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BIMAA 1801502 ) Mational Asgessman Cantna Sarvioes « Bukil Marah
ENTRY DATE & TIME: 31UD12018 1704
BLIBMITTED BY: ROSLE BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapoi ccn'ractIE Iha detalis of the accident to epead up tho claims procoss
2, This Form must be completed by the Paolicyholder andlor the Authorised Driver.

3. Information pravided must be as fruthful and accurate as possible, Any withsl misreprasantation or withalging of material facts may aflow msurance companies o
——— e 2

rapudiate pobcy lability,

4. The issuae and acceptance of this Farm by insurance compantes |s rol an admisson of palicy linkkdity on the par of the insuranoe companies
5_Any false reporting may ba raforred to the Palice for investigation.

&. This repar will ba forwardad by the insurers of the G1A Recards Managament Centre establishad by the Ganeral Insurancs Assotiation of Singapore (G1A) for
archiving and that coples of this raport will, for a fee, be made avaliabla upon application by Interesied pariies.

7. By the lodaernant of this repart fo the insurers, you herehy consent b the archiving of thia report at tha centre and to coplas of the repart being made availabls

aforesand

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2018 17:04

30/01/2019 16:50

JOHOR CIQ (MALAYSIA} TOWARDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaclurer

Modal

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

Are yvou claiming under your own Insurance policy
for repair to your vehicle?

II'No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Number

Driver

Mama of Drivar

NRIC Na

Date Of Birth

Qeccupalion

Date Of Driving Pass

Driving Experience

Gendar

Mebile Mumber

Fax Number

Contact Number

EMail Address

SKBEI19G

DANDELION ED PTE LTD
201314301M

YVIITMAN IAEGMAIL.COM
(LOCAL) +65-96797887
OFFICE-6T023360

PEUGEOT
3008-1.6 TURBO ADVENTURE (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

MO

9559944 36/100862224-00000

&N MOHAMAD ASHED BIN ABBAS
STZ12005A

10/04/1972

INDOOR

271211987

21 YEARS AND 1 MONTH

MALE

(LOCAL) +B65-96T8TEBT

QOFFICE-BT023360
YMITMANIARGMAIL.COM
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Address

Postcode
Was driver an employee of the Insurad's Company
If No, Relationship of the Drivar with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
Invalved in the accident

Was any body Injurad In the Accldent?

Was any Injured conveyed to hospltal by
ambulance?

Was any other matenal or property damagad?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes Please state which Police Station

Was notice of intended Prosacution given?

If Yas,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 817D PUNGGOL DRIVE
#17-821

B24617
NC
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Drivar)

SKWB0254
MERCEDES BENZ 5400

PRIVATE CAR
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SKETCH PLAN Veh A: Sks 94146
Veh B: Sk f135H

IMPORTANT NOTICE

1. Please report cocrectly the detalls of the sccident 1o speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies,

5. falser ay be rofa P ! tion.

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Associatlon of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
intorested parties.

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

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut in this (form] and any other personal informatian
provided by me or possessed by my Insurer (callectively the “Personal Infarmation”) and diselose and transter such
Persanal Information to all insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers™), the Insurars’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of;

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

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my cialms [Including the malling of correspondence, statements, invoices, reports ar notices to me,
whith cauld involve disclosure of certain personal data about me to bring about delivery of the same-as well as on the
external cover of snvelopes/mail packages); and/or

{v) complyingwith applicable law in administering, processing, handling and/or dealing with my claims.{collectively tho
“Purposes”)

(B) all insurerfs) who 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 or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
inmvestigation and management in presant and all future elaims.

e} theinformation so collected under (d] above may be shared / disclosed:

() toall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling armanaging fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(1} far complying with requirements under any regulations, laws or court orders.
) MM AVGARED THAT MY INSURER MAY HAVE & 14 DAYE TIMEFRAME FOR ME TO BLEAMIT AN OWN DAMAGE TLAIM UNDER MY OWH POLICY 1WILL CHEOK MY POUICY FOR MORE DETAILS

)

DANDELION ED PTELTD
RC™. ~51314301M (2%
Policyholders's Signature Driver's Signature
Date & Time: [1F driver s not the policyhalder)

Date & Time: ;4 JI li’i‘

(lry.
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SKETCH PLAN

Veh A: Skp, 8419 G e

Veh B: Sk $035 A ( MalaySia)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true -n%:f respect.

rd
DA™ ELION ED PTE LTD A W/E’I Z@:/Wfﬁ
ROL. Z01314301M ____ & | . (_mﬂ %
Palicyholder's Signaturs Driver's Signature Repdrting Centre Pe nelg Signgturs: f
Diate & Time: (It driver is not the policyholder) AME: ﬁpz Aﬁm
Data & Time: £ J 14 NRIC/FIN Na.:

1629



Accord Auto Services Pte Ltd

Tel: 52717433 /92740099 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details O Accident \

Motor Accident Report _ .

*Date of Accident: ?"5" J !’_’f‘! / *Time of Accident: __| b 5o His
=Accident Location: J vHol CI& Lmﬂlliﬁlﬂ) Twde ‘l'l T:i;lix’rl

Vehicle Is o

*Yehicle Number: o Eb 9 1] ] * Make & Model: PeuheoTr ?51’3’ Tadoo 1§
Insured | Policyholder

*Owner Name: Dhndelion €p Mz 14d *NRIC: 0131430 W

*Address:

*Email: *Hp: :

*Qccupation: (Indoor / Outdoor]  * Tel /H /Other: tHeaz3ée

Driver ( )same as above s :
*Driver Name: | &M hag RawiaD ASHED b poBMS appie. FFL(2oEx

saddress: L ©1FD Puuhbol P 4 1F-%2)  (§F246/7)

sDateof Birth: [©[ %[22~ privingPasspate:_ 2 H[1L[AF  enp: GLF5I35 7
*Email: _Vmif mMAKIA € Fwes] . con *Gender: Male AEemale—
*Occupation: ham AL EL (indoor / Outdoor]  * Tel /H /Other:
*Driver an employee=¥es / No (*If no, what is relationship with the policyholder : )

Passengers Details

*P/MName: _— (Male/Female) * P/Name: e {Male/Femaie)
“P/Name: _.r’/ (Maie/Female) * P/Name: / {Male/Female)
Insurance Company

*Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: S KW g925 A Vehicle No.;

Make & Model; MERLEPES 5 oo Make & Model;

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC MRIC

HP 3 HP I

No. of Passengers (Including Driver): Mo, of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / (1f No, Reporting Only / ms)

General Information of the accident
*Type of accident: Head-Rear / Sid@ﬂpe / others: —
*Weather conditions: Cgﬂr;’ Raining / others: *Any video cam. YesCﬂy
*Road Surface: J/ Wet [ others:
*Witness: Yes /| (Name: NRIC ; HP: )
*Accident reported to police: Yes (ﬁu *Summon against whom:
*Injured party: Yes / ﬁ *MNo. of passengers (include driver);
-IfName: *Fasten seat belt: Yes/ No *Caonveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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ﬂ I G HOTLINE TEL: (65 s41-3000
®

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD.PARTY RIZKS AND COMPENSATION) ACTICHAPTER 185
MCTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, {587 [MALAYZIA)

MOTOR VEHICLES [THIRD-PARTY RISKE) RULES, 1985 (MALAYEA)

BT Ao
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S81,50000 (&)
WINDSCREEN EXCESS  $$100.00
CERTIFICATE NO. BB8884436/100862224-00000 Ihor poficies vath aMect from 1e! Nevesser 2001)

SUM INSURED $%1.00
INSURING WITH COEIPARF YES

SKRE919G
Candstion ED Ple Lid

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT

OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 13 Sep 2018
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

14 Sep 2018

(_ Any parson whe is driving on the Insured's order or with their permission,

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations ta drive ihe Molor Vehlcls or
hes been so permited and 8 not disquelified by order af a Court of Law or by reason of any enacimeni or regulalion in thal bahall
fram driving tha Motar Vehlcla.

§) LIMITATION AS TO USE *

Use for the carriage of passengars or goods in connection with the Insured's business,
Use Tor social, do : pleasure purposes and business purposas of any person whom the vehicle s hired.
The Policy does nol cover

1} Use for racing, pace-making, relisbilty trial or g ingy.
2} Use whilst drawing & Wrailer except the lowing (ather than for reward) of any one disabled mechanically propalied vehicls.

LOSSOFUSE noT incLunep

* NAMED DRIVER  N/A&

HIRE PURCHASE COMPANY SWEE SENG CREDIT FTELTD

* Limilalions rendered inoperative by Seclion 8 of the Moler Vehicles (Third-Pary Risks and Caompensation) Act (Chapter 160) and
Ssctfon 85 of the Road Trangport Act, 1987 (Maleysia), sre nof to bs incitrdad under these headings

| | We hereby Cartify that the poiicy to wiyjch this Cerfificate relaies is issued in accordance with the provisions of (he Malor Vehicias [Third-
Parly Risks and Compensation) Act (Chapler 188) and Pari IV of the Rosd Transporl Act, 1987 (Malaysia),

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

0DGOGA-000

DIRECT CLIENTS (1,4.85
AIG BUILDING .
T8 SHENTON WAY #07-16

SINGAPORE 078120

ORIGINAL

AUG Buildtog, 7B Sheriion Wy #00 1 Sinesoone 079120 Cooviaht @ 2013 AIG Ao focile sursnce Pe. Lid, A Avia Pocilic Inuwnsncs T, Lad
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