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BP0 1 54 { Miadlenal Asssaamend Cenire Senrdoss - Dulll Marah
ENTRY DATE & TRME: 18/07/2019 1545
SUEMITTED @Y: ROSLIBIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrr&ctlr the detadls of the accidenl lo spaad ug the claims process

2. This Form must be complsted by the Policyhalder andlor the Authorised Driver.

3. Infermalion provided must be as inuthful and acourata as possibla, Any wilful mismpresantation ar withaldng of matonal fecls may sliow insurence compan=s to
repudiate pobicy flability. = =t

4, The igsues and Bcceplancs of this Form by insurance companias is not an admission of poficy Tabiily on the par of e iNUIENCE COMPares.

5. Any false reporting may ba raterred to the Palice for [nvestigation,

6. This repon will be forwarded by the insurers of the GlA Records Managemant Centre established by the Gensral Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fes, bes made available upan application by interestad parfies.

7. By the bﬂggmuﬂl al this repor (o the insurers, you heraby cansant to the a:l;.hil.'lnq. of this ropart al the cantra and & copieg of the rapart being made availabla
aloresaid

ACCIDENT STATEMENT

Date Of Report 18/07/2018 15:49
Date Of Accident 17/07/12018 14:15
Exact Location Of Accident BKE TOWARDS SLE (SLIP ROAD)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLAT30EU
Insured/Policyholder
MName Of Registered Owner DANDELICON ED PTE LTD
Co Reg No 201314307M
Email Address SIWASILANCY @HOTMAIL.COM
Maobile Phane No (LOCAL) +65-81805554
Alternative Phone No OFFICE-6T023360
Vehicle Particulars
Manufacturer HONDA
Madel VEZEL-1.5 X (&)}
Exact F‘urppsa for which vehicle was being used at BRIVATE USE
time of accident
Are ynu.clalmlng und.er your own Iinsurance policy NE
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Yahicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Palicy MO
Policy Mumber 999994436/1008557 31-00000
Cover Nota Numbar
Driver
Name of Driver SEBASTIANE SELVANATHAN
NRIC No 573684540
Date OF Birth 23/07/1973
Occupation INDOOR
Cate Of Driving Pass 27/02/1998
Driving Experiance 21 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-21805554
Fax Mumber
Contact Number OFFICE-6T023360
EMall Address SIVASILANCY@HOTMAIL.COM
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Address

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

Veaficle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
Involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reported ta the police?
It Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 113 TAO CHING ROAD
#O2-15

610003
NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY
SINGAPORE

TEL NO: 1800-26599539 - FAX NO. 62664987
MO

FLEASE REFER TO POLICE REPORT T/20180718/2089

Attachment(s)

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

YES
YES

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM4530U

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MOTORCYCLE
MUHAMMAD AZR| BIN AZHAR|
T0O0222312
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Mature Of Damage
No. Of Passenger (Including Driver)
Passengear 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal balts warn?

Was this injured conveyed to hospital by
ambulanca?

Address
Pastcode

2
NAME:
GENDER

DETAILS OF INJURED PERSON 1
MUHAMMAD AZRI BIN AZHARI

SLIGHT INJURY
FBM4530U

YES

Page 3 of 18



SKETCH PLAN Veh A
Veh B

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

1. Information provided migst be ac trot n assible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiote policy liability.

4. The issue-and acceptance of this Form by insurance companies is not en admission of policy liability on the part of the Insurance
companies

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

B The report will be forwarded by the insurers of the GIA Records Management Centre sstablishied by the General Insurance
Association of Singapore (GHA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties:

7. By the lodgment of this report 1o the imsurers, you hereby consent to the archiving of thisreport st the centre and to copies of
the report being made avallable eforesald

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

() 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/persanal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Infarmation” | and disclase and trapsfer such
Parsonal Infarmation ta all insurer(s) who have insured vehicla(s) invalved in this accident {all Insurer(s) who have insured
vehicle(s) invalved in thisaccident shall be collectively referred to as the “Insurers”), the insurers lawyers/law firms, the
Manetary Authority of Singapore 2nd any relevant govermment agency/autharity {sich a4 the palice), for the purpose(s)
of:

(i) pracessing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} mvestigating the accident and/or my claims!
(iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence; statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same aswill 45 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
"Purposes” |

tb) all insurer(s) wha have insured vehiclels) invalved in this accldent and the Insurers lawyers/law firms, may/are permitted

to callect, use. disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc)  my Personal information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firma), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d}  my Persanal information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigatinn and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andor any other third parties that assist in ovaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies #s reasaonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court prders
TTUAM AWARED THAT MY IRSLURER MY HAVE & 18 DAYS TIMEFEAME =08 WE TO SUBMIT AN Do DAMAGE CLAIN UKDER MY CWH BOLIEY 1WILL CHECK MY FOLICY FOR MORE DEFAILE

r

DANDELION ED PTE LTD
ROC: 201314301M 18/07

la‘ullt”yrhnlﬂi-r's Skgnature Dhrivir's 5Igna?ure- i‘iupmfmg I:_e-ntr! Persopgel's Signatur 4
Date & Time: ’ [if diiver b not the policyhalder) harme: 3
Duate & Time: lE’ ﬂ'l'!l 219 ) i

NRIC/FIN Mo

jo! 4T Am
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whie | “.'t'nutlt'nq along  bre Tmu_e At 11_

Malmm o witsbice Goiided & wy_vear of Whcle.
Etﬂu{' ﬁe,ﬂc/Z’J ’f/ 20! ‘?07!’9’/ }'qf’f-j T

DECLARATION

ifWe declare the foregoing particulars are true in BVENY respiect

DANDELION ED PTELTD /

ROC: 201314301M W ff b7 )@ Lﬁ
Palicyholder's Signature o = .Lm'-nﬁlgnnmru H._— rlln_:- Centre Persopnel's gl Lire
Date & Time (If driver i not the palicyholder) j

NRFC -"J'lh! Neo

Date & Time: Id’}p"] b W Lﬂ'
Lol 47 AM




SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

O

TI201607 18,208

1efl

Jurang NPP Report No. T/20180718/2088
158 Yung Loh Road #01-68 SINGAPORE
610158

Tel No; 1800-2658838
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repont No.: Station Diary No.:
18/07/2019 14.01 25

Nama of Infnm'rant Addrass.

SEBASTIANE SELVANATHAN APT BLK 113 TAQ CHING ROAD #02-15 SINGAPORE

610113

ID Type /10 No.: Contact No.:

NRIC NO [ 573684540 Home/Ofiice: Mobile: 91805554

Natianality: Emall:

INDIAN

Sex: Age: Date of Birth: | Type of Informant;

Male 45 23071973 Driver

Race: Language: Institution / School Name:
Indian English

Occupation. Driving Licence |Information:

EQUIPMENT MANAGER Class 345 Date of Expiry:

Type of

e

g DHT.EIT Irna 01' - & of an.atlnn

; ; Accident; Straight Road
Actident: 17/07/2018 14:15 ’
Location;

Along Road 1
BUKIT TIMAH EXPRESSWAY
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:

Light
Type of Collision: Aryane conveyed by
Between Moving Vehicles - Head To Rear ?rmbulanue:

es

FEM4580U | Motorcycle Slightly 1
Damaged
SLA7308U | Car Slightly |1
Damaged =

Any Pedestrian lmruhrad No

o=t ===ty PO
F = SRR

MNo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong NFP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2658999

Skelch Plan
Informant is not able to provide sketch plan

A

Tr201907 182080

dofa
Report No. T/20180718/2089

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Jf

Staff Sgt MUHAMMAD ZHARIF BIN ZAINUD}

_Eignatura Of infarmant;

e

Signature Of Interpretar;
Not applicable

]

Date/Time:
18/07/2019 14:01

Officer In Charge Of Case:
TRIGIT/

“SH2HQEKANG VAN
Gpn No.: 654 —

Singapore Police Force

Classification Of Case;




Accord Auto Services Pte Ltd

Tel: 52717433 /9274 0999  Fax: 6274 5715 Email: welaims@mycarworkshop.com

Motor Accident Report

Particular Of Insured/Driver & Details Of The Accident @
*Date of Accldent: 17 ;l o7 f 2019 *Time_of Accident:

02 15 Pm
*Accident Location: B'I'-é TMNJ:‘: QLE { gh'f! P—J)
Vehicle Details
*Vehicle Number: _ SL A T20R v * Make & Model: H‘am{n Vize 1.5xd
Insured / Policyholder
*Owner Name: ndaion €D Vi \id' *NRIC: 2 01314239|W
*Address:
*Email: * HP:
*Occupation: (Indoor / Outdoor)  * Tel /H /Other: uﬁ (Ac> 33bo

Driver ( ) same as above

*Driver Name: 5'55951‘5,:45 SE{g&ﬂATHAN *NRIC: S 7126 454D
*Address: Bt - |12. 2% 02-1S, TAn Ctlznbh Bony. Sinlda Pofe - bioiin
*Date of Birth: _22-©7-197% *Driving Pass Date: —EF-:‘]BF 1998 *HP:_g|Po L LK L
*Email_SiuaSiLayr 7 {_?;'Haf MBii . COmMm *Gender: Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder ; }

Passengers Detail
*P/Name: . (Male/Female) " P/Name: - [Male/Female)

" P/Name: / (Male/Female) * P/Name: /' (Male/Female)
Il!!-IJfEﬂEE g'ﬂmﬂﬂﬂ!

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

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

Vehicle No.: FEWN LESo v Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC NRIC

HP - HP :

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

For Official Use Only

*Claiming against Own Ins.: Yes f@ (If No, Reporting Only KT&Eimsj

General Information of the acciden
*Type of accident: He@:‘?ear / Side swipe / others:

*Weather conditions: gﬁ'r,{ Raining / others: *Any video cam: Yes / No
*Road Surface;ﬁz / Wet / aothers:
*Witness: Yes /88 (Name: NRIC : HP: )

*Accident reported to police: Yes FAD *Ssummon against whom:
*Injured party: / No *No. of passengers (include driver):
-I/Name: ‘f’?ﬁ + TP .bnh&nﬂ“) *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
) : <Aov [ Y . ; > .
I/Name: * "A il uﬂ't_q_\pa"' Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC UF SINGlFOHE DHI'-‘IHE uceucf

002661668

i m

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Cimss 3

Class 4

Class 4

NF 42EA

EFFECTIVE DATE
Maotor cars with unladen weight =< 3000kg with »< 7 27 Feb 1898
passangers, sxciusive of driver; and other maior
yahioies with uniaden weighl =< 25600kg
Motor vahigles wiech are constructed to carry ioad 20 Jui 2008
or pEssanpers thin unéaden waighi = ]
Mobor vanscies which are not constructed o carry
oad of mm and ihe unisden weight =< TZ50kg
Motor vahicles mhuwwmu 15 Mow 2070

and the uniaden weighl = T2S0kg

For LKK/NAC Use Only
Wil

IBENTITY

A PE

873 EB454D

EARD MO

SEBASTIANE SELVANATHAN

Gr Geaaprzen
INDIAN

23~ D'? B'.F?n ]
ok il el

F50ET1R

W

For LKK/NAC Use Only

(L=l ]

1 1 i
21-0%-2018

APFT BLE 113 TAG CHING AOLD

¥O2-15

SINGAPOAE #10113

|
1
|
|



ﬂ IG HOFTLINE TEL: (65) £4raa00e
™

FAX: (65) 84133773
CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEMSATION] ACT|CHAPTER 1a8)
MOTOR VEHIGLES [THIRD-PARTY RISKS AND L‘DH‘F'EHEATIGHI RULES, 1960
ROAD TRANSPORT ACT, 1587 I-IAI.A'I'HH.I

MOTOR VEHICLES [THIRD-PARTY FISKS) RULES, 1050 [MALAYSLA)

MZ 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s$1,500.00 (1&11)
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO, 999994436/ 100855731-00000 ffo Boicien wilh o trom 151 Newembes 2002)

SUM INSURED sg4 0
INSURING WITH COE/PARF YES

1) VEHICLE REGISTRATICN NO, SLA7308U
2) NAME OF INSURED

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 2018

6} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE =

Dandelion ED Pt Lid

.r""
™ Ay parson who ie driving on the Insured's order or with their pamlssian,

Prwunuih-twmmdm 15 permitied in accordance wilh the ficensing o athar laws of reguiations lo drive the Mater Vehicle ar
has been so permitiad &nd i nol disqualified by order of g cnrunutmnrwmnmnfammuqtumﬂnnhimumﬂ
Vahicle.

) LIMITATION AS TO USE *

Use for the camisge of passengers or goods. In conneclion with the Insured's businass,

Llsei'nrl-ud.ll.mmmmmhﬁmnmmnﬂwmwhEMMvnmmmhm.
The Policy does not cover

1) Use for racing, pace-making, rekability trial or speed-tasting,

2} Use whilst drawing a tralier excep! the towing (other than for reward) of any one disabied mechanically propabed vehicis,

|

LOSS OF USE NOT INCLUDED
* NAMED DRIVER  NiA
HIRE PURCHASE GOMPANY SWEE SENG CREDIT PTELTD
* Limilafions rendensd inoperalive By Seclion B of the Molor Vahicies rMM Risks and Carﬂpﬂ.n&lﬁunjﬂcf (Chapter 168) ang
Section 25 of ihe Rosd Transpod Act, 1887 {Mataysia), are not fo be included under these hasdings
| f Wa heraby Certify tha: the policy 1o which this Cerlificale relales is issued in accordsnce with the provisions of the Molor Vehides {Third-
Party Risks and Compensalion} Act (Chapter 188) and Parl IV of ihe Road Transport Azt 1887 (Malaysia),
Issued At Singapora 27 Sep 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD.
ODODE4-000
DIRECT CLIENTS t1.4.95
AlE BUILDING .
78 SHENTOM WAY ¥07-18
SINGAPORE 078120
ORIGINAL SSPYTE

Foo B PSR i e L b LT P LL g DTN N S W



