NATIONA Assesst

e

tent Cortre Services

YRR T

o fu,

—

E(el Nu

‘-. E'.il Nn

Jely ;[,,5.;,”9[;“” | b 8w Completnl | Prane n

|
SA8 e-Mling | |r

— =
————— _— |

| TP | {avlthun Bhrs, AIC They; |

|I -flotor Einlmlml

DQ.-";

S S

- — -

i=I"lioty Uplvaded

oy

e E——— ma

I’:.;n:uung Uniy

l M ator W/O [w'u].m 0L 2hre ||' l'w;

P

|

|

I
___iL#__

TP {nguren

-

Assessmenl/Survey Report |

o — e ——

S —

Ay rtnjmrl by fax ! Hantl to ﬂwn:rfwu

Frafarrad Wksp [ ING Assign Whap / QW. | Tal: Fava T
TP Purticulars: veh No: gTﬂ b D@b}(’ INC(  )/Non-INC( ) .
COwner { Driver: ( . ¢ Tel; )
Polky Mot ) Period: ( T Cover Type: ( T
(.:ml..l"'frm;:&'f:;;_;;. : T P S i -~—--——~—J--- T
Insured/Ddver Li-.thilil:r" { %) [MNote-Esl Status (WO):  N:0.20%%: P 21.79%, F. $0-110%] |
— Y:ar of Registravgn: | o ) Wamanty. YES ( JFNO‘I[ ] —————— : 2 ___
" Bxcess: (9 ;_:‘r _ Lﬂnding:il'.ﬂﬂ-tr{ JFSMWE - 7 ;
Generitl Remiieloi=o . S n oo iR e B _f-=-.->;- T L

'-'Mz N e e = et

(

) ‘W.llk-h Crstomr Gustumal'a infUrm.':'tInn a;lrrv:ﬂ'_.r Confldantial & Strictiy NO rfer of rep :nnﬂr.‘ ]

{ ) Total l..-.'-ss Case

: to c-mail Insurer URGENTLY.

— e ——

—— e e 8 i g

] f Towed-ln {

o e g T
'ticﬂnnswl ""I";' T _"'..‘. it 5

Drivc-In[ };llwuin::: YES { ) I NO( } ; Towing Co ( . o b
#m B T P S T T g ﬂmv: )
Rmnnrlum B f}N 3 huilmﬁ ‘G‘FEE ﬁﬁ]_ﬁ]{ i .4?5"3“*??“‘;}'1:.?54 St Do I Dite&Tikg Completad ' | Done by |

1) Apply for Transp.on Allowance ( )/ Courtesy Car () - L -
2) QC Check / Post Repair Inspection £ i3 L 1____“__ ]
3) Upload R.:sunrey Pholo [Repair Cost> $3000] { )
I—'U“’:P’ B L e e e gl o
“DntefTime | e

P ER AnIE[S) Ami (1)
’? 3L/ =i : S| addmin
S ¥ M qurhpum (53 ]
Cli umn:u;kqﬁicu!q”; kel | 3) DA Damnge amnmﬁ: tit—ﬂlﬂ?_ INC (340) S
3 Towing Fee S5 E——
Driver/Owser; i:g Ta!h:‘ﬂmlh Swrvey . siz0| |
. - — A VT 1 FoliowsThrough Survey (Resursey) $10 el
Conlact No: " Ea clai i spaiast TNG Oply Twel 10 Jan 10597 |
a5 R i — TR : Re-iprpecii a7l (B
Damiaged Portion: _‘:%"NT ,m—t:'eg‘. :;m‘t Rurvey S T o
il . o= * [ jiTLIl"ﬁ.Mul.lunnl Servlru I P
: | T e e e e e Rt
QC Checlied b}r {Lngl-ln L.hur]_u.] ey Car / ot Allowarse 55 O [
= 4N Hepnir Co. rrdinntien S .| —
5 M Lk ok s 0| *Mi: Fasl Repnir Inkpecuon . 53-‘1 =~
i : : jo ot TR iR ‘HH nv m-"!:;_ts.lcﬂull.lnllmll- __E% =
Cal . [ IR TFE NG opaliBC 301 L
MY N2t Mabile i
L T | fuveicn doird Fen Chargrd l
I j‘l]. ld | QPR | Fuit Chorged

BEQ1 6102-AYH-LO




MNALIS053E22 / Matioral Assasomant Cantre Services - Bukit Merah
ENTRY DATE & TIME: 14/0520%8 17,23
SUBNITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon (‘J.‘-frll'tur the details of the nocident to speed up the claims process

£ This Form must ba complatad by the Policyholder and/or Ihe Autharisad Driver,

3, Infarmatian provided must be as tuthtul and accutate as possible. Any wilful misrepresentation or wilhaiding of material facis may allow insurance compsniss ko

repudiate policy liabdity,

4. Tha lssue and acceptance of this Form by insurance companies & nel an admission of policy [rability an tha part of the ingurance companias
5. Any falsa raporting may be refarred to the Pollce lor Investigation.

B. This repan will be forwarded by tha insurers of the GlA Records Management Centro os

lablished by the General insurance Asociation of Smgagore (G14) for

archiving and that coples of this rapart will, for a fee, be made avallable upan sppieation by Intersstad paries

7. By tha jodgemant of this repart to tha Ingurars, you hereb

aloresaid.

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehlcle?

If No, Plaase state actlon to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gaender

Mobile Number

Fax Mumber

Contact Number
EMall Address

¥ canaant ko the archiving of this-report 81 the centre and ko copiss of the report being made availabie

ACCIDENT STATEMENT

14/05/2019 17:23

13/06/2019 21:50

JALAN BESAR TURNING RIGHT TO ROCHOR CANAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMF99298

DANDELION ED PTE LTD
201314301M
ELTHRAXEGMAIL.COM
(LOCAL) +65-81686347
OFFICE-BT023360

MERCEDES-BENZ
C200 COUPE

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

999994436/ 00860667-00011

LIM'WE| CHUANG, EL-KANAH
SB70BGAER

20/03/18987

INDOOR

03/04/2018

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-81686347

OFFICE-67023360
ELTHRAXEGMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any forelgn vehicla involved in this accidem?

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

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Datalls of Police Action

Was the accident reported to the police?

If ¥es. Please state which Police Station

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are actident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contacl Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 248 BANGKIT ROAD
#04-252

670248
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

SHE08GEX
HYUNDA|

TAXI
LOW BOH POK
509340344

Page 2 of 18



SKETCH PLAN veh A: SWF 4429 &
Veh B:ayl b0 86 X

IMPORTANT NOTICE

1 Please report correctly the detalls of the acddent to speed up the claims pracess,
This Form must be compieted by the Palicyholder 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,

A. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy lability an the part of the insurance
campanles.

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

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

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upor-appiication by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby cofisent to the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid.

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

{a] My insurer, my workshopand the General Insurance Association of Singapore [ “GIA"] may/are parmitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided hy me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) invalved in this accident (all insurer(s) who have Insured
vehlclels) Involved in this accident shall be collectively referred ta as the "Insurers™), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authanty (such as the police), far the purpose(s)
af:

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necéssary
Investigations relating to the claims;

(I} investigating the accident and/or my claims;
(lil} carrying out and/or dealing with my instructions ar responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which rould involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/ar

[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 vehiclels) involved In this accident and the Insurers’ lawyers/|aw firms, may/are permiited
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoces,

id)  my Personal Information will also be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 enfarcament and government agencies as reasonably required for the purposes stated, or

{i1) for complying with requirements under any regulations, laws ar court orders
= | AM AWARED THAT MY INSURER MAY HAVE A 14 DAYE TIMEFHAME FOR WE TO SUBMIT Al CWH DAMAGE CLAIM UNEER WY CWN POLICY | WILL GHEDK MY POLICY FOR MORE DETAILE

DANDELION ED PTE (7D / /

ROC: 201314301M Y [ 0510
FEIi:'I.I holder's Signature DM: Slgnature F:yfhng Centre Pergfipnel’s §lgnatire L
Date & Time: [If driver i« pot the policyholder) me %’

[rate & Time NRIT/FIN No.:

fas/iq  16:07pm



SKETCH PLAN
Veh A SWF 4424 B
Veh B: SH Lodé X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \ Rochor (ama) ¥d

LIy

Squarg

White 7 fuiring  along  Talan Begac 4p  \ VYoduor (aval ol .

Suddwiy Wide & otieled 10wy via ol Whids.

DECLARATION

IfWe déclare the faregoing particulars are true in EVEry respect

DANDELIOM ED PTEL™ < /%ﬂ{/}f« v
ROC-201314301M i = =
Palicyholder's Signature Dwignaturz Repfirting Centre Persannel’s Signature
Date B Time AME

(I driver is not the policyholder)
Date & Time: NEBIC/FIN Na

t-Jos)iq  16:09PM



Accord Auto Services Pte Ltd
Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report )
*Date of Accident: | ")rjnlﬁ {-,J' 14 /-) *Time of Accident: j “£n P 41
*Accident Location: G L SQUARE 0

Vehicle Details

*Vehicle Number: _SM F 4429 § * Make & Model: MERCEDES £7200 c0uPE
insured / Policyholder

*Owner Name: _ Dandegn €D Be \dd *NRIC: D o130 W
*Address:

*Email: * HP:

*Occupation: {Indoor / Outdoor)  * TekfH-/Other: i“ : E:’(ﬂh 2360

Driver ( )same as above )
*Driver Name: _E(- ¥AVA4 L) WE| EHuMub *NRIC: £ 2702455 B
*Address: BAylEiT RD Blk 24€ #0%-152 , PostAl (90F 670143

*Date of Birth: 2.0/03/19 €7 *Driving Pass Date: 0%/04/1p1 & “Hp: F16 @ r’;f.?f} 7

"y 'ﬂ
*email e!Ph 4 4@ g inatl o ‘Gender@g}f Female
- LJ -
*Occupation: £RR!1STY {indoor)/ Outdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder )

Passengers Details

' PfName: P (Male/Female) * P/Name: g (Male/Female)
" P/Name: ‘/ (Male/Female) * P/Name: _/ (Male/Female)
Insurance Company

*Insurer: A *Caverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: 514 A0 LA < Vehicle No.:

Make & Model: __ H Y UNDA | Make & Model:

Vehicle Category: T AX| Vehicle Categary:

Name of Driver: L D Pat1 fOJ< Name of Driver:

NRIC :_$0124924 7 NRIC

HP : HP !

No. of Passengers (Including Driver): No. of Passengers (Including Driver): 3

For Official Use Only
*Claiming against Own Ins.: Yes /‘ﬁ (If No, Reporting Only / Eiﬁrns}

General Information of the accident
“Type of accident: Head-Rear / Side"SWbe / others:

i |
*Weather conditions: Cﬁr,’ Raining / others: *Any video camﬁp&/f MNo
*Road Surface; / Wet / others:
*Witness: Yes (Name: NRIC : HP: )
*Accident reported to police: Yes / W *Summaon against whorm:
*Injured party: Yes / g *No. of passengers (include driver):
-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

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




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
e . -I‘JEMTIT‘-'LE-HD Mo SBTY0BGBESB

' LIM WElI CHUANG, EL-KANAH
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YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

—— LTI
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—

AIG]

HUTLINE TEL (65 8115300
FAX. (5] 82153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 185}
MCTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1850
ROAD TRANSPORT ACT, 1087 (MALAYSIA).

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA| 2400
COMPREHENSIVE COMMERCIAL MOTOR "'I_ OWN DAMAGE EXCESS S51.50000 ({1&1)
WINDSCREEN EXCES  S§100.00
CERTIFICATE NO, 5858844 36/100860867-00011 (o pofickes with Mt fram st Novembar 2603

SUM INSURED s%1.00
INSURING WITH COE/PARF veg

1) VEHICLE REGISTRATION NO. SMFEg2oE
2) NAME OF INSURED Dandelion ED Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 14 Sap 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGCE 13 Sep 2019

6) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

mrmmmhmmmhmmmwwmmdrm

Previded thal the pamen driving is perminad in accordance wilh tha fceraing or other laws of regulations (o drive e Motor Vehicle or
hms been 3o parmitied and is nol disgusiifed by arder of @ Court of Law or by resson of any snactmant or regulaiion in thal behsd
from driving the Mater Viehicl,

& LLIMITATIDH AS TOUSE*
Use for the of passengers or goods In eannection with the Insured's business,
Usa for social, domestic, pleasure purposes and business purposes of any person whom Ihe vahicle is hired.
The Policy doas not cover
1] Use for racing, poce-making, reliabilty trial or spoed-lesting,
Z) Uss whils! drawing g Iraller axcapt the towing {other than tor reward) of any one disabled mechanically propeiied vahicis,

LOSS OF USE NOT INCLUDED
* NAMED DRIVER N/&

HIRE PURCHASE COMPANY AUTO LEASE PTE LTD

-mmmwwmcwhmmmmwcmwmmwnmm
Sl:ﬂ:.nﬂ.ﬁcrmuﬂnldfmwm mrwmm-mmummmmw

| 1'We hersty Certify thad the palicy to which {his Certficate relates s lssuwd in accordance with the provisions of the Molar Vehlcles {Third-
Parly Risks and Compensation) Act (Chagter 126} and Pan IV of the Rosd Transport Act, 1967 (Malaysia)

Issued In Singapore 1g noy 2048 AIG ASIA PACIFIC INSURANCE PTE. LTD
000084-000
CHRECT CLIENTS D1 4 88
AlG BUILDING 78 SHENTON WAY £07.18 SINGAPORE 079120 .
Authorsed Hepresanialive
ORIGINAL BECKEA

AN Bogllmimm TH Chauribens Wle SPL 1A Qe e FTrnh ey e L T L ol T SR LT I R A

O By *io 300 Q0PN

i R )



