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St el Aasatmrert Curioe Surces - e Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BiS ABOUL WAHAR Actual e-Filling Submission Date & Time: 06/08/2019 15:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa repart correelly the detalls of the acoiden 1o spoed up the elaims process

2, Thig Form must be complatad by the Palicyhalkder and/or the Autharised Drivar.

3. Infarmation provided must be as truthful and socurate ns possible Any wiltul missepresantalion or withalding of material facts may sllow NdUrance crenpanies 1o
repudiate policy Hability

4, The msus and accoplance of ths Form By neuranco compardes B 0ol an admission of policy lallity on (he part of the insurance COMpanies

5 Any false reperting may be referred to the Police for investigation,

B. This report will be lorwarded By the insurers of the GIA Records Managemant Cenlre establizhad by th Genersl Insursnes Association af Singapors (GLA) for
archiving and that copies of this repart will, for 3 400, be made svailabls upen application by mleteslod partios

7. By th= laggamant of this report (0 the insurors, you haresy esrsent is the archivieg of this repor al the centra and o copies of the repor bang mate availatis
aforesmd

ACCIDENT STATEMENT

Date Of Reaport 0G6/08/2019 15:37
Date Of Accident 21/07/2018 08:35
Exact Location OFf Accident ALONG YISHUN STREET 51
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO3B45C
Insured/Policyholder
Mame Of Registered Owner DANDELION ED PTE LTD
Co Reg Mo 201314301M
Email Address EDWINFONG EFY@E GMAIL COM
Mabile Phone No (LOCAL) +65-87484599
Alternative Phone No OFFICE-BT484509
Vahicle Particulars
Manufacturer MERCEDES-BENZ
Modil E220
Er:in;f';;irirz;ﬂanzur which vehicle was being used af PRIVATE USE
Are you claiming under your own insurance policy NO
Tor repalr to your vehicle?
It No, Please state actlon to be takan REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coveraga COMPREHENSIVE
Fleet Palicy M
Folicy Number SB89%4436/1008622729-00000
Cover Nole Number
Driver
MName af Driver FONG YING CHEUN
NRIC Mo SEB1B550E
Date Of Birth 10/05/10968
Oecupation OUTDOOR
Date Of Driving Pass 18/07/15980
Driving Experignce 29 YEARS AND 0 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-B7484599
Fax Number
Contact Number OTHERS-87484599
EMail Address EDWINFONG EFY@GMAIL.COM
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surfpce

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehiclz)
invdlved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

I have been approachad by unknown personis)
soliciting/affering accidant clalms assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the polica?
Il Yes Please state which Police Station
Folice Station Name

Police Station Address

Police Siation Contact

Was notice of intended Prosecution given?
It Yes,against wham?

Circumstances of Accident

BLK 623 HOUGANG AVENUE B
#11-250

530623
ND
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD. 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438093 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20180721/2032

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Cotour
Details Of Properties

Vehicle Category

Name of Drivar
MNRIC/Passport Number
Contaclt Numbear

Address

Postcode

Insurance Company Name

YES
NO
NO

FBNB180

MOTORCYCLE
HASAN

Page 2 of 21



Mature Of Damage

No. Of Passenger (Including Driver) 1

MName HASAM
Appraximata Age

Injurigs Sustain SLIGHT INJURY
Injured parson in which vehicle? FBNE180J

Were seat belts wom?

Was this injured conveyed lo hospital by
ambulanca?

Address

YES

Posteode

Paga 3 of 21



SKETCH PLAN Veh A SLp 28SC
Ven B gy aqo 1
IMPORTANT NOTICE

1 Please report correctly the detaly of the accident to speed up the claims process

2 This Farm must be campleted by the Policyholder and/or the Autharised Driver.

3. infarmanan provided must be as truthful and accurate as possible. Any wilful misrepresentatien or withholding aof material
facts may allow insurance companies 1o repudiate policy lability.

4. Thessueand acceptance of this Form by insurance companies is nat an admission of policy liabllity on the part of the insurance
companies

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

b, The report will be forwarded by the insurers of the GIA Records Management Centre estshlished by the General Insurance

Assoclation of Smgapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
Interested parties.

7. By the lodgment of this repart to the insdrers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknawiedge, agree and consent that

fal  Myinsurer, my workshop and the General [nsurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/pecional Information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the "Personal information”) and disclose and transfer such
Personal Information to sl insurerls) who have insured vehicleé{s) invelved Inthis accident (all msurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o a5 the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of thie claims and any necossary
investigations relating to the clams;

(if} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguines by me;

(v} admimstering my claims including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicabli law i administering, processing, handling and/or dealing with my claims. (collestively the
“Purposes’ |
(b) all insurers) who have Insured vehicle(s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to callect, use, distlose and/or process my Personal Infarmation for one or more of the above Purposes, and

(e} my Personal infarmatian may/can be disciosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal information will alse be collected and used to complle ¢laims history for the purpose of fraud detection,
investigation and management in présent and alHuture claims,

fe] theinformation so collected under (d] abaove may be shared | dischowsd:

[} toall Insurers and/or any other third parties that assist in svaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenclesas feasonably required for the purposes stated, er

(1] tor complyimg with requirements under any regulations. Bws or court orders.
1 AN AVBRET) THAT MY INSURER WMAT HAVE & 4 DAYS TIREFRAME FOR ME TOSUBMT SMOWN DRMAGE CLAIN UNDER: MY 00K ROUCT | WILL CHECK MY POLIC YT FOR MORE DETGIS

DANDELION ED PTE LTD ﬁ" . 7‘5V5

ROC: 2052153010

Palieyhialder's Signature Ormeer’s Signature purtlng I:n-ntr::| 2 m:l s AN nr
Date & Tune {H driver ik not the policy holdier) Na e

Date& Time: f?(ﬂ I |1 NRIC/FIN Na

[ 030 apn




SKETCH PLAN
Veh A; SLG, 3845 C
Veh B: FEN 81407

o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nease Vober Ynee M’ifﬁﬂﬂil(w!:

DECLARATION
ifWe declare the foregoing particulars are True in every respect ;
DANDELION ED PTE LT Z(BLJ 2 W &%
ROC: 201214301M s
Policyholder's Signature Driver's Signature

ffting Centre ¥ annelp Sighature
Date & Time [If drivier 15 not the policyholder) ame. i 575
Diate & Time! b\ﬁ\lﬂ MRIC/FIN N
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POLICE FORCE LT

0190721/2032
Palice Station Of Origin: latd
Sengkang NP.C Report No. T/i20190721/2032
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary No..
21/07/2019 11:54 54
Informant's Particulars . S £l ]
Name of Informant: Address:
FONG YING CHEUN APT BLK £23 HOUGANG AVENUE 8 #11-250 SINGAPORE
530623
ID Type /D No.: Contact No.:
NRIC NO / S6818550E | Home/Office: Mobile: 87484599
Nationality: ' Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 51 10/05/1968 Driver )
Race: Language: ‘ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
LIMO DRIVER Class: 3,4 Date of Expiry;
mationoftheAccident =~~~ = ]
Type of Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident:
' : No | 21/07/2018 09:35
Location:
Along Road 1 ben%ﬂg f;'FL,
= ng i
YISHUN STREET 81" 57} 501-09 Srmmc&u;.
Tel! 18003430090
| exa cation is Blk Yishun St 51
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
M-ﬂf“ﬂ\iﬂkhﬂﬂﬂd = { |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN8190J | Motorcycle 0

l'_sImaa-tsc |' Car | 0

Any Pedaﬁtnan Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

945025

TR

Report No, T/20190721/2032

90721/2032

D TTRA

CONTINUATICN OF REPORT
Tel No: 1800-343 83993
Name HASAN ID Ne. NIL
ﬁ::?-;’[éféa'vehicae FBN8130J (Motorcycle) Contact No. | 82392867
i Hospital/Clinic | NIL Class of Class NIL
I Driving Date of Expiry; NIL
Licence &
o _ ) Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranteg Meﬂical Leaue | NIL Degree of Injury  NIL
Driver |~ =R ST e L e =3 -
LIrive et T 'i. =il = ks - i
Name FDNG YING CHEUN ID No. S6818550E
Related Vehicle | SLQ3845C (Car) Contact No. | 87484599
Hospital/Clinic | NIL Classof | Class: 34
Driving Date of Expiry; NIL
Licence &
|/ Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 21/07/20189 at about 0833hrs, | was driving my limousine SLQ38B45C along Yishun Street 51.
When | wanted to do a lane change from the right lane to the left lane, | made a check and there is a
motorcycle from a distance away and | turned on my left signal and did a lane change. Suddenly there is
an impact from the left of my vehicle and it was the motorcycle FEN8190J that had hit onto the left side of
my vehicle. After the accident, | got off my vehicle to make a check and the rider was on the ground
bleeding from his mouth. | quickly called for the ambulance and the ambulance arrived shortly and he was
conveyed by the ambulance. The traffic police also arrived at the scene and | was advised to make a
traffic accident report with regards to the accident. | was unable to converse with the rider as he was
bleeding from his mouth. | had viewed back my rear car cam and the rider was ridding very fast from
behind when | was doing the lane change and he squeeze into the left lane which | was changing to.

My vehicle's left side portion was also badly scratched and my left side mirror was damaged.



S PORE
POLICE FORCE L

|
IR0
072

120138 12032
Police Station Of Origin o
Sengkang N.P.C Report No. T/20150721/2032
2 Sengkang Square #01-02 SINGAPORE =
543025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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 Th? Report: i
F/
Sgt 3 LEOW CHONG WA # ! Z() -

Signature Of Informant:

|
n

=y

Signature Of Interpreter: Date/Time:
Not applicable 21/07/2018 11:54

Officer In Charge Of Case: Classification Of Caze:
TP/ GIT /

Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

Contact No.- 65476423 |

| EEER

Authentication Stamp \LI

NF168



Accord Auto Services Pte Ltd

Tel: G271 7433 /9274 0999 Fax: 6274 5715 Email: ﬁ'u't‘aimh@|‘T1'.';;.'j'|_l_'u’_;_2]jh5hﬂﬂ-[{]l1‘l

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

*Date of Accident: 2! ;/ﬁ! [ ? *Time of Accident: 6935 aua
*Accident Location:

T:’elh':-:IENu:!:ber: SL@ 3845C * Make & Model: My tedes Ytnz €320
Insured / Policyholder

*Owner Name: ____ Dawdelion Cp Y Wud *NRIC: D04 301 W
*Address:

*Email: * Hp:

*Occupation: (Indoor / Dutdoor)  * Tel /H /Other:

Driver | )same as above

*Driver Name: _Tong  Ying Cugunl ‘wric: S 68/85£0 £
*Address; BIK 6"-?:» Hnuﬂaﬂg_ Ae Q &+ (I- 280

“Date of Birth:  (® May I%E Drtwng Pass Date; /& me !!E Hp: DR4LPHLLTT
‘Email:  <d ufnﬁﬁf. %EE%?M [. Gorna *Gender: Male / Female
*Occupation: L rives LLndﬁEr? / Outdeor)  * Tel /H /Other:

*Driver an employee: Yes / No {*If no, what is relationship with the policyholder : }

Passengers Details

*P/Mame: / (Male/Female) " P/Name: . (Male/Female)
*P/Name: _/ {Male/Fernale) " P/Name: f/ {Male/Female)
Insurance Company
*Insurer: *Coverage: C /TPFT /TPO *Policy No:
il of other vehicle / Property 1 Detail of other vehicle / Property 2
vehiceNo.:._ FB AN X(90.T Vehicle No.:
Make & Model: Make & Model:
Vehicle Category: Vehicle Category:
Mame of Driver: Name of Driver:
NRIC = NRIC
HP ] HP -
MNa. of Passengers (Including Driver): Na. of Passengers (Including Driver);

For Official Use Only
*Claiming against Own Ins.; Yes / No  (If No, Repof@lﬁ TP Clairms)

General Information of the accident
*Type of accident: Head-Rear / Sides#iipe/ others:

*Weather conditions: Qgil? / Raining [ others: *Any video cam: Yes ,@?
*Road Suﬂaceﬁf Wet / others:
*Witness: Yesf (Name: NRIC : HP: }
*Accident reporteddo pnhce No *Summon against whom:
*Injured part ‘(@ *No. of passengers (include driver):
-I/Name: ﬂtﬁ.dh *Fasten seat belt: Yes/ Nao *"Conveyed by Ambulance: Yes / No

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

HEITLIKE TEL: (65 ) 6419-3000
FAX: (65} 641553722

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] R 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1953 [MALAYSIA)

2) NAME OF INSURED

( Any parson who is driving an the Insured's order or with thair permission.

Provided thal the parson driving is

frorm driving e Motor Vehicle,
B) LIMITATION AS TO USE *

The Palicy doas not cover
2} Use whilst drawin

* HAMED DRIVER  MA

COMPREHENSIVE COMMERCIAL MOTOR
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO, 9998844 36/100862229-00000

1) VEHICLE REGISTRATION NO,

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

permili#d in accordance with (he kcensing or other
hat been o permitted and js nol disquelified by order of & Counl of Law or by reas

Use lor the carrage of passengers or goods in conn

eclion wilh the insured's business,
Usa lor social, domestic, pleasure purpases and bu

siness purposes of any person whom {he vehicle (s hired
1} Use for racing, pace-making, reliability irial or speed-testing.
G & trailer exce (he towing (other than for rewnrd) of any one dissbled mecharically propelled vehicle.
~itse for tha-camnac-oisessemaem-for hitearreward-y-any perserr ottt -

LOSS OF USE nt INCLUCED

HIRE PURCHASE COMPANY ALITO LEASE PTE LTD

= * Limitations renderad inaperative by Section B of the Motar
P Section 95 of the Rosd Transpod Act. 1987 (Maleysia), are rof lo be incluted under these headings

MLZ.400
OWN DAMAGE EXCESS 53150000 (L&)

[for padizas wikth oifect hen 101 Novamser 2302)
SUM INSURED =510
INSURING WITH COE/PARF YES

SLO3845C

Dandelion ED Ple Lid

14 Sep 2018

13 Sep 2018

laws of regulstions to drive the Molar Vehice of
on of any enactment or regulalion in thal behall

Vehiclas (Thirg-Parly Risks and Compensalion) Act (Chapier 188) and

| { We hereby Certify that the pelicy 1o which (his Cedificale

relstes is izsued in accordance with the provisions of Ihe Matar Venicles {Third-
Pary Rieks and Compensation) A {Chapler 188) and Pad

lssued At Singapore 27 sep 2018

Q000E4-000

DIRECT CLIENTS 01.24.58
AIG BLILDING

TB SHENTON WAY #07-16
SINGAPORE 079120

BG Bulding, 7B Shertn Wy 806 & Serpapare 079120

IV of the Rozd Transpor Acy, 1087 {Malsyaia).

AIG ASIA PACIFIC INSURANCE PTE. LTD.

/4

Aulfiorized Ropresentalive

ORIGINAL b

Copyight & 2013 AIG Ave Pocilic nwarca Pe Lid MG Asin Foedic bsrance Pe, Ld



