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MNASTB0L4402 / Nalional Azsassmant Canlre Gardcas - Bukit Marah
ENTHY OATE & TIME: D5/0472019 14:40
BUBMITTED By, ROSLIBIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinase repon l:l;w:cllr the details of the accident to speed up the claims process
2. This Ferm must be complatad by tho Policyholder andlar the Autharised Driver

3. Information provided must be as iruthful and accurala 53 poseibls. Any wittul misrepresentation or winelding of material fasis miay alkow Ingurance companies 1o
; —_—
repudiaie polcy lisbility

4, The lssue and acceptance of this Farm by imsuranco chmpanies is not an sadmiszion of policy labiity on the part of the insurance COMpanies
5, Any false reporting may be refarred to the Police for investigation.
. This rapan will be forwarded by (he insurers of he GIA Recards Managaman Centre establishud by the General Insarance Azssciataon of Singapare (GIA} for

archiving and tha! coples of this report will, for a fee, be made avallable upon appication by interested parties.
7. By the lodgement ef this report fo the Insurers. you hersty cansant 1o the archiving of this report 81 the cantre and 1o copies of the repor eing made avallabie

aforesald

Date Of Repont

Data OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/04/2019 14:48
05/04/2018 12:20

ALONG RIVERVALE DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vaehicle Registration Number
Insured/Palicyholder
MName Of Registared Ownar
Co Reg No

Email &ddress

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
time of acoident

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Addrass

SKWa477Y

DANDELION ED PTE LTD
201314301M
DESMOND.LOWCL@GMAIL.COM
(LOCAL) +85-987945682
OFFICE-E7023380

TOYOTA
COROLLA ALTIS-1.8 CVT (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

95999244 36/100860662-00000

LOW CHIP LEE (LIU ZHILI)
ST143807D

061211871

OUTDOOR

31/05/2004

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98794562

OFFICE-67023360
DESMOND LOWCLEGMAIL . COM
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Addrass

Fostcode
Was driver an employee of the Insured's Company
If Mo, Ralationship 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

Waeathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle Involved in this accident?

Number of vehiclas {including own vehicle)
invalved in the accident

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the palice?

If Yes Please state which Police Station

Was notice of inlended Prosscution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properies

Vehicle Category

MName of Driver
NRIC/Passport Number
Contacl Number

Address

Postoode

Insurance Company Nama
Mature Of Damage

Na, Of Passenger (Including Driver)

111 PASIR RIS GROVE
#14-32

518170
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

MO

NO

YES
NO
NO

ELF9978X
TOYOTA PRIUS

FRIVATE CAR
SEAH CHEE YONG
SB0156041
86572207

Page 2 of 12



SKETCH PLAN Veh A: 2w 4433Y
Veh B: Q¥ 443€ X

IMPORTANT NOTICE

1. Pease report correctly the detalls of the aceident to speed up the tlaims process

4 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be a4 truthful and accurate as possible. Any wilful misrepresentation or withhalding ot material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is nat an admission of policy Hability an the part of the insurance
COMpanies,

5. reporting ma referred t P r inves on.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avaitable upon application by
inferegsted parties.

7. By the lodgment of this report 1o the insurars, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent thar

ial My insurer, my workshop and the Genéral Insurance Assaciation of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other personal Information
provided by me or postessed by my insurer (collectively the "Personal Infarmation”] and disclose and trapsfer such
Personal Information to all insurer(s) who have Insured vehicleds) involved In this accident fall insureris] who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority [such as the police), for the purposefs)
of :

(I} precessing handling and/ar dealing with my claims including the settlemint of the clalms and any necessary
investigations relating to the claims;

(1i) investigating the accident and/or my claims;
(HF} carrying out and/or dealing with my instructions or responding to-any enguiries by me;

(iv) administering my elalms (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mall packages|: and/ar

[v) complying with applicable law In administering, processing, handling and/or dealing with my tlaims.|collectively the
“Purpases |

{b)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclase and/nr pracess my Personal Information for one or more of the ahove Purposes; and

le)  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 lmwyers/law firms), which may be sited outside af Singapore, for ane or more of the above Purposes.

{d)  my Persanal 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,

{el thelirformation so collected under [d} above may be shared [ disclosed:

[} toallinsurers and/ar any ather third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any régulations, laws or tourt arders,
"TIAM AWARED THAT MY INBLIRER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TG SUSMIT AN CWH DAMAGE CUAM UNDER MY DN FOLICY | WILL CHECK MY #O00UCY FOR MORE DETAILS

DANDELIO! > 5(t /2019, ‘ _
ROC: 2513 4;1;11? tro _r.jn;l;f_n |43 pm éﬂ /;19@'{ BO{

Policyhalder's Skgnature Driver's Signature Reporpfip Centre Par prglure

Diate & Time: [ driver is not the policyhalder] Nama:
Date & Time: NRIC/FIN Na .



SKETCH PLAN Riivale Cree
Veh A: Sk 4433 Y

Veh B: AL F 4928 x

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

White | ‘1'um7n,q Out A-am, Rivesvale f,ﬂs towdarde  Eivewale D¢ ot lame 2 and

traffie | Vight “Wag Jl"-nrw-\m fwblew , | oW down  ww Vehide 4o Deepace Shvp
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Vikhide & i baliwd we 'R-aw‘h':ﬂlfwﬂ! (res .

DECLARATION
I/We declare the foregoing particulars

arg rue i pyery respect.

DANCELION

/4 {25 fl _ gé/
ROC: 20131  hea, » g;/ ){}Ugj

.-f-m.,1
Policyholder's Slgkla'rurF Driver's Signature Reportigg B
[rate & Time: (I driver 15 not the policyholder) MNaree”

Date & Tirme: NRIC/FIN Mo




Accord Auto Services Pte Ltd

Tel: 6271 7433 J 92740999 Fax: 52745715 Emall: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report
*Date of Accident: Sl4f 2009 *Time of Accident: 12 22 pyw
*Accident Location: Eveivelg Pv
. (orolin

Vehi 5
‘h’e:ilflgi'tzi'lnber: SKWGaTTY * Make & Model; Tﬂ'-!‘ ol ,‘HH“IE (lasgie | L evT
Insured | Policyholder
*Owner Name: lnid]'ﬂﬂ €D U L'U{ *NRIC: 21314 301

*Address;

*Email: * HP:

*Occupation: (Indoor / Outdoor)  * Tel /H /Other: _D_DE 51‘{'333£ﬂ
%r La}nf:ne ﬁamieﬂw == *NRIC: ST 1428 07D

*Address: MR LIy efove
*Date of Birth: C"ﬂf" 31970 *Driving Pass Date: 3t [ S [5¢C4  » pp. GET11456 2
*Email: déSmnd Itc| é?f} Ml . cona *Gender: Male / Fermale
*Occupation: _H O nkes (Indoor / Outdoor)  * Tel /H /Other:
*Driver an employee: ¥es/ No (*If no, what is relationship with the palicyholder : )
Passengers Details
*P/Name: =5 {Male/Female) * P/Name: — [Male/Female)
*P/Name: = (Male/Female) * B/Name: — (Male/Eamale)
insurance Company

*Insurer: ALE) *Coverage: C /TPFT /TPQ *Policy No:
Detail of other vehicle / Property 1 Detall of other vehicle / Property 2
Vehicle No.: Se.maq 18 ¥ Vehicle No.:
Make & Model: ___Torota émug Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: _ Seaby  Chiee Yo it Name of Driver:
NRIC : 38015604 | - NRIC
HP < 465722071 HP :
No. of Passengers (Including Driver): 1 No. of Passengers {Including Driver):
For Official Use Only
*Clairming against Own Ins.: Yes fﬁﬂ (If No, Reporting Only / Ttlﬁms}
General Information of the accident

*Type of accident: Hea@ZRéar / Side swipe / others:
*Weather conditions: Gﬂr / Raining / others: *Any video cam: Yes @
*Road Surface: [ Wet /[ others:
*"Witness: Yes / [{Name: NRIC ; HP: |
*Accident reported to police: Yes / W *Summaon against whom:
*Injured party: Yes / i *No. of passengers (include driver):

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

-I/Namae: *Fasten seat beit: Yes / No *Conveyed by Ambulance: Yes / No
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES|
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HOTLINE TEL: (65) Bt 523000
FAX: 165 64 183723
g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT(CHAPTER 9]
WOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1967 (MALAYSIA}

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1855 (MALAYSIA]

M.E250
| COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 85150000 (&1
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. B9G004436/100BB0E62-00000 Ter pctitien with efers fiot 8t Wovembes 2003

SUM INSURED =¢q09
INSURING WITH CCE/PARF YES

1) VEHICLE REGISTRATION NO. SKWB4TTY
| 2) NAME OF INSURED Dandslion ED Pie L
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

6) PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE *

( Any person who is driving on ihe nsured's o-dar er wilh their parmissian.

Frovided ihat the person driving Is permitied in 2ccordance with the lcensing ar other laws or reguistions 1o drive the Moiar Weahicle o

has been s0 permitied ang is nol disgualified by crder of a Count of Law af by reason of any enscimen or regulalion In (hat bahal!
from driving 1he Maotor Vehicle,

&) LIMITATION AS TO USE*

Use for Lhe carriage of Passanpers or goods in connection with the Irsurad's busingss.

Use for soolel, domesiic, plaasure purposes end businass purposes of any person whom the vehicls is hired.
The Policy does not cover

1) Use for racing, pace-making, relishility il or spesd-iesling,

2) Use whitst drawing a traller except the towing (other than for reward) of any one disebied mechanicaily propetied vehicls.
“H Use forthe ca : . -

T 720 T el
' i

'
&.
13
LOSS OF USE ot INGLUDED B
isuy 3

* MAMED DRIVER NA

HIRE PURCHASE COMPANY SVWEE SENG CREDIT PTE LTD

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles {Thira-Party Risks and Compansation) Azl {Chipter 185) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are nol (o be included under ihase heacings

I i We hereby Cerlify that the poficy to which this Cestificate relstes i issued in accordance with Ihe provisions of Lha Malar Vehides {Third-
Party Risks and Compensation) Act {Chapier 188} snd Part IV of the Road Transpon Act, 1887 [Malayeia)

| PR —

Issued At Singapcre 27 sep 2018 A|G ASIA PACIFIC INSURANCE PTE. LTD.
DDO0HS-D00
DIRECT CLIENTS 01.4.85
AIG BLILDING .
T8 SHENTON WAY #07-16
SINGAPORE 079120 7] TEEEnLElvE
ORIGINAL BSFYTH

RIS Bulldieg, 7B Shenlor Way #0918 Singapare G/ 120 Copyright @ 2013 &5 S Pocilic Msirence Se Lid AiG Anln Pocdie Invaiones Pe L



