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BRAL 104 TOED | Maticnal Asseasrnand Centfa E@racas - Bukit Marah
ENTRY DATE & TIME: 12047518 1147
SUBMITTED BY. RIOGLE BIN ASDUL WaHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor correclly the detsils of the accident to speed up the claims process.
2 This Form mist be completed by the Policyhalder andlor the Authorised Drives

1. Infopmation provided mus! be as fruthful and sccurate as possible, Any withil misropresentation or witholding of matarial facts may adow Bsuranca companias 1o

rspudiate palicy fabibly,

4, The issue and acceplance of this Farm by Insurance companies 1S not an admission of policy liabillty onthe part of the insurance companies

5, Any lalsa reporting may be referred to the Police for Invastigation.

& This report wil be forwarded by the inaurers of the GlA Records Menagement Centre estabiished by the General Insurance Association of Bingapore (S1A) lor
archiving and that coples of this repaort will, for 3 fee, be made avallable upon appcation by Interasted pariias

T, By the lodgemeni of this report 1o the inswrers, you hereby consent to the archiving of thia repon at the centre and to copias of 1he repon being made avaliebie
aloresaid

ACCIDENT STATEMENT

Date Of Report 12/04/201911:7

Date Of Accident 12/04/2019 08:10

Exact Location Of Accidant YISHUNM RING ROAD TOWARDS CHONG PANG{SLIP ROAD)
Country/State of Loss SINGAFORE

Vehicle Registration NMumber SKD83EF

Insured/Policyholder

Name Of Regisiered Owner DANDELION MOYEWU PTELTD

Co Reg Mo 201230264N

Email Address ZULHELMI_BUDIMAN@GLIVE COM
Mobile Phone No (LOCAL) +65-06925202
Alternative Phone Mo OFFICE-67023360

Vehicle Particulars

Manufacturer BMW

Model 5231

E;icg:?':égzs;:or which vehicle was being used at PRIVATE USE

Are ynu_claiming under your own insurance policy ND

for repair to your vahicla?

I Mo, Please stale action to be laken REPORTING OMLY

Yehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASLA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Palicy [

Paolicy Mumber 999994431/100857826-00008
Cover Note Number

Driver

Mame of Driver ZULHELMI BIN BUDIMAN

NRIC No S03286226

Date Of Birth 13/08/1993

Qeccupation OUTDOOR

Date Of Driving Pass 0311212013

Driving Experience 5 YEARS AND 4 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-86925202

Fax Number

Contact Number OFFICE-B7023360

EMsaill Addrass ZULHELMI_BUDIMAN@E@LIVE.COM
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Address

Fostcode

BLK 167 PETIR ROAD
#04-134

670167

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - HIRER
Vehlcle Registration Mumber of Oriver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent
Waather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalvad In the accident -
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? b
Was any other material or property damaged? YES
[*\EI'-"E! baan approached by unknown _pamn[s] NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Datails of Police Action

Was the accident reported 1o the polica? NO
If Yes Please state which Police Station

Was notlce of intended Proseculion given? NO
It Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vahicle Registration Mumber
Yehicle Makae/Model/Calour
Details Of Properties
Vehicle Category

Mame of DOriver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
MNature Of Damage

No. Of Passangar (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
GBE20%0R8
MISSAN NVZ00

COMMERCIAL VEHICLE
TAN HOCK SUAN
S1143002C

83393887
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN Veh A 2kp 232°P
Veh B (o€ 70708

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process

2. This Farm must be completed e Po alder andfor rised Driver
3. |nformation provided must be s truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

&, The issue and scceptance of this Form by infurance companies is net an admission of policy Itability on the part of the insurance
companies.

5. Any false reporti be referred to th ce for in i n.

6. The repart will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance

Bssoctation of Singapore (GIA) forarchiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this repoart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My Insurer, my workshop and the General Insurance Assoclztion 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 possessed by my insurer [eollectively the “Personal Informatian®) and disclose and transfer such
Persenal infarmation to all insurer{s} who have Insured vehiclejs) involved in this accident {all inssrer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "insurers’), the Insurars’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authonty (such as the police), for the purposels)
of:

[} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my clalms;
{iil) earrying out and/or dealing with my instructions or responding 1o any engulries by me;

{iv) administering my claims (including the malling of correspondence, statements, invalces, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages), and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”|

(b) all insurer(s) wha 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 Persanal Information for ane or mare of the above Purposes; and

(€} my Persanal Infarmation may/can he diselosed by any of the insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes:

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

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

(i) toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(11} for complying with reguirements under any regulisTions, |3ws of COUrt orders.
== | M AWARED THAT WY IRSURER MEY HAVE & 14 DAYE TIMEERAME FOR ME TOSUBMIT AN OV DAMAGE CLAIM LUNDER Wy OyN POLIDT LWILL CHECK MY POLICY FOR MORE DETAILS

DANDELION MOYEU PTE LTD /
ROC NO : 201230264N )/5 { 20 V‘f

Palleyhoblder's Signature Driver’s Signature mnng Centr nel s hignatu
Date & Time! [IF driver is not the polcyholder] Ty
Date & Time: | ] {M } f E"I NEIL’..-’HH No

10| Shre




SKETCH PLAN
Veh A: Qkp 923P
Veh B: (hee 2040

I'T‘l"'i‘

|
4
{idnu'n kmﬁ b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whits hmmnﬂ alondy i bd Nichon Vg 0 towands LLW? Pmﬂ.
\n Llﬂ' bvodf ¢ m:, -le.r ; uﬂmu 2 mwj, L eitowedd - Qudden e Wake
T {'nmlfuh ‘Hn?, L tould wot Sy WM fwme awd m to MWl voar .

DECLARATION

I/We declare the foregoing particulars are true in every respect :
DANDELION MOYEU PTE LTD /] / ¢
ROC NO : 201230284N  _ /}4/ y )/{, a9y 20/

Policyhelder's Signature Driver's Signature ‘Bﬁﬂmrmp Cantre Persprnel’s Bign rure
Date & Time [IF driver s not tha palicy holder) Naime %

Date & Time ‘1 I 0% f i ql MNRIC/FIN Mo

10715 hrg



Accord Auto Services Pte Ltd

Tel: 62717433 /92740999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report

*Date of Accldent: 12 APRIL 2019 *Time of Accident: ""Ei” hrg

* pccident Location: Vrgriwns Rue Rodd  Tooads Chonp P"“ﬂl, L Sy u,}

Vehicle Details — . Cnp

= ahicle Number: o B3P * Make & Model: MW 3231
DANDELION MOYEU PTE LTD

Insured | Policyholder PO D 204 S0054N e

*Owner Name: W" s Con 3 *NRIC: AL
“Address: XTET X —Rperat—plg4

*Email: + Hp:

*Occupation: (Indoor / Outdoor)  * TeJr-FH-fB'H'IEf:_ﬂ'- £He23362

Driver ( ) same as abave 3 4
*Driver Name: Flarte s, G & oieds YN *NRIC: NFFL ROl G

*Address: Fle 764 DAir Loraa FHEY APy
*Date of Birth: _“7 /¢8/ /995  *Driving Pass Date: _ 93 /12 Q03 wyp.  T€GI8LL

vEmail; ZUlhelm: _ Quatrman P it <o »Gendes’ Malg/ Female
*Occupation: £ ¢&r? A/#~7¢ (Indoor [ Qutdoor)  * Tel /H /Other: P26 503

*Driver an employee: Yes @’ if no, what is relationship with the policyholder : }
Passengers Details

* P/Name: _ / (Male/Female) * P/Name: = (Male/Female)
* P/Name: // (MalefFemale) * P/MName: // [Male/Female)
Insurance Company

*Insurer: Fl'u'rn *Coverage: C /TPFT / TPO “Policy No

Detall of other vehicle [ Property 1 Detall of other vehicle | Property 2

Vehicle No.: GEE 20908 Vehicle No.:

Make & Model: _ A454N Mi2ee Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver;  /AA/ Aoc& SuAM Name of Driver:

NRIC :_<S//4.5001 € NRIC

HP : pida g7 HP :

No. of Passengers {Including Driver): < No. of Passengers {Including Driver):

For Offici Onl

*Claiming against Own Ins.: Yes / No  (If No, Repa@bnlw TP Claims)

General Information of the accident
*Type of accident: Hea@ear / Side swipe / others:

*Weather conditions: g_r_éa'! Raining / others: *Any video cam: Yes @
*Road Surface: Wf@?} others:
*Witness: Yes /N0 (Name: NRIC : HP: J
*Accident reported to police: Yes /A[G0  *Summon against whom:
*Injured party: Yes gﬁﬁ *Mo. of passengers (include driver):
-l/Name: *Easten 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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AlG

HOTLINE TEL (4] 5446-2000
FAK. (03] 41 43722

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) ACTICHAPTER 189)
WOTOR VEMICLES [THIRDLFARTY RESKS AND COMPENSATION| RULES, 1840
AGAD TRAMEPOHRT ACT, 1887 [MALAYEIA)

WMOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1358 [MALAYEIA) ML
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 5%1.500.00 (1&1)
WINDSCREEN EXCES  S$100.00
CERTIFICATE NO. pggon4431/100657826-00008 o puicies wits eftect from 161 Navemaa: 2063}

SUM INSURED 551.00
INSURING WITH COEIPARF  vES

1) VEHIGLE REGISTRATION NO. SKDEIZP
2 ) NAME OF INSURED Dandelion Moyeu Pie 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 20189

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Insurad's order o with their perméssson,

Provided (hat iha person drving is pemmitied in accordance with the kcansing or other |aws or regulations to drfva (he Motor Vehicle or
has baen so parmaied and s nod disgualified by oncer of = Consrl of Law oF by reason of any enacirment or reguistion in that bahel
fram driving he Molor Vehide
&) LIMITATICN AS TOUSE™

Lisa lor the carage of passengers of goods In connieclion with thae Insured's business.

Use for social, domestic, pleasune purposes and business purposes of any persan wham the vehicle is hired.

Tha Pelicy doas not cover

1) Use for racing, pace-making, raliability irial or speed-testing.

| 21 Liea whilst drawing & trailer excapl the towing (other than for reward) of any one disabied mechanically propeied vehice

LO5S OF USE NOT INCLUDED

- NAMED pRIVER NA

HIRE PURCHASE COMPANY ALUTO LEASE PTELTD

* Limitatians renderod incperalive by Section 8 of the Molor Vehicles {Third-Farty Risks and Compansation] Ac! (Chapler 18%) and
Section 85 of the Road Transpon Art. 1987 (Malaysia), are not to be incivded unoer hese hoacings

1 1 Wa hermbry Cenify that the paficy 1o which thix Certificaie relates s issued in sccomance with [he provisions of Ihe Malar Vehices [Third-
Party Risks ond Compensation) Act {Thapler 185} and Par IV of the Road Transpon Adl, 1887 |Mak=ysiz)

Issued in SINQERETE 30 Oct 2018 AlG ASIA PACIFIC INSURANCE PTE.LTD

DD0GEA-000

DIRECT CLIENTS 04.4.96
AIG BLALDING T8 SHENTON WAY #07-18 SWBAPORE 078120 & .

Aulhoraed Represeniztive

CRIGINAL SECOSK
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