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MMAS 19055128 | Mational Assassmant Cantre Senaces - Buki Merah
ENTRY DATE & TIME: 0T/ 0572019 1T:05
SUBMITTED BEY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of he accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any witiul misrepresantation

repudiate policy liablity.

4, The issue and acceplance of this Form by insurance companies s nol an admission of policy kability on the part of the msurance COMpanas,
5, Any false reporting may be referred to the Police for investigation,

&, This repon will be forwarded by the insurers of the GlA Records Management Cenlre establishad by the General Insurance Association of Singapore [G1A) for
archlving and that coples of this report will, for a fee, be mada avaikable upon application by interestad parlies.

7. Ry the kodgament of this report ta the Insurers, you hereby consent to e archiving of this report at the centre and to copies of the report being mada available

aforesaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 1705

06/05/2019 15:25

PIE TOWARDS CHANGI NEAR POLICE ACADEMY
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time af accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK2128C

DAMDELION ED PTELTD
201314301M
SYEZPRADAT0O@GMAIL.COM
(LOCAL) +65-87 768486
OFFICE-6T023360

AUDI
AB-2.0 TFSI MU (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

9999344 36/100834589-00000

MOHAMMAD FARHAN BIN MOH MUSTAFA
S8115335C

01/06/1981

QUTDOCR

03/05/2010

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87768486

OFFICE-BT023360
SYEZPRADA10@GMAIL.COM

Page 1 of 20
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the polica?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

FLEASE 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?

BLK 780 YISHUN STREET 72
#01-332

760760
MO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
4
MO
MO
YES
NO
2

MNAME: : BALACHANDRAN S/0 BERNARD
GENDER: ¢ MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

SJXEST2G
SUBARU FORESTER

PRIVATE CAR

Page 2.of 20



Mao. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLJ5SBBEK
MERCEDES BENZ

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMJITI01Y

PRIVATE CAR

Page 3 of 20



SKETCH PLAN veh A- WLk 9128 €
Veh B: Six 65426

IMPORTANT NOTICE Vi ¢ QL7 5865 K
veh D2 w3 101X

1. Please report correctly the details of the sccident to 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 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparnies is not an admission of policy liability an the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties,

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

2. 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 Information” ) and disclose and transfer 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 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 purpose(s)
of

(i} processing handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve 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} allinsurer{s) who have insured vehicle[s) invelved 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

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Infarmation 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.

(e} theinfermation so collected under (d) above may be shared [ disclosed:

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

{ii} far complying with requirements under any regulations, laws or court orders.

= | AN AWARED THAT MY INSURER MAY HAVE & 14 DAYS TIMEFRAME FOR ME TQ SUBMIT AN OWN DOMAGE CLAIM UNDER MY CW POLICY 1wl HECHK MY POLICY FOR MORE DETALE

DANDELION ED PTELTD aafs7) 2

ROC: 201314301M ol
L 185N
Policyholder s Signature Driu‘s?l"&gkﬂ/aturp -

Date & Time: (If driver i€ not the policyholder) Name:
Date & Time: NRIC/FIN Na: p !

o/ 1los 790

porting Centre Persoghel’s rign'at




SKETCH PLAN
Veh A QL 8L

Veh B: Q% é5324 'Tu 'ihju\-.
Wl ¢ SLD sdg sk N _

Vel D M3 ot Y -4

> W
- |5 ?‘E
> - EXEDEISE]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l\hﬂ. « deavaln &*mu. Ullntt,ll L. %n £~cm'r ] f’ ML Make 2 -brake 4o

(owplete  op | .leuuﬂ llmuuﬂr Nthicle € bl.l«mfl we  Could Mot 4hop in

fme Wt l:ml-o1 veal  and My Veide woved Brward 40 Comded 4

Nehicde ¢ o oF we.

DECLARATION

|/We declare the foregoing particulars are true }n every respect

BAMOEEIrhr =m b
I...l..:_]::-:!_..r_JF_..Ii;._'lj,
_rT._I_.._.‘ -"‘iﬁ‘a':l‘ ¥

Z;rféfw‘}

[
vers Big " wedbrting Cent LJ onne c:u 1at nn
DarF&Tlmr- (if deiver is nat the policyhalder) ame
Date & Time NRIC/FIN Mo.:




Accord Auto Services Pte Ltd
Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworksop.com

Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report
*Date of Accident: Cﬁl)’ A ] 2616

dws ITLS

*Time of Accident:

*Accident Location: PIC Cang oA Pili(g FLwb = e )

Veticis Number: ___ SLK 212§ ¢

Insured | Policyholder
*Owner Name:  Dandelion € 'H"-

* Make & Model: Aol ‘% 2.0 TSI Wy

NRIC: 201314301 Y

*Address:

*Email:

*-*I-I'P:ﬁ v 610> 23b0

*Occupation: {Indoor / Qutdoor]  * Tel /H /Other:

Driver ( )same as above

*Driver Name: MbHawima 5 TACHAN 9 WOl S Fv) *NRIC: 33|15 ST

“address: BLL T Yosviuw ST A &0 ~332

*Date of Birth: ©! /EL f!’” \ *Driving Pass Date: ﬂ}j "“—j 2u| ¢ * HP: j"'}?'ﬁ P

“Email: __ 31LL A odn € 4n,., |+ oim

*Gender: @ / Female

*Occupation: — (Indoor / Qutdoor)  * Tel /H /Other: =
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details 3
" P/MName: QML# drgen ﬂjﬁ Eff”rfd{@}emale} * P/Name: (Male/Female)

*P/Name: (Male/Female) * P/Name: (Male/Female)

Insurance Company
MG

*Insurer:

Detail of other vehicle / Property 1 “l‘.\ ¢
Vehicle No.: 5= §§CY_

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

Make & Model: WEL( EBES e~

Vehicle Category:

Name of Driver:

NRIC

HP :
Mo. of Passengers (Including Driver):

—

Detail of other vehicle / Pro \lt‘u?p
Vehicle No.: S K

Make & Model: __ Sqps@y FRIIEL

Vehicle Category: Py

Name of Driver: |/ \ll‘m DM”HN‘{
NRIC il

HP

Mo. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes (If No, Reporting Only / T@ms}

General Information of the accident

*Type of accident: Head-Rear / Side swipe / others: d'dm Celliai g

*Weather conditions: r/ Raining / others:

*Any video cam: Yes / No

*Road Surface: / Wet / others:

*Witness: Yes /, {Name:

NRIC : HP: )

*Accident reported to ;Diice: ‘res@ *Summeon against whom:

*Injured party: Yes
-I/Name:

-l/Name:

*No. of passengers (include driver):
*Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / Mo
*Fasten seat belt; Yes / No *Conveyed by Ambulance: Yes / No



THIS PASSPORT 18 VALID FOR ATL COUNTRIES
EXCEPT THE FOLLOWING:

REPUBLIC OF SINGAPORE

Trpe Country Code  Pussport Mo
PA 5GP EA253447K

Name

MOHAMMAD FARHMAN BIN MOH MUSTAFA

Sex Mndiomaliy

M SINGAPORE CITIZEN

Diate of hirth Flace of hirth

01 JUW 1981 SINGAPORE

Date of Hsue Diate of expiry

02 SEP 2016 08 SEP 2021

Modifications Authurily

SEE PAGE 2 MIMISTRY OF HOME AFFAIRS
Matiomal 1Y Mo

SB115335¢C

PﬁSGPHUHHHHhD*ﬁFARHAN(BIN<HGH<HU$THFA<{<<<<<<
E6253441K7SGP810601 2M210908858115335C<<<<<40




REPUBLIC OF SINGAPORE DRIVING LICENCE

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 34

MP 4264

EFFECTIVE DATE

Motor sars without mrm (Ao} with unladen 03 May 2090
waighl =< 3000kg with =< rs, sxcliumive of

drivar; and other maolor vehicles elutch pedals

with uniaden weight =< 2500kg



HOTLINE TEL: [6:5) 54163000
FAN: [B5) 64153725
&

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPEMSATION) ACT(CHAPTER 1&a)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION] RULES, 1920
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES [THIRD-PARTY RISKS) RULEE, 1850 (MALAYSIA)

MLE Q00
COMPREHENSIVE GOMMERCIAL MOTGR OWN DAMAGE EXCESS 55150000 (1&11)
WINDSCREEN EXCESS  5$$100.00
CERTIFICATE NO. 339994436/100834589-00000 (o pulcins with affect rom 16 Novemoor 2002)

SUM INSURED 51,09
INSURING WITH COE/PARF g

1} VEHICLE REGISTRATION NO. SLK2128C
2) NAME OF INSURED Dandelion EC Ple 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

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on ihe Insured's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Motor Vehlcle or

has been so permitied and Is not disqualified by order of @ Courl of Law of by reason of any enaciment or regulation in thal behatf
from driving the Motor Vahicle.

&) LIMITATION AS TO USE *

Use far the camiage of passengers or goods in connection with the Insurad's business,
Use for social, comestic, pleasure pusposes and business purposes of any person whom the vehicle s hired.,
The Policy does not cover

1} Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer excep! the towing (other than for reward) of any one diss

bled mechanically propelled vehicla,

LOSS OF USE  woT |NcLUDED

* NAMED DRIVER WA

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTE LTD

* Limifaiions rendered i'mpe-rsﬁm by Seclion 8 of the Molor Vehicles (Third-Pady Risis and Compensation) Acl {Chapter 189} and
Section 85 of the Road Transport Act, 1987 (Malaysia), are nal Io be included under these headings.

! /' We hereby Cerlify that the policy lo which this Cerlificate relates is imsued in accordance with the provisions of the Maolor Vehicles (Third-
Farty Risks and Compensation) Act (Chapler 182) and Part !V of the Road Transpor Act, 1987 (Malaysia),

lssued At Singapore 27 sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

DI0064-000
DIRECT CLIENTS 0%.4.95
AIG BUILDING .
78 SHENTON WAY #07-46

SINGAPORE 078120 —Authonsed Reprosentative

CRIGINAL e

AN Roddine TR Shasten Wie 806318 Sinamsena AP0 00

Camaicahl @ 200 1 &K Aan Pasdic lnoeanee Pin lis BIG Afe Pacific Insuranca Fra. Lid,



