LR L
l

fofr’ﬂ.’\f]f dssessment Centre .SEJ plCas. sty MN’}(KI&U?M@F

“D ule lu _ : (:, +I Jeb descnpuun iDul.z & 15me Completed Daone by
_ RelHa: }L% % %%’U - W SAS elling 1 |
_i*"—“_‘f_fL 6 ﬂ' i E-inalliljoila thr, AlG 2has) | ’ a
o &2 QA “a: ]{ l-Motor Clalm Form L i
””,/@, Remorting Only _|-Motor W/O (Witkla: OD 2liss, TP hrs)” -
______ | 1-Plioto Uploaded i
. —
o T AssessmentiSurvey Reporl | oo
- Ass't Repert by Faxd Hand to Dywner/YViiD o
| Proturrud Wiesp { INC Assign Whsp / QWi { 3 Tali Fax: i
TV Duvliculirs: ,1"‘#*:11 No:  \aV '766}-_‘3__ CINC( |, )/MNon-NC( ). : :
Owner / Driver: ( ' Tek ) .
__Poliey No ( ) Perlod: ( ) Cover Type: ( i )
- Conflrmed by ¢ ( Date:, Thner ) |
| Ipsurcd/Driver Liability: ( 5) [Note-Est Stows (WO): Wi 0-20%; P 21-79% S, F $0-100%]
Yeur of Registration: (- ) Waomunty; YES¢ )/ NO( ) e o ~
L.xt::zs: (5 ) Lundlng $1,000( )/82 oo0( ) -
R e N S E ey e
{ ) Walle-In Cuytomar § Customers Information strclly Confidential & Strictly ND r*afar of rﬂpﬂrrar 2 s
. { Y} Totul Loys Cns: t Lo e-tial] Insurer URGENTLY, ' e '8 o
Drive-In ( ].FvacL!-ln{ Y3 Invoice: ¥ES( )/ NO( ) iTUWiﬂE- Coi( ¢' -
T T T T e T fn i i B
SR R R R RIR T B e e e p’f ey
1) Apply for Transpost Allowauce ( ) / Courtesy Car () - o
25 QC Checle / Poy Repeir Inspection { ) . I
3) Uplead Resurvey Photo [Repuir Cost> $3000] (... B i = i —
I.'L.I'm:;:'l ; )
| |{}n;p'ﬁﬂjﬂvl

|
-
!;_ | k 9- A j 'Eur;; suis
| T ; L : *Im,.riahl
M HD I f!’h:’.lln. b i n!ﬂ. ”q
B ) TITH 1) ARl Ascldeatiuporiog _ (330)] e
I fll‘m}ij"l}t'” j?m Ji?gjﬁﬁa r,ﬁ é hh‘ kﬁ'#‘? il Jlt? ) D Dampe Angssmant $100 NG (0] R
G SR A ."‘ T T i I o———
J t Tewing Fve hid
s 4) FT 1 Fallaw-Thmd ‘l:EIu.l'n f11d | et
53 FT 1 Hullows- Tlum th Bwuw (Il.uurﬂr 338 LT
Contict Ho: Tk ] 5 |
=3 Sy TR Redurpaelion 5':-:' e
TYHL | [0a0 DA + SMIT Burvey 5l
1) FTUC AddiLonsl Sarvicenis
T
[ P& Cas [nler-:TTﬁ'l’Mm'lru-— :- =k
.l-"'_“h Ta=sls Coanrdinatlon ~F (1 agzo St e o
TErih Pl foppeetian 32 ¢
o 4_5' Ergte DY/ Cult wl.l.:dqncnmdhlm _!5'.”'
bl bl v T "'"(‘\mtb.\’.‘}-p Al S| \d
l"i_"."- 1dua Mobils —— 14
S R - lvzice gated _JTex Charg
e e T '-_'L*W,—.r-_"'.:-r:‘-v-——u_-- Fas Charpd
A O R iy
BOE) KL i



MMAS15031 168 1 Malicnnl Asseaarmani Cenirs
ENTRY DATE & TIME OTDR2019 1718
SUGLI | TEL By BOSL] SIN ABUUL WAHRE

Enrdions - Bulil Warah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesss report comectly the datais of the accident o speed up tha claims process

2. This Feemt

nl ba |'.|‘:l1||.".~||.=:1:'.|:! by the Policyhaldas aadior The Authornsaed Drevor

3. mlormatom provided mus! be as truthiful snd scourale as possiblo any wiliul meroprosoninbion or witholdg of matacial ks may il ingerance companias o

repuidiate palicy lmEtlity

A Tha ifsue and accoptonce of this Form by ingursnce coempanios & not an admission ¢f policy Habilily on the pant of e ingufance companies
5 Any false reporting may be referred to the Police for investigation,

8, This mpart will bo forwardod by tha Insurors of the GlA Rocords Mansgemant Centre esiablished by the General Insurance Assoclation of Singapone |GiA) lo
archiving and Ihat copies of this report will, for a fes. ba made availnbie upon agplication by mterastad porties

T. -.n-:l' Ihp lpdgomgnt of this roport o e msurers; you hgroby consont io tha archiving of this report at the cenire and to coples of the fepart being made availsbie

aloreuald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accident

Country/State of Loss

070320181718

0B/03/2019 16:25

ALONG CTE TOWARDS PIE AT THE SLIP ROAD
SINGAFCRE

DETAILS OF OWN VEHICLE

Wehicla Registration Mumbar
Insured/Policyholder
Mame Of Regisiered Ownar
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usaed at
lime of acciden!

Are you claiming under your own insuranca policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurence Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMall Address

SIVAATEA

DANDELION ED PTE LTD
201314301M
CHETITA.COM.5G
(LOCAL) +65-80925817
OFFICE-67023380

TOYOTA
RAV4-2.4 (A)

PRIVATE USE
MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

9999944 3¢/100863291-00000

Q1 SHUAI

SHETS211A

23/10/1885

INDOOR

2000512008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90025017

DFFICE-6TD23360
QI@TITACOMSG

Page 1ol 1%



Address 4 :.55 U?F‘ER EAST COAST ROAD
#01-03

Peosteode 466502
Was driver an employee of tha Insured's Company NOQ
If Mo, Relatlopship of the Driver with the Insured OTHER - HIRER

Vehicte Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD T REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any farsign vehicla invelvad in this accident? NO

Mumber of vehicles {including own vehicle)

involyed in the accident £

Was any body injured in the Accident? NO

Was any injured convayed 1o haspital by NO

ambulanca?

Was any other matenal or propery damaged? YES

| have been approached by unknown persan{s) NG

soliciting/offering acoident claims assistancea.

MNumber of Passangars (Incluging Driver) 2

Passag-1 NAME SUN RUI
GENDER;: FEMALE

Datails of Police Action

Was the accident reparted to the palica? NO

If Yes.Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are acoident pholos avallable for attachmant™ YES

Was hare any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJvVreBad

Vehigle MakeModel/Calour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Mame af Driver

MRIC!Passport Mumbar

Contact Number

Address

Posicode

Insurance Comgpany Name

Mature Of Damage

Fapge 2 of 19



Mo, Of Passenger (Including Oriver)

Page 3af 18



SKETCH PLAN Veh A: 2WV4474E A
veh B: GV 3663

IMPORTANT NOTIC

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allew insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Farm by Insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

5 false i be referred to the P ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report 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 copies of
the report being made availabile aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) invalved in this aceldent (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the pu rposels)
of;

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

{il) Investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehiclas) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar procass my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

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

{e) the infarmation so collected under {d] above may be shared / disclosed:

(I} taallinsurers and/or-any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complylng with requirements under any regulations, laws of court orders,
= | &M AWARED THAT MY INSURER MAY HAVE & 14 AYS TIMEFRAME FOR ME TO BUBMIT AN DIWH DAMAGE CLAIM LNDER MY OWN POLCY | WILL EH._EEK WY POLICY FOR WORE CETAILS
DANDELION ED PTE LTD

ROC: 201314301M i g'}/ﬂ;ﬁb\;}(ﬁ\
Policyholder's Signature - ._p; rg/yﬁu;ture Reparting Centre Persgnnel’s Signatire
Date & Timo: “if driver |s not the pu1i:1,-hl1l1;ler:| Mame: T

Date & Time: l - NRIC/FIN Ne :

oM A9 .
()13




SKETCH PLAN
Veh A: ST\ A443L R
Veh B: STV déés ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

DANCELION ED PTELTD

ol

T
ROGC: 201314301M '
Policyhalder's Signature /W Reparting Centre Peps nn:z Sigrz?‘ﬁfm
Date & Time: = not the policgholder) i /d}? |
~Thale & Time: NRIC/FIN Na.:
Z ?/V&w

P
A



Accord Auto Services Pte Ltd

Teli 6271 7433 /9274 (0999 Fax: 6274 5715 Email: avclmms@mvcwrhhun.mm

Particular Of Insured/Driver & Details Of The Accident (g‘J)
Motor Accident Report . e
*Date of Accident: 0f May 01 Wds *Time of Accid?t: b2 Reg
*Accident Location: CTE ¢c1TY) — PIE C ctp pd)

1 » ¥
Vehicle Details
*Vehicle Number: QW 443 A £ * Make & Model: 'Ibgﬁm ERAD. 4 AT
Insured / Policyholder ,
*Owner Name: Diw delion €D W 'Hp{/ *NRIC: a1 3430 \W /
*Address:
*Email: “ Hp: c
*Occupation: (Indoor / Qutdoor)  * TaliH /Other: Erﬁl' LA 023560
Driver (| )same asabove _ -
*Driver Name: £ Shuei “NRIC: S TS
“Address: gk 455 B Ol-03 L:‘wa et Gt Dol The Slwimid Q8 keho
*Date of Birth: _23 At Faet) IEG"; *Driving Pass Date: ) d,ﬂa-;( 2010 *HP: fufas f{'fq
*Email: ! gt (v, ‘3"! *Gender: WI Female
*Dccupation: E,Jﬂ?rﬂ-ﬂi"" {Indoor / Outdaor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }
Passengers Details .
" P/Name:; Su‘ﬂ Euf {Male;’Fe@d‘l’e} " P/Name: (Male/Fermnale)
" PfName: (Male/Female) * P/Name: (Male/Female)
Insurance Company
*Insurer: MG *Coverage: C /TPFT/TPO *Policy N
Detail of other vehicle/ Property 1 Detail of other vehicle / Property 2
Vehicle No.: SV Fééo 1 Vehicle No.
Make & Model: Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: Name of Driver:
NRIC NRIC
HP ] HP :
Mo. of Passengers (Including Driver)! M. of Passengers (Including Driver):
For ial Onl

*Claiming against Own Ins.: Yes / No  (if No, Reporting Only / P Ckims)
General Information of cident
*Type of accident: He, ear / Side swipe / others;

*Weather conditions: ar [ Raining / others: *Any video cam: Yes / No
*Road Surface: Wet / athers:

*Witness: Yes / {Name: - NRIC ; HF: J
*Accident reported to golice: ?ES[N? *Summaon against whom:

*Injured party: Yes @P *No. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MOTLINE TEL: (63) 6419-3000
FAX: [65) 54155713
L]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1857 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA

Ll ]
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  £81500.00 (1&1i)
WINDSCREEN EXCESS  S8100.00
CERTIFICATE NQ. gassgesss/100863281-00000 flor poiiies with eftect frem 18l Movemiber 2002)

SUM INSURED sg1.00
INSURING WITH COEIPARF

1) VEHICLE REGISTRATION NO. SIV4476A
2} NAME OF INSURED Dandefion ED Pla 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 *

C Any parson wha Is driving on Ihe Insured's order or with thelr permisséon,

Provided Ihat the parson driving is permitied in acoardance with the Ecensing or other laws or regulations to drive the Molor Vehicls ar

has been s0 parmitied and is not disqualified by order of 8 Count of Lew of by reasan of any enactment or regutation in that behalf
from griving the Metar Yehicle.

&) LIMITATION AS TO USE*

Lise lor the carriage of passengers or goods in connection with the Insured's busiress,

Liza for socis!, domeslic, pleasure purposes and business purposes of any parson whom the vehicla is Hired.
The Policy doas notl cover

1) Uies for racing, pace-making, reliability trial or speed-iesting.
2} Use whilsl grawing a trailer except the lowing (olhar Ihan far rewand) of any ene disobled machanicatly propeliad vehicle,
Sileetor e comiaga-olootsonguenLar hiso g rpws b e paraan b wits - LhaveRisiata hires—

LOSS OF USE noT NCLUDED

* MAMED DRIVER  NIA

HIRE PURCHASE COMPANY ALITO LEASE FTELTD

* Limitations rendered inoperative by Section § of the Motor Venicles (Thing-Farly Riks and Compensation) Acl {Chapler 189) and
Seotion 95 of the Road Transpen Acl, 1987 (Mataysia). are not fo be included under these hesoings.

I 1 We hergby Cerify inal the policy 1o which Ihis Cerlificate relales is issued in secordance with the provislons of fhe Malor Vehicles (Thiro-
Party Risks and Compensation) Act (Chapler 188) and Part IV of the Read Transpon Act, 1987 (Melaysia),

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

(0054-000

DIRECT CLIENTS 01.4.85

AIG BUILDING "
TE SHENTON WAY 807-18

SINGAPORE 02120 13 Fpre va

ORIGINAL EEFYTR

MG Bulldng, 78 Shenion Way #09-14 Singopom 079120 Copyiigh @ 2013 AR Asia Pacllic Insumnce Pre. Lid AIG Aale Pacllic Inpurencs Pre., Lid.



