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MMATIE1 24288 [ Mational Asssssmand Cenire Services - Lol
ENTRY DATE & TIME: 190%2019 15:01
ESLUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.

2, This Farm must be completed by the Policyhalder andior the Autharised Driver,

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of matarial facts may allow insurance cormpanies o
repudiate policy labilty.

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Ingurance Association of Singapore (GIA) for
archiving and that copias of this repert will, for a fee, be made avallable upen application by interested parties,

-'l-r By the ladgement of this report to the insurars, you hereby consent 1o the archiving of this report af the centre and o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repor 19/08/2019 15:01

Date Of Accident 18/09/2019 19:45
Exacl Location Of Accident ECP MARINE PARADE
Country/State of Loss SINGAPORE

Vehicle Registration Number GEHE629G
Insured/Policyholder

MName Of Registered Owner M/S GOODWILL ENTERTAINMENT HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B2929699
Vehicle Particulars

Manufacturer MISSAN

Model MWV 350

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy YES
for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Folicy Mumber DMCWVSN1826881901
Cover Note Number -

Driver

Mame of Drivar GAD FUZE

NRIC No G3211540W

Date Of Birth 221101982

Occupation INDOOR

Date Of Driving Pass 08/05/2018

Driving Experience 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82929699
Fax Number

Contact Number
EMail Address

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

334 SIGLAP
455919
YES

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
NO

SMKTZE

FRIVATE CAR

KE ZHENJIE

SBE3614TG
03381652

SMJ38475
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed k

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

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

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

{a) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
" Investigations relating to the claims;

(il). Investigating the accident and/ar my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as wall as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal information will alsc be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

_tll} for complying with requirements under any regulations, laws or court orders.

~
Pnlicvh:‘rﬁir's Slgnature Driver's Signatl:lra . Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the polleyholder) MName:
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v Liew 311
| ACCIDENT STATEMENT
ACCIDENT DATE;_[E / _ﬂj ﬁ‘!ﬁi )(DD/MM/YYYY), nME:LL?_:_{‘_\..[HHHMMI

LOCATION:_ M—m"‘ﬁd@ ECY wmp@

psbor oty T

-

1. DETAILS OF VEHICLE ' L 8
Q)VEHICLE N umsmﬁﬁ_éﬁ%ﬂ_%_
b)INSURANCE COMPANY: “h/h 4 upin g

~ cJPOLICY NUMBER:__DMC V' Q A/ %’z&*ﬁ?‘_@g ) :
cIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: Zoyerte Hig @ 1
fITYPE:(SALOON / COUPE / MPV /v ANJ LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (FRIVATE / COMM L/ MOTORCYCLE

AIPURPOSE OF USING AT ACCIDENT TIME. 107 FIK PrrplSo
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

" NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .
2.. INSURED / POLICY HOLDER - ' '
A)INAME;_- o ALlA prﬁldﬁ.‘& / FEMALE)
BINRIC/FIN/PASSPORT:_1g1L 35825 |< CONTACT;
S 2% U\ Mg #oT )b yorfix Sihgapee #odd )

c)ADDRES

* CONTINUE TO 3.d F DRIVER ALS POLICY HOLDER
& pe ﬂlﬂ qu‘muﬂa, DRIVER :

i 7\ GJNAME:. &M Frze (MALE / FEMALE)
induedrg dyiver) b)NRIC/FIN/PASSPORT: fﬁ;.,u,[ 12%0wW CONTACT:__$29) 149 7
CL) C)ADDRESS;__ 35 Stalpp S4559] i
“d)DATE OF BIRTH: (2 /_[982 )(DD/mMMIYYYY)
e)OCCUPATION; | R/ OUTDOOR)

fIYEARS OF DRIVING\EXPRERIENCE: __&-| 5 [39] 4 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> @ NO)

BJROAD SURFACE: [DRY / WET / OTHERS i )
6. WAS ANYBODY INJURED (YES / ) Tk
7. QJREPORTED TO POLICE (YES /,
IF YES, PLEASE STATE WHICH POLICE STATION:
H 8. THIRD PARTY VEHICLE
Sl o pasgzager Q) VEHICLE NUMBER: 5;’\\4 ?'1; E MODEL;__WWcepla s
- iududting dliivac) D) DRIVER'S NAME__ K2 2heniie - -
e SR, €] NRIC/FIN/PASSPORT:__S 90 2.5 193 5 CONTACT:_4320-[6.5 )

A1) 5B,
“=~7 9. THIRD PARIY VEHICLE
o3 ef peimane. O VEHICIENUMBER:_ ST 3943 MODEL:_Honda Vee1.
N, e RN NN r Y0} Yam 2

‘,Ei'w".-.i.:!lh“ﬁ_di"‘i'r'lr) f)  NRIC/FIN/PASSPORT: S@:ﬂg{,{}j 2 CONTACT:.
A

!
_"'-I-n..

Cha fl =
t .Pﬂx- =

f I\“ﬁ&,u =
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PEIARIR MZ300/CR SK

CHiHA TRl HEAFRE(FNE)ERAS R tamiiid
MOTOR COMMERCIAL CHINATAIPIMG INEURANCE (SINGAPORE) PTE, LTD. : '
VEHICLE

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensatian) Act (Chapler 184)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Fary Risks) Rules, 1950 {Malaysia)

Engine Wo :YD25032208B

CERTIFICATE No. IMCVEN1B26081%01 Chassis Ho:INIMCZEISZO030468
1. Index Mark and Registration ERNEES
Mumber of Vehicle Gl
2. Mame of Palicy Holder M5 GOOCWILL EWTERTAEINMENT HOLDING PTE LTD
3, Effactive date of the Commencement of Insurance for 28 AUGUST 2019 EXCEEE: BRET T oiawshnsieiaydiimemiainniasg B33590.00
the purpases of the Regulations, Crdinance or Enaciment Ex Ol WINDECREEN .....oovovvnuvrvmrnnans 551400.00
4. Date of Expiry of Insurance 27 RUGUST 2020

5. Persons or Classes of Persans entifled 1o drive *

ANY PERSUN WED IS DRIVING ON THE POLICYHOLDER'S ORDER COR WITH THEIR PERMISSION.

EROVIDED THAT THE PERZSON DRIVING IS8 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE WOTOR VEHICLE OR MAS BEENW SO PERMITTED AMD IS NOT DISCUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

6. Limitations as 1o use: *

11} USE IN CCHNMECTION WITH THE POLICYHOLDER'S BUSIKESS.

|2} USE FOR THE CARRIRGE OF PASSEHGERS (QTHER THAN FOR HIRE OR REWARD! IN COMMECTION WITH THE
POLICYHOLDER'S BUSIHESS.

13} USE FOR S0OCIAL, DOMESTIC OR PLERSURE PURPOSES.

THE POLICY DOES NOT COVER.

1) USE FOR HIRE OR RIWARD OF RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEEED TESTING.

{2} USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHAZE CO. : ETHOZ GROUP LTD AS MP OWNHER
* Limitalions rendered ingperative by Section & of the Matar \iehicies (Third-Party Risks and Compensation} Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol lo be included under these headings.

I/'We hereby Certify nat e poiicy 1o which this Ceriificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) &l (Chapter 189) and Part IV of the
Foad Transpor Act, 1987 {Malaysia).
Please see raverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatony

8/13/2019




