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MMALTDIZMBED | Masonal Asgessmant Cortng Sennces - Bukit Marah
ENTRY DATE & TIVE dZTEHIG 1445
SUBMITTED BY: ROSL SIN ABDLL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT MNOTICE

1, Floase repart correcily Ihe detalls of the accident to speed up the claims process.

2. This Fatm must be completed by he Policyholder andior the Autharised Driver.

3. information provided must ba ae truthful and Accurate as possible. Any wilkul misreprasuntation ar witholding of materlal tacts may alow insurance companios o
repudiate podicy liability

4. Tha &sue and acceplance of this Form by Insurance companies is not an admission of palicy Eabifty an the part of the nsurance COMmpanies

5. Any false raportin be referred 1o the Police for investigation.

6. This report will be forwarded By tha insurers of the GlA Records Managemant Centre establishad by the General Insurance Asseclation of Singapore (G for
archiving and that copies of this raportwill, for a tas, be made available upon application by inlerested parties

7, By tha lodgemant of his repar to he insurers, you hereby consent io the archiving of this repor: ot the cantre and 1o ceples of the report being mada availabls
aforasaid

ACCIDENT STATEMENT

Date Of Repart 220212018 14:48
Date Of Accident 21/02/2019 19:30
Exact Location Of Accidant ADAM ROAD TOWARDS PIE (JURONG) NEAR ARCADIA RCAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5JQ75230

Insured/Policyholder

Mame Of Registered Ownear DANDELION ED PTE LTD

Co Reg No 201314301M

Emall Address NITEZ.SEEKER@GMAIL.COM
Mobile Phone Na (LOCAL) +65-B1612749
Allernative Phone Mo OFFICE-87023360

Vehicle Particulars

Manufacturer HYUMNDAI

Madel VERNA

Enx'ic:] r:;g%ii :’{:r which vehicle was being used at PRIVATE USE

Are ¥ou claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber 8599944 36/100860663-00000

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparienca
Gender

Mabila Mumbar

Fax Numbar
Contact Number
EMail Address

MOHAMED ZAKI BIN MOHAMED SAID
ST300543D

06/01/M1973

INDOOR

18/12/2008

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81612749

OFFICE-67023360
NITEZ.SEEKER@GMAIL,COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condifions
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body Injured In the Accident?
Was any injurad conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Oriver)

Detalls of Police Action

Was the aceident reported to the police?
If Yes,Please state which Police Station
Was notice of Intended Prosecution given?

If Yes against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passanger (Including Dirivar)

BLK 204 YISHUN STREET 21
#02-271

760204
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2

NO
NO

YES

NOD

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

sSDarToeP

PRIVATE CAR
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SKETCH PLAN Veh A S1GA45220

Veh B: Db 306 P
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and sccurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance camparies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liabiility on the part of the Insurance
Lompanies.

5. A 2 re ing ma erred to the Police for in ation,

6. The report wlll be forwarded by the Insurers of the GIA Recards Management Centre establishied by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mada avallahle upan applicatian by
intergsted parties,

7. By the lndgment of this report to the'insurers, ¥ou hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

#. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

[a) My Insurer, my warkshop and the General Insurance Assoclation of Singapore | “GIA") may/are permitted to callegt, use,
disclose and/or pracess my personal data/persanal informatian set out In this {tarm| and any ather personal infarmation
provided by me ar possessed by my insurer [collectively the “Persanal Information”) and disclase and transfer such
Personal Infarmation ta all insurer(s) whio have lnsured vehicle[s) Invalved in this accident tall Insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively reéferred to as the “Insurers"), the (nsurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment age ncyfauthority {such as the palice), for the plrpose(s)
of:

{i] processing, handling and/or dealing with my claims including the settiement of the clalms and any necessany
Investigations relating to the claims;

(Ii) Investigating the accident and/for my claims:
(1} carrying out and/ar dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notlces ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

(V) complying with applicable law in administering, processing. handling and/or dealing with my claims, (collectively the
“Purposes”)

b) allinsurer(s) whi have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect. use, disclose and/or process my Persanal Information for one or mare of the ahove Purposes) and

fe}  my Persanal infarmation may/ean be distlosed by any of the Insurers and for Gia te their third party service providers or
agents{including their lawyersfaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d}  my Persana! information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under {d] above may bie shared / disclosad:

(1)t all Insurers and/or any other third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court ordirs.
T HAM AWARED THAT MY INSURER MAY HAVE & 14 DAVE TIMEFRAME qufq SLEEMIT AN CHVN DAMAGE CLAR UNDER MY OWN POLICY | WL mij"m POLIEY FOR MORE HETAYLS
DANDELION ED PTE LTD

ROC: 201314301M ; )_{ /0)’ [Wﬁ
Palicyhalder's Slgnature Driver's Signature Repopting Centra Persannels EIgZamrrf
Diate & Time, [If drver i not the poficyhalder) MNarfie:

Date & Time: 3 3y - D‘} .“){Hq WRIC/FIN No,: MZ

QLYW

i




SKETCH PLAN
Veh A: SJg 4533 D

Veh B: Spg #qes p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WhL 1 avtling alnn Adaw b4 st lane 4 and Vradfe e heaVy .
UL A R wake the beaks Complete  Ghp lﬁenmg\_@l
¢ My Nthele o B - We e o Comded . l-lnmul. Owwey Nthy B
{lw'.l flmh_J Rom Lllf Cay

"’-"\A Cad Wy II'H‘ vt ‘ﬂhr Vear .,

DECLARATION

I/We declare the faregoing particulars are true in evergrespoct

DANDELION ED PTE LTD
ROC: 201314301M

/ /s
Policyhoider's Signature Driver's Slgna?;nek Rt opting Centre Persganel's Sgnatyre
Date & Time: (IFdriver is not the policy holder) Zﬂgﬁ y 6
Date & Time: 3 Y . Q}_*ﬁuq&l RIC/FIN No

HRE TS




Accord Auto Services Pte Ltd

Tel: 62717433 /92740999 Fax: 6274 5715 Email; avclai mycarwarkshop.

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report -

*Date of Accident: AR O g : :’ CIW G’ *Time of Accident; p\c‘ qb‘ ‘i.-i'ﬂ!. =

*Accident Location: nea Pesrey™ \‘1‘*__!9(-{ Q’F‘ﬁ Avcadia Yal _L\ Adavakd Tods FIE"-{LH

T;tﬁ;mf:ber: $30] 533D * Make & Model: 1] \ﬂ\‘ﬁ'l}ﬁf V‘E""'ﬁﬂ
Insured | Policyholder

*Owner Name: qu[mﬁm tp e Wd *NRIC: __ 201314391
*Address:

*Email; *HP

*Occupation: (Indoor / Outdoor)  * Tel A+/Other: Gq t 23340

Driver ( )same as above

{D
*Driver Name: WO D ZAKY BN Modfme) g':jh!mc. X9 2oSYID
raddress:_ BVE. 90\ Miaun & 2\ 40 ~07) <'Poy TECITY
*Date of Birth;_O £ O1- 19T *Driving Pass Date: _ | L D¥C DCCb +pp._ ®1b(2 49

*Email:_MAeZ Gee Ver @ qmol| Cot *Gender: Male / Eermafe
*Occupation: _ MEHalle ¥ (Indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what Is relationship with the policyholder : )
Passengers Detalls

* P/Name; - {Male/Female) * P/Name: . (Male/Female}
" P/Name: j/ [{Male/Female) * P/Name: / (Male/Female)
Insurance Company

*Insurer: PI\G *Coverage: C /TPFT/TPO *Policy No:

Detail of v elPr 1 Detaii of other vehicle / Property 2

Vehicle No.: R obk? Vehicle No.:

Make B Model: Make & Madel:

Vehicle Category: Vehicle Category:

Mame of Driver: Name of Driver;

NRIC NRIC

HP i HRP

Mo. of Passengers (Including Driver): Na, of Passengers [Including Driver): —

For Official Use Only
*Claiming against Own ins.: Yes / No  (If No, He@ﬁ?ﬂnly / TP Claims)

General Information of the accident
*Type of accident: Head-Rgar / Side swipe / E‘Iﬁ;c?a)

*Weather conditigrs: / Raining / others: *Any video cam: Yes / Na
*Road Suﬁceﬁ‘ Wet / others:
*Witness: Yes (Name: MNRIC: HP: !
*Accident reported to police: Yes é@ *Summon against whom:
*Injured party: Yes / No *Mo. of passengers {include driver):
-l/Mame: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-IfMame: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
. - rO0EARD IENTITY cagn No, ST300543D

“ HMame
['. -1  MOHAMED ZA&K| BIN MOMAMED
541D
= 06 Jan 1873
w 26 Jul 2016 W
i MALAY

Limte il mrts B

0f=01-1973 L

- .
||I S5EFEAY .
Eartiry'®lane whbirth
l“““ﬂ BINGAPORE

e e . _ 26815463
| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
| EFFECTIVE DATE

Class 28 Moloreycies w< 200 s H"u”l IH ‘l"l H ‘" m” I“ | ||||| |HHI ‘I‘ |||‘
Claas 28 Mas . 90:dom 100 o
Gasm2’ Momroyies Doy ! coand 0pce 10 May 2012 .7 wwow 573005430

e o 74 :

vehicias with unlm:&u::mm?r i

a5
20-12-2018
ART BLK 204 YiSHUN STRAEET v

[ Licence ha:57
ll #02-27)
- mmnill | e




A I ( i HOTLINE TEL {65 84193000
@

FAX: (45) 64 155723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 188y
MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) HULES, 1060
ROAD TRANSPORT ACT, 1567 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1058 IMALAYSIA)

MIZAt0

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss150000 (&1 )

WINDSCREEN EXCESS S8100.00
CERTIFICATE NO. S08894436/100860653-00000 tor paleins walh sMuct bom 151 Herwenber 2002)

SUM INSURED 551,00
INSURING WITH COE/PARE YES

SJQTS230

Dandefon 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 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

14 Sep 2018

Any person wha is driving on the Insured's orter or with their permission,

Provided thal the parson driving |s permitted in accardance with the licensing or ofher

has bean 50 permitted and is nol disqualified by crder ef & Cour
from driving the Mator Vehicls,

6) LIMITATION AS TO USE *

laws of reguiations io drive the Mator Vehide or
of Law of by reason of any enactment or regulation in that behalf

Use for the carriage of passangers OF goods in connaction with the insured's business

Use for soclal, domastie, pleasure purposes and business purposes of any person whom the velicls i hirad,
Tha Folicy does not cover

1) Use for racing, pace-making, rlisbllity trial or speed-tagting.
2} Use whilst drawing a traller except ihe lowing (ether than for reward) of any one disablad

mechanically propalied vehicle.,
the=w + -

LOSS OF USE o7 iveLunep

* NAMED DRivER  MNA

HIRE PURCHASE COMPANY ALITO LEASE PTELTD

* Limitations rendered incperative by Seclion 8 of the Molor Vehicies { Third-Panty Risks and Compensation} Act (Chaplor 188) and
Sew:rnﬂ‘ﬁﬂfrhﬂaadfmapm A T

987 (Malaysia), are not ta be included undar lhase headings.

1! Wa hersby Carlify thel lhe policy 1o which this Cerlificale relaies i5 Issued in accordance wilh |
Party Risks and Compansafion)

e provigions of the Motor Vehides {Third-
Act {Chapler 188) and Parl IV of the Raad Transpor Acl, 1987 (Malaysia).

Issued At Singapore 57 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

000064000

DIRECT CLENTS 01,485
AlG BUILDING /f .
T8 SHENTON WAY #07-16

SMNGAPORE 079120

ORIGINAL



