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ENTRY DATE & TIME
BUBMITTED BY: ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report caracily the datalls of the ac
2 This Farm musl be compiatoed iE':' the Policyt

nt io Speded up the claims process

der and/or the Authorised Driver

3, Inlermelicn provided must be ag-trdihfdl and acourate as possibie. Any wilful migrepresentalion or witholding-ol matenal Hicts may aliow insurance compsnies 1o
repudiata pokcy liabiliby

4. The S=&ug and accopiance of tvs Form Oy INSLUrENEs companios i nel nn admiEsinon of poliey liability an the part af the insurance compan|es

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

8 Thik regart will be forwarded by tha ingwrors of the GlA Records Managament Cantre estebllshed by the Ganaral Inewence Assocation of SmQEpore (14 for
WERIvinG and that copied of thes report will, for a fee. ba made availablo wpon application by inforesied: parties.

7, By the lodgement of this raport ta the insurers, you hareby consznt 1o the arehiving of this repart at the cenlre and 1o copies of the rapart being made avadible
atoresaid

Date Of Repon
Bals OF Accidem
Exact Location Of Accident

Country/State of Lass

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

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manutacturer

Moda|

Exact Purpose for which vehiclo was belng used at

time of accident

Are you claiming under your gwn insurance policy

far repair to your vehicla?

It Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pallcy

Falley Mumber

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT
22/07/2019 18:05
20772019 1545
OUTRAN ROAD TOWARDS CANTONMENT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SGTH211L

DANDELIGN MOYELW PTE LTD
201314301
ADDSANOT@YAHOO.COM.5G
ILOCAL) +65-97650338
OFFICE-67023360

VOLKSWAGEN
TOURAN-1.4 TSI (A}

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

09009944311 00864548-00000

AHMAD SAMSUDIN BIN MAKMOER
516841358

21/05/1965

QUTDOOR

21/12/1988

289 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-97650336

QFFICE-BT023360
ADDSANDTEYAHOOD.COM.BG



ELK 284 CHOA CHU KANG AVENUE 3
Address H0B-378

Posicode GBO284
WWas driver an employee of the Insurad's Company NO
If No. Relstionship of the Driver with Ihe Insured  OTHER - HIRER

Vehicle Reglstration Number of Driver's Own
Vahicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Waealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO
Number of vehicles (including own vehicla)

Invalved In the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather matenal or property damaged? YES

| have besn approached by unknown person(s) NO

solleitingfoffering accident claims gssistanca.

Number of Passengers (Including Driver) 6

Passengar | NAME: . TOURIST

GENDER: : MALE

Passangar 2 NAME: TOURIST

GENDER: FEMALE

Fassenger 3 MNAME! TOURIST

GENDER:  : FEMALE

Passenger 4 NAME: : TOURIST

GEMNDER: FEMALE

Passanger 5

MNAME: i TOURIST
GENDER: | FEMALE
Datails of Police Action
Wias the accident reported to the police? YES
If Yes,Pleazse state which Palice Station
Police Station Mame 20 CHAD CHU KANG STREET 52 #01-02 SINGAPORE 688286
DAL O o St s SesmiON RS
Police Station Contact TEL NO: - FAX NO.
Was notica of intended Prosecution given? ND
If Yas against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20150721/2112
Attachment(s)
Are accident photos available for attachment? YES

Paga 2 of 22



Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detaiiz Of Properiies

Vehicle Category

Name of Drver
NRIC/Passpart Numbey
Contact Number

Addrass

Fosicoda

Insurance Company MName
Nature Of Damage

Nao. Of Passenger (Including Driver)
Passanger 1

MName

Appraximate Age

Injuries Sustain

Imjured pargon In which vehicle?

Were seal baeits worn?

Was this injured convayed to hospital by

ambulance?
Address

Postecode

MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLR4340
MERCEDES BENZ

FRIVATE CAR
JESSICA CHUA, XIN NI
59034425

97204107

2
MAME
GENDER

DETAILS OF INJURED PERSON 1

AHMAD SAMSUDIN BiN MAKMOER

SLIGHT INJURY
SGTS211L
YES

MO

Page J of 22



SKETCH PLAN Veh A SGT 5211
Veh B qLe 4340

IMPORTANT NOTICE

1. Please report correctly the details of the acodent 1o speed up the claims process.

2. ThisxForm must be eted by the Policvholder and/or the Authorised A
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companiesis ot an admission of palicy lisbllity on the part of the imsurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Récords Management Centre established by the Generat Insurance
Asseciztion of Singapore (GIA] for archiving and thar copies of this regort will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the tentre and to copies of
the report being made availlable aforesaid,

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

ia] My Insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect. use,
disclose and/ar process my personal data/personal information set aut in this [form|.and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information” | and disclose and transter such
Fiersonal Information 1o all insurer|s) whe have insured vehicle(s) invelved In this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be callectively referred ta as the “insurers’), the Insurers' lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purposels)
of

(I} processing, handiing and/or dealing with my ciaims including the settiement of the claims and any Mecessany
investigations relating to the claims;

(I} Investigating the accidentand/ar my claims:
(i} carrying aut and/or dealing with my instructions or responding to any enpuiries by mi,

(i) administering my chaims (including the mailing of correspandenice, statements, Involces, reports ar natices ta me,
which could involve disclosure of certain personial data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handimg and /or deallng with my claims {colléctively the
"Purposes” |

(b)  all insurer{s) wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms. may/are parmitted
1o callect, use, disclose and/or process my Persanal information for one or more of the abowve Purposes, and

(e} my Persomal Information may/can be discloned by any of the Insurers and/or GiA to thow third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

[d) myPersonal Infarmation will also be collected and used to compile clalms history for the purpose of frawd detection,
investigation and management in present and all future claims.

[&] the information so collected under (d) abiove may be shared / disciosed:

(] wallinsurers and/or any othier third parties that assist In evaluating, investigating, cantralling or managing fraud,
fegulators, law enforcement and government agencies as reasanably reguired for the purposes stated, o

[ii} for complying with requirements under any regulations, lawe or court arders
T IAMAWARED THAT MY NELRER MAY HAYE & 14 DA TS TIMEFRAME FOR ME TORUBMIT AN O SAMAGE CLAIN URDER 1Y OWI BOLICY | WILL SHESK Wy POLE 7 FIOR MOGE DETA(LE

-

DANDELION MOYEU PTE LTD
ROC NO : 201230264N Ay
s Vi
Folicy hoider = Signature Driver'y Signature 5 ng Centre Pey melf Sigm /
Date & Time {If driver s notthe policyhoider) e / fé /
Date & Tim: ';4{1}” G?!gu;;..... NRIC/FIN No.



SKETCH PLAN
Veh A ST San L

Veh B: SLp 4344)
. Ty |
- — — _”_ — — —
=]
MBS - Ane .
< =]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_};h.e.u M« ?ﬂg h‘g’r Plﬁ.j"hlﬂﬂqﬂi !an:

DECLARATION
I/We deciare the foregoing particulars are true in BVERY respect /
DANDELION MOYEU F, o e / j
ROC NO : 201230264N VS 207 Wf

Folicyholder's Sgnature Driver's Signuturv‘r

Repopfing Centre Persofiel Aatur
Date & Time (If driver is not the palicyholder) il f i
Date & Tims: }1;1{1'“' ﬂlu[,[;kh MRIC/FIN No p



SINGAPORE
POLICE FORCE

Police Station Of Origin

Choa Chu KangN.PC

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-765999¢9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/07/2019 22:55

‘ \ide Report No..

]

112112

IR

1of3

Report No. T/20100724/2112

Tr201e072

180

Station Diary No
| 142

Informant's Particulars

SN e e

Name of Informant;
AHMAD SAMSUDIN BIN MAKMOER

Address:

SINGAPORE 680284

APT BLK 284 CHOA CHU KANG AVENUE 3 #06-328

ID Type / ID No.: Contact No.:
NRIC NO / S1684135B | Home/Office Mobile: 97650336
Nationality: | Email:
SINGAPORE CITIZEN ,
Sex; Age: Date of Birth: | Type of Informant:
Male 54 21/05/1965 | Driver
Race Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
DRIVER Class; 2B,2A 3 Date of Expiry.
General Information of the Accident | = ST T AR
Type of | Injury Drink Date/Time of Type of Location:
| Accident: | Others Drive: Accident: X-Junction
- No 20/07/2019 15:45
Location: 1
Along Road 1

NEW BRIDGE ROAD

Junction of Paolice Cantonment Camplex

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
| No
Details of Vehicle Involved _ . e
Vehicle No. | Type | Make Model | Color Condition [ No of Passt
SGT5211L | Car | Slightly
] | Damaned
SLR434U | Car I | Slightly |1
| Damaged
Details of Person Involved s B

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFORE #89286

Tel No: 1800-765599¢

Sketch Plan
Informant is not able to provide sketch plan

LM

T/20180721/2112

Jol3
Report No. T/20180721/2112

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

'_S_jgngtyre Of Officer Recording The Report:
i Tl
' Sgt 2UASON TAY MING Hu|

]

Signature Of Informant:

S lg Rattre OF Tn‘terpr&te P

Not applicatle ———— o e

min R L R
e mew e, e by

FDatEfT ime:
| 21/07/2018 22:85

Officer In Charge Of Case:

TP/ AEIT/

S1 ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NF158




Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

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

*Date of Accident: 20/1 /2019 *Time of Accident: alﬂ-l; fay,
*Accident Location: _ﬂw_wf : Qu.-l.fl.m -H., u:] ‘h,ddg gﬁn-’r;:! Yia el

Vehicle Details

*Vehicle Number: _ ST 5201 L * Make & Model: VoLdes winienl Tetueeasl 1 4L
Insured [ Policyholder

*Owner Name: __ Dandelion Wow R Ld *NRIC: __ Doi3ld 30w

*Address:

*Email: shp O LA02 3340

*Occupation; (Indoor / Outdoor)  * Tel /H /Other:

Driver ( ) same as above

*Driver Name: bAMbD ShMSUDIN Bdinl MbisDEER. *NRIC: S |L5H35 6
‘hddress:ww WE3X “0L-318 5SLpoies

*Date of Birth: 24 fo | b5 *Driving Pass Date: _-zd‘a’ 2 Tf =o *HP: _2T7L50232 6
*Email: & LD . 5A ‘Gender:gﬂg)f Female
*Occupation: Pewer. [Indoor ]) Outdoor) * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details |\ Wale 4 Fawmals Unknoum I\Tmﬁ ‘ﬂh

* P/MName: (Male/Female) " P/Name: (Male/Female)
* P/Name: (Male/Female) * P/Name: {Male/Female)
Insurance Company

*Insurer: mc‘\ *Coverage: C /[TPFT/TPO *Policy No:

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

Vehicle No.: <L 424 U Vehicle Na.:

Make & Model: MEFcEDEZ. Make B Madel:

Vehicle Category: Vehicle Category:

Name of Driver: JESSICe ciis. x| Name of Driver:

NRIC :__ S90244324 ) NRIC

HP 47244071 HP

No. of Passengers {Including Driver): z No. of Passengers (Including Driver):

For Official Use Onl )
*Claiming against Own Ins.: Yes @ (If No, Reporting Only ,Fim:-.:l

General Information of the accident
*Type of accident: Head-Rear / Spe [ others:

*Weather mndlt!uns:é@) / Raining / others: *Any video cam: @f@ "[,..9 lﬁjﬂﬁ“"-

*Road Surface: [ Wet / others:

*Witness; Yes / (Name: NRIC ¢ HP: }
*Accident reported to police: E‘g’-},{ Mo *Summaon against whom:
*Injured parh.r:dﬁa?f Mo *No. of passengers (include driver):

—ifNarne:,Il-Llyqf *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

semtam 1 May 1965
wsun D 05 Mar 2003

& \Wlllﬁiﬁli’iﬂiiimml

- T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLAS

PARS DATE
Class 2B Mc* woyckes not axcmading 70 oo

I Ol 19as

Class 24 Molorcyckes belwesn 201 e aivd 400 oo 31 et 1988

Class 3 beorﬂmlﬂ-lh'l'll:ﬁlh“mlul 21 Daec 1985
MMMMlummkﬂmt

cor LKK/NAC Use Only

|qur—uu B1aa4 1358
— LT

REPUBLIC OF SINGAPORE
wo o $16941358

For LKK/NAC Use O

AHMAD SAMSUDIN BIN

IESTITY i

MAKMOER

JAVAMESE
21-05-19468

SINOGAFORE

IS

516941358

i/ NAC Use Only

J_,..j... S e el

2

[.



HOTLINE TEL: (%) 84183000
FAN: (B3} 04155723
a

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 [MALAYSIA]

W.Z 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s$1500.00 (1&11)
WINDSCREEN EXCESS S3100.00
CERTIFICATE NO. 999994431/100864549-00000 [10F Dol warn efleet o= 181 Nervermbe; 000}

SUM INSURED 5100
INSURING WITH COE/PARF  vpg

1) VEHICLE REGISTRATION NO. SGTE211L
2) NAME OF INSURED Dandelicn Mayeu Pie 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 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is deiving on the Insured's order or with thair permission.

Provided thal the perscn dmang s permified in accordance with 1he Kcensing or oiher laws o requiglions to drive the Moter Vehicke or

has been so permitted and | not disgualifed by order of & Count of Law or by reason of any enasiment or regulation in that behalf
from driving the Motor Yehicle,

6) LIMITATICN ASTO USE "

Use for the carriage of passangers or goods in connheclian with the (nsured’s busingss,

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehisle s Rired.

The Policy does not cover

1] U= for racing, paco-making, refiability frial or speed-festing,

2} Use whilst drawing 8 trailer excepl the towing (other than for reward) of any oné disablsd mechan'cally propelled vehice
alllen ia T BECEarE PR TP I Ty -l : ikl e—

LOSS OF USE o7 incLUDED

* MAMED DRIVER ™A

HIRE PURCHASE COMPANY ALTO LEASE PTELTD

* Limitatians rendared inoperative by Section B of the Matar Vehicles {Third-Parfy Risks and Compansation) Act (Chapter 185) ang
Seclion B8 of the Read Transport A, 1087 (Malaysia), are nal ta be included under ihaso headings.

I/ W nereby Cerify thas the palicy fo which this Cenificsle relales s issued in accordance with he provigions of the Molor Vehicies (Thisg-
Party Risks 2nd Compensaiion) Act (Chapter 189) and Parl IV of the Road Transport Acl, 1887 (Malaysia).

lssuad At Singapore 77 Sep 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD,

COT054-0

DIRECT CLIENTS 01.4.95

il BUILDING -
T8 SHENTON WaAY §D7-18

SMGAPORE 0TH120 T FKullioriEed REprestntative

ORIGINAL S5EYTR

MG Bujdirg, 78 Shanion Wiy #0918 Singopore 079120 Copyright ® 2013 AIG Asic Poclic woncs Ple Ld, AKG Asia Pacihe inurence Ple, Lid
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GENERAL IHSURANCE ASIDCHTI'EFH GFSIHGAFQHE RE OF MANAGEMENT CENTRE
GENERAL & Riffles Quay 118-00 Singapare 043530 ¥
ﬁgEnEIAHCE Tel{65) 6324 0010 Fax {£5[0224 0030

% herurds Dpnrnln[Hnurl:Mnndqurldt QR0 =-1Ti00
AECORDS MU ABEMENT CENTRE WLk ulssm:uu,ﬂ u.n g Wi Ml:-u"gmu

IMPORTANT NOTE: Fleusesubmltthe completed Addendum formtothe 1a ame Authorlsed ReportingCentre

with whem yousubmitted the Orlginal Report, :

ADDENDUM g

(A] PARTICULARS DFF'ERS}!\! MAKINGTHEAMENDMENTS:

Orlgina! Report No WW{&O bq.lz}-f Vehlcle Reglstratlon Not 96’7 GQ{KZ"‘

Name{ss thownin NRIC) § ﬁ#m‘gp Tm“ﬁbf A{ :’Mﬁr‘t Ng i S/éﬁ (//Z(-g

(*Vehlele Driver / Vehicle Owner) (* ) Please deletass sppropriate

t
Address i Singapore(
Contact (Tel) ' Moblle No. | ﬁ(?éwg?é
Emall Addrass i

-

" 4 Va " = =
Dateof Accldent %C@’l/)ﬂ()j Tima of Accldent; /?— y—(/:

Place of Accldent ¢ [L{?{@ﬂf W ?MWZM/! ﬂ_&&o

Insurance Company ﬁfg/

(8) ADDITIONALINFORMATION ENDMERN

Ihave madeareport onthe sbove mentloned sccldant and would ke to Include addltions! information or
mzks the followIng amendments:

20 Jiowo Forblte W T ethiCots

/
ﬁf/ 2%7 o)
Policyholder / Driver's Signature o rting Centpa Fersbnngl's SF;n ]
Date: Ja-'r-a
HRIZ/FINNo.

Date:

ELETLEE TN LR



