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MNAS180TEETE | Nabonal Adsansmant Comira Seevices - Husil Massh
ENTREY DATE & TIME WED1S Fr8
SUBMITTED BY| RCESL BiN ABDOUL WaHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase roport :urrl:;_'l:I th dataiks of the acodant 1o speed Up s CUIms procass
2 This Form must be completod by the Policyholder andlor the Autharisad Driver

3. Infarmation providged mest be as Iruthful @nd acourale as possiide. Amy willul misrepresorlation of withokding of matetial fcts may Allow NEUrance campaniss 1o
rapudiato palley habllity

4. The igsus ond accoptonc ol this Farm by insurance: companies s notan admission of polioy llability on e par of the insurance companias

5. Any falee reporting may be referred to the Palice for investigation.

&, This repart will be forwarded by the insurers of the GIA Reconde Manageingnl Contre established by e Gengral Insurance Assaciatan of Sngapore |G for
erchiving and that copies of this repost will. for a fee. be made availabie upon applicatian by miemested &

o
7. By tha |I'I|,1{|N'-I'I'|I'-|1"' of thus report o the insurars, you heroby consont 1o tha archiving of =ie report al e cenbre and b coples of thes Epi] biaing made &vallables
afgresaid

ACCIDENT STATEMENT

Date Of Report {7/06/2018 1716

Data Of Accigant 15/06/2019 13:55

Exact Location Of Accidant ALONG WOODLANDS DRIVE 44 OPPOSITE VISTA POQINT
Country/State of Loss SINGAPORE

Vahicle Registration Number SJUB023A

Insured/Policyholder

Wame Of Registered Cwnar DANCELION ED PTE LTD

Co Reg No 2013143010

Email Address STARMAG_SHIPS@YAHCO.COM
Mobile Phone Mo (LOCAL) +685-03490193
Alternative Phone No COFFICE-B34080103

Vehicle Particulars

Manufacturar TOYOTA

MModel COROCLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

] u i [¥] [¥] Inzur [l
Are you claiming under your own insurance polic

for repair o your vehicle? NG

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mamea of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTI,
Typa Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 9899984436/100833720-00000
Cover Mole Mumber

Driver

Mame of Driver MOHAMALD BIN ABDUL GHANI
MRIC No 5164518480

Date Of Birth 211091964

Qocupalion OUTDOOR

Date Of Driving Pass 021041986

Driving Experience 33 YEARS AND 2 MONTHS
Gandar MALE

Mobile Number (LOCAL} +65-83499183

Fax Number

Contact Number OTHERS-834849163

EMail Address STARMAG SHIPS@YAHOO COM

pagu 1o 17



Address

Postoode
VWas driver an employes of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Oriver's Own Yehicle

General Information of the Accident

Type OF Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accidem?

Number of vehicles (including own vehicla)
involved inthe acciden!

Was any body injured in the Accidant?

Was any |njured convaeyed lo hospital by
ambulance?

Was any other materal or propeny damaged?

| have bean approached by unknown person(s)
solicting/offering accident claims assislance

Mumber of Fassengers (Inciuding Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

BLK 704 WOODLANDS ORIVE 40
#08-14

730704
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO
2

NO

NG
YES

[

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Catagony

Mame of Driver
MRIC/Passport Mumbar
Contact Numbear

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKKEIG1A
HONDA ODESSEY

PRIVATE CAR
MARLINA BINTE KASNAN
S6E44302D0

Pags 7o 1



Passenger 1

Passenger 2

Passenger 3

MAME:

GENDER

MAME:

GENDER

MAME:

GEMNBER

Page 3of 17



SKETCH PLAN Veh A 430 60318

\Veh B: Ek'k saql F.
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up thé claims procoss,
2. This Form must be eted by the hol 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 bility.

3. Theissueandacceptance of this Form by insurance companies is nat an admission of pelicy liability an the part af the insurance
companies.

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

& The repart will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies-of this rapart will for a fee be made avallable upan application by
interestod parties,

7. By the lodgment of this report 1o the insurers, you hereby cansent tn the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

(3] My insurer, my warkshop and the General Insurance Association of Singapore [“GIA" ] may/are permitted to collect. use,
disclase and/or protess my personal data/personal information set out in this [form} and any other personal information
provided by me ar possessed by my insurer {collactively the “Personal Infermation”| and disclose and transfier such
Perional Information to all insureris) who have nsured vehicle(s] invalved in this accident {all msurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and ary relevant government agency/authority (such as the police}; for the purpasa(s)
af :

(I} processing, handling and/ar dedling with miy claims Including the settlement of the daims and any necessary
Investigations relating to the claims|

(i} investigating the accident and/or my claime;
(i} earrying out and/er dealing with my tnstructions or respanding to any enguiries by me,

(iv) administaring my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could invalve disclosure of certain personal data about me 1o bring about delivery of the same a5 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 ciaims. (collectively the
"Purpases”

(b}  2ll insurer(s) who have insured vehicleds} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Parsonal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Persanal Infarmation will alse be collected and used 1o 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 e all Insurers andfor any otherthird parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the PUTposes stated, or

(1} for complying with requirements under any regulations, laws of court orders.

AN AWARED THAT MY INSURER MAY AVE & 14 Db vS TIMEFRAME FOR WE T SLEEMET AN O DAMAEE CLAIM UNGER MY DMK POLICY (9L CHESR MY POLKIT FOR MORE DETAILS
A
DANDELION ED PTE LTD — A

ROC: 201314301M | f?/‘/ﬁﬁ

Palicyholder's Signature [iriver's Signature re Pemonnel s Sighajure ;
Date & Time: (1 driver s not the palicyholder)
Date & Time! r'r?'_ Of_ 29;’9 HHIC,!FIH Mo

lo50 fes




SKETCH PLAN

Veh A QU 6034 K
Veh B: ek 5341 B

B> N /j Vosdaods W 44

AN

bik 553

&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

>

‘ Lk 544

17 Wts 4 g DAY - 1 Wi TRAVELL (8§ Alartl

Woo?Lan/s PRIVE %4 HEADING Towdens BiK 550 - 1 #oP

Haudity Jo moKé A RIGyT Tuen InDs Tife chep Ak - THERE Whs

No Oyt vehcut onTh ofposiTe tiréciion

7 oml Vi B slalientel anp (NTENDES Do TyrN RISHT .

wied T rNE7 o Tk CARPARK  Suppen/ly vey B I7seles

lo move ANZ Wi my VEwCLE

DECLARATION

1/We declare the foregning particularsare true In evary respecy

Lw II' ik ,b
DANDELION ED PTE LTD =
ROC- 201314301M |

WL

Policyhalder's Signat e Driver s Signature

Y

Date & Time {tFdriver is niat the pollcyholder)

Date & Time: lf‘? ~f) E" .20 If?

(050 424

: f--
Rephrting Centre Percopigel’s Sfanatur

ame:
NRIC/FIN Mo



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

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

\

*Date of Accident: A 2019 *Time of Accident: /355 Hes

*Accident Location: ALo NG WloD Lgn P ORI 44 t?f‘l:pﬁf & V577 poe r?f}ﬂ

Vehicle Details / O —

*Vehicle Number:_ S 6929 A «Make & Model: _ 2Y0 TR ALTS G,k

Anks

Insured | Policyholder

*Owner Name: ___ Dpedution €v B Wd *NRIC:  D01313p1 W
*Address:

*Email: * HP:

*Occupation: (Indoor / Outdoor)  * Tel Ad/Othar: Wi tie2 3340
e o hogginty BN A Gl e 8 1645/89 -2
saddress: MK 704, OF- M woopland PRIVE 40 (F30704)

*Date of Birth: ﬂf"ﬂ?‘_f?éé‘ *Driving Pass Date: " HP: ??"?’f 7/ l?ﬁ
“Email;_S{7rmag_Ships & yYahoo: con *Gender: Male / Ferfale
*Occupation: é#j@ DR VEZ (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: ¥€s / No (*If no, what is relationship with the policyholder : ]

Passengers Details

*P/Name: / (Male/Female) * P/Name: - {Male/Female)
*P/Name: / (Male/Female) * P/Name: ,?/ (Male/Female)
Insurance Company

*Insurer: MC\ *Coverage: C/TPFT / TPO *Palicy No:

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

Vehicle No.: Ef.ﬁ( 5?’ ‘9/-' / 4 Vehicle No.:

Make & Model: _Lfongn O DESCY Make & Model;

Vehicle Category: Vehicle Category:

Name of Driver: _AA4K LIWA B ?é' r’(’f?j' NA f!/ MName of Driver:

NRic : SE84¢ 3202 D NRIC

HP o4 HP 3

Nao. of Passengers (Including Driver): B o4 No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes ,f’tﬁ? (If No, Reporting Only / TP @ﬁ’j}s!

General Information of the acciden
*Type of accident: Head-Rear / Side swipe / others:

*Weather conditions: r / Raining / others: *Any video cam: Yes / No
*Road Sum%g"#ﬂetf others:
*Witness: Yes (Name: NRIC : HP: )
*Accident reported to police: Yes Iﬁj *Summon against whom:
*Injured party; ‘r’es{ﬂ? *No. of passengers (include driver):
I/Mame: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MOHAMAD BIN ABDUL GHANI
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“HerlIBLIC OF SINGAPORE
IDENTITY CARD NO 81545159[}

v 516451890

Herw

MOHAMAD BiN ABDUL GHANJ
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A ' ‘ ROTLINE TEL:! 16%) Bata-3000
&

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 188
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1940
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 19859 [MALAYSIA)

[T ] ]
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 58150000 (1411
WINDSCREEN EXCESS  £$100.00
CERTIFICATE NO. 999994436/100833720-00000 [for pabician wih atieet ffem 1l Noveribar 2603

SUM INSURED ggq0p
INSURING WITH COE/PARF g

1) VEHICLE REGISTRATION NO. SJUB028A

2) NAME OF INSURED Dandelion ED Fie Lid

3) EFFECTIVE DATE OF THE COMMENCENENT 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 *

( Any parson who s drving on the Insured's order or with their pemmission,

Frovided thal the person driving is permitied in accordance with the licensing o« ather tews or regulalions (o drive the Matar Vehicle or
has been so permitied end is not disqualilied by order af 8 Court of Law or by reason of any enaciment or regufation in that behalf
from driving the Molar Viehicle,

6) LIMITATION AS TO USE *

Use for the camage of passengers or goods in connection with the Insured's business,

Uise for social, domestic, plessure purposes and business purposes of any person whom ihe vehicie (s hired.
The Policy does nol cover

1) Use for racing, pece-making, raligbility irial or speed-tasiing.
2) Use whiist drawing 2 traller excest the fowing (ofher than for reward) of any one dissblad machanically propelied vehicle,
Hdei-lochi-saraaeelsacoongemn-los ik or v b shv-pacson-toudiomtha-uahicls i hlied_

LOSS OF USE  noT ncLUDED

* NAMED DRIVER  NA

HIRE PURCHASE COMPANY SWEE SENG CREDIT PTE LTD

* Limitalfons randered inoparathee by Section 8 of the Motor Vishicles (Third-Parly Risks and Compensation) Ac! (Chapler 188) ang
Section 8 of the Road Transport Adt, 1987 (Malaysis), are nof (o be included under these hesdings.

. I We heretry Cenlify that lhe policy to which this Certificate reluies is lssued in sccomance with {he provigione of the Molor Vehicles [Third-
" Fary Risks and Compensalion) Acl (Chapter 188} and Part IV of the Rosd Transport Act, 1987 [Malaysia),

Issued At Singapore 27 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

.y

DOBDEA-000

DIRECT CLIENTS 01 £.895
ALG BLILDING .
TH SHENTON WAY S07-18

SINGAPDORE 07120
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