupation (nature of job) m Indoor/ EI Outdoor
I:l Private use / [Z] Wurk purpose DEErs ding Driver]: 1
Passenger Name ; Gender :
Passenger Name : Gender :
Clear & Dry / [ Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? [V] Yes /[] No
Any Injuries: E‘fﬂﬁ L__J No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ [_| No (I YES) Which Police Station:
The Other Partv(s) Details:
1. Driver’s Name /1C No: Vetiicle No; SHD9793K
Driver's Contact No: Insurance Company (I any);
2. Driver's Name / IC No: WVehicle No:
Driver's Contact No: Insurance Company (If any);
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper documents are produced, TDAC should not fils the report. Infermation will be discarded afler one week.



REPUBLIC OF SINGAPDRE ODRIVING LICENCE
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, REPUBLIC OF SINGAPORE
| IDENTITY CARD NO, SO016884C

Hama

ADRIAN PENG JUNFU

B & %
CHINESE Y
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186-05=-1990 L.}

Country el biry
SINGAPORE
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adtiern
APT BLK 483 HOUDANG AVENUE 10
#10-581

RINGAPORE 530483




—_
A I G HOTLINE TEL: (65) B418-3000
&

FAol (G5) 61153723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES mmpmrr RISKS AND COMPENSATION) ACT|CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1880
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RIEKS| RULES, 1955 (MALAYSIA) i

(L&)

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s31,500.00
WINDSCREEN EXCESS  5§100.00
{ine padcins with wsiect from Tal Novembar 20023

SUM INSURED gg540n
INSURING WITH COEIPARF vgg

CERTIFICATE NO. 999904436/100832482-00000

1) VEHICLE REGISTRATION NO,

SLU1888D
2) NAME OF INSURED Dandaficn ED Pre Ltd
3) EFFECTIVE DATE OF THE COMMENGEMENT 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 *

C Any person who [ driving on the insured's order or wilth their permission.

Frovided thal the person driving is pemilled In sccordance with the fioensing or olher laws or regutations 1o drive the Motor Vehicle or

has been so permillad and |s nol disqualified by order of a Court of Lew or by reason of any enactment of reguladion in hal behalf
from driving the Molor Vehicle,

6) LIMITATION AS TO USE*

Lise for the cardage of passengers or goods in connection with the Insured's business.

Usz for soclnl, domestio, pleasura purposes and buslneas purposes of any person whom the vehida is hired,
Thee Policy doas not cover

1} Use for racing, pace-miaking, reliabllity iral or spesd-testing.
2} Usa whils! drawing a trailer axcapt the lowing {other than for mward) of any one disatled mechanically propelled vehicle,
R e B i e et e -t P e L R L L e

LOSS OF USE NOT INCLUDED

* NAMED DRIVErR  NA

HIRE PURCHASE COMPANY SINGAPURA FINANGE LTD

* Limitatians rendered incperatfve by Section § of the Molor Vahicles (Third-Party Risks and Compansalion) Act (Chagter 189) and
Seclion 95 of the Road Transport Acl, 1987 (Malaysia), are nof lo be included under these headings.

I /'\We hereby Cenlfy that the pedicy to which this Cenificale ralales is issued in accordance with (ha provisions of the Molor Vehices {Third-
Parly Risks and Compaonsalion) Acd (Chapler 188) and Pan iV of tha Road Tranapost Act, 1987 (Malaysia).

Issued Al Singapare 27 Sep 2018 AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
CO0E84-000
DIRECT CLIENTS 01.4.95
AlG BUILDING .
78 SHENTON WAY #0718
SINGAPORE 079120 : 5
ORIGINAL EERYTR
i
AIG Buliding, 78 Shanion Way #0614 Singapom 079120 Copright © 2013 Alt5 Asia Pacific Inuiarce Pa, tid, AIZ ala Poelflz Inwsnce P, i



