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MMAL 19008486 | Netonal Assessmen Centra Services - Bukd Merah

ENTRY DATE & TIME: 1BAIT/2016 12:45
SUBMITTED BY: ROSLI Bid ABDUL \WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report camectly the details of the sccident to speed up the cleims pgrocess
2. This Ferm must be complated by the Policyholder andlor the Authorised Drver.

3. Informaton provided mus! be as ruthiul and BCcurale as possible, Any wilful misrepresentation or wiholding of matenisl facls méay Slkow INSLENCE COMPpAanses o

rapudiale pollcy [kabillty

4. The issus and acoeplance of this Form by insurance companies 18 not an admission of polcy fabdty on tha part of e nsurance companies

3, Any falsa reporting may be referred to the Police for investigation,

8. This report wlll be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) Tor
archiving and that copias of this report will, for 2 fee, be made avallable upon application by Intsrested parties.

7. By thi jodgemant of (his repart io the Insurers, you harmby consenl o the archiving af this report at the centre and lo coplas of tha report Baing made availabis
¥ g T ) ¥ a F g

alarasald

ACCIDENT STATEMENT

Data Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

19/07/2019 12:45

18/07/2019 13:55

ALONG RAFFLES BOULEVARD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLUGTTSE

DANDELION MOYEU PTELTD
201230264N
CHENG@GLOBALHEALTHCARE 3G
(LOCAL) +85-97777369
OFFICE-67023360

ALIDI
ar

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

998594431/100859580-00000

CHEMNG KENG LIANG
525759520

01/11/1863

INDOOR

18/10/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-87777369

OTHERS-64888002
CHENG@GLOBALHEALTHCARE.SG
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Address ?13 a?a—tﬁm YAN STREET

Poslcode 169907
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver wilh the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vahicla -

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicie invaoived in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidenl 2

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been appmacljﬂd by unknown Iperﬁﬂn{s:l NO

saliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Psnger NAME: - KEON CHEE

GENDER : MALE

Details of Police Action

Was the accidant reported to the police? NO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yesagainst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are acoident photos available for attachment? YEE
Was there any video captured by Car Camera? MO

Was thare any audio recorded? ND

Vehicle Registration Mumber SIWEZTEY

Vehicle Make/Model/Colour BMW 8301

Details Of Proparties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver CLINT HAN EUNG LEE
MRIC/Passport Number 20670338

Contact Number 90554609/063688962
Address

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passanger (Including Driver) 1

Page 3of 18



SKETCH PLAN Veh A: N\ {445 €
VehB: g4y 34y
IMPORTANT NOTICE

1. Pladse report correctly the details of the accident tospeed up the claims process

2. Thid Form miast be com d by the P rand/or rised Dri
1. Information provided must b a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issu# and acceptance of this Form by insutatce companiesisnatan admission of policy lability on the part of the insurance
COMpanies

5. An ma referred to the P fori ati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Inteérested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the.archiving of thisreport at the cenfre and to copies of
the repert being made: avallable atoresaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA’) may/fare permitted to collect, use,
disclase and/or process my personal data/personal information set aut In this [form] and any other personal infarmation
provided by me or possessed by my Insurer (callectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved In this accident shall be collectively referred 1o 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 purposols)
of;

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

(1) Investigating the accident and/ar my claims;
liilycarrying out and/or dealing with my instructions or responding ta any enquiries by me;

[Iv) administéring my claims (including the mailing of correspondence, sTatements, invoices, reports or notices to me,
which could invalve disclosure of cartain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims [collectively thie
“Purposes’ |

{b)  all msurer(s) who have insured vehicle{s} invalved in this accident and the insurers’ lawyers/law firms, may/are parmittad
ta collect, use, disclose and/ar process my Personal Informattan for ane or more of the above Purposes; and

(¢} myPersanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ot
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be tollected and used to complle claims history for 1he purpase of fraud detection,
Investigation and managemient in present and all future claims,

(e} the infarmation so collected urder (d) sbove may be shared / disclosed:

{1} toall insurers and/of any other third parties that assist in evaluating, Investigating, controlling or managing fraud.,
regulators, law enforcement and government Sgencies 45 teasanably reguired for the purposes stated, of

1) for complying with requirements under any regulations, laws or court orders,
| A AWARED THAT MY INSURES MAY HAVE & 14 DAYS TIMEFRAME FOR ME TOOURNT AN ONN DORMRGE CLAM LNDER MY 00N FOLCY [ WL CHECK WY BILcy FOR MORF DETAILS
j:

DANDELION MOYEU PTE L
ROC NO : 2012302641

Policyholder's Signiatire
Date & Time:

1alo1 o

Driver's Signature R ng Centre Peoonnel s JIERGTYre

(M driver ks not the policyhaldar) i
Dt B Tiiroe: l?f.l [‘n q NRIC/FIN Nex:

610 M.
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|/We declare the foregoing garticulars are true in evary respect
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SO0 NO ;201230264
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Accord Auto Services Pte Ltd

Tel- 6271 7433 /92740999 Fax; 62745715 Email: avelaims@mycarworkshop.com

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

*Date of Accident: 1€ Ty > “Time of Accident: ' S & | ’?r""-"‘ (Efmfgi
*Accident Location: __ Pt e comers A} .rl_, 9—% Blud olpBis | (50 Mefif

Vehicle Details

W\-\JO‘*'} O J’L-.(__ h‘qi'hc/ rS’MJ- iNTA-seehogn W'M ﬁMﬂ%tﬁaﬂ

*Wvehicle Number: C';LL-’: 67?5 E. * Make & Model: fun | Gl":}"

Insured / Policyholder

*Owner Name: bﬂn@:r.m ‘Mm;ut Y U *NRIC: 7012 30 D64 i*l
*Address:
*Email: = HP:

*Occupation:

(Indoor / Qutdoor)  * Tel /H /Other: €10 3340

Driver ( )same
*Driver Name:

asahovqu KEpG Lt enpic: S 3515A62D

*Address: 3'8'

Cipry YA ST Flo- Ok

*Date of Birth: |

I \ 151{5 3 *Driving Pass Date: et 198 4 HP: G[.}:}?'}B b 5‘1

*Email; d‘*“lm"ﬁ ‘iLﬁw{“f-ﬂ'{MWl Q? *Gender: Male / Female—
*Occupation: S hiRECTOR liﬂdncr,fﬂlﬂrd‘ﬁﬂ * Tel /H /Other: EFASE OV L

*Driver an emp}avee;)&e'ﬁ No (*If no, what is relationship with the policyholder : J
Passengers Details

*p/Name: KEow CHEER (Male/Femalet* P/Name: (Male/Female)
*P/Name: (Male/Fermale) * P/Name: (Male/Female)

Insurance Company

*insurer: *Coverage: C /TPFT /TPO *Policy No:
il of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehice No.:  SIwWq 2 1 ‘\/ Vehicle No.:
Make & Model: __ BMMW/ 5301 Make & Model:
Vehicle Category: _ of& 4 ﬂ Vehicle Category:
Name of Driver: CLINT HAN EUNG LEF Name of Driver:

NRIC : AuSTRAULAC paiviag 10 koo 2067 0% nric

e - 405646049 % 96366962 HP

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

For Official Use Only
*Claiming against Own Ins.: Yes / Nux (If No, Reporting Only fT{_‘K;Lz‘ims}

General Information of the accident

*Type of accident: Head-Rear / Sigeswipe / others:

*Weather conditions: E-i_é?r / Raining / others: *Any video cam: Yes (ﬁa
*Road Surface: DAY / Wet / others: '
*Witness: Yes fﬁmame: MRIC ¢ HP: |
*Accident reported to police: Yes ,{ﬂ?’ *Summon against whom:
*Injured party: Yes _}C@_E_- *No. of passengers (include driver):
-If/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-l/Name:

*Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

)
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HOTLINE TEL: (63) 84183000
Fad: (a4 ad15.3121
{1

CERTIFICATE OF INSURANCE

WMOTOR VEHICLEE [THIRD PARTY RISKS AND COMPENSATION] ACTICHAPTER 184)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
AOAD TRANSPORT ACT, 1957 (MALAYSIA]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1553 (MALAYSIA)

NI ADG
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 55150000 (1&11)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. ©93994431/100858580-00000 {1 patcies widhefec fram 151 Nawersber 2062)

SUM INSURED g1 00
INSURING WITH COE/PARF e

1) VEHICLE REGISTRATION NO. SLUETTSE

2 ) NAME OF INSURED Candofion Moyeu P Lig

3) EFFECTIVE DATE OF THE COMMENCEMENT 14 Sep 2018
OF INSURANGCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 13 Sep 2079

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(_ Any person who is driving on the Insured's order or with Ihelr permission.

Provided thal the person driving is permitied in accordance with the l'cansing or ather laws or regulations to drive Ihe Molor Vehice of
has been g0 permitied and is nol disqualified by onder of a Courl of Law or by reason of any enactment or regulation in that behall
from driving the Motor Vahicle.

&) LIMITATION AS TO USE *

Use for the camage of pessangers or goods in connection with the Insured's business.

Use for social, domestic. pleesure purposes and business purposes of any parson whom Ihe vehicle is hired.
The Policy does not cover

1} s for racing, pace-making, rellability trial or speed-lesting.
2} Use whilsl drawing a irailer excapt the towing (othar than for reward) of any one disabled mechanically propedlad vehicis.
e e R SR RGBSR R ha e ol la ekl

LOSS OF USE ot NCLUDED

* NAMED DRIVER W&
HIRE PURI:HAFE COMPANY AUTOLEASE FTELTD

*timitaflons reénderad ingpeative by Sectian B of the Molor Vahicles (Third-Party Riske and Compensation) Act [Chapher 183) and
Section 95 of the Road Transpod Acl, 1987 (Maidysia), are nol fo be includeda under these neadings.

| § We heraby Certify that the policy 1o which this Certificate relztes ks issued in accordance with the provislons of the Maotor Vehickes [Thind:
Party Risis and Compensalion] Act [Chapler 189) and Fart IV of the Road Trarspor Acl. 1887 (Malaysia).

Issued Al Singapoie 27 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD.

000064000

DIRECT CLIENTS 01,488
AIG BUILDIKG .
T8 SHENTON WAY #07-16

SIRGAPORE 078120

S60 Repes v

ORIGINAL SEFYTR

AIG Building, 78 Shenton Wioy #0914 Sngopome 079 20 Copyngkt @ 2013 A5 Asic Posiic 'nwmnce e, Ud AN Aalg Poctlic Inscronce Fee, Lid.



