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MMAAZDO2 1 3TH | National Assesweneni Camm Services - Bokd Plivn
ENTHY DATE & TIME: 17022020 1678
SUBMITTED Y ROSL BIN ABDLUL WAFAD

Your NCD will be affected due to lata roporting
Actual e-Filling Submission Date & Time: 17/02/2020 15:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the detais of the actidant to knke ip the elaims process
2 This Form musl be eomplotad by the Policyholdor andlor the Aulhonsed Drivpe

3. Informalion provided must bo as fruthful and sccurale as possibie. Any wilful misraprosantaton ar wilhalding of malurial facts may allow Insurance comparnies bo
——— 8 PAIEIR

repudiate pobioy liabiity

4, The issue and scceptance of this Form By InSurance comparion is notan admission of poloy Uabiily an ihe pan of the Insurenss companias.
5. Any false roparting may be referred 1o the Police for Investigation.

. This rapoi will be forwarded by the insuters of the GIA Records Maragement Cenire astablished by the General Insurance Assosiation of Singapars {GIA) for

archiving and that copies of his report Wl for

il fes, be made avaiablo upon application by intoresiud partizg

T By the lodgament of this repar 1o the neurens ¥ horeby conmant b the archiving of ihis report at ihe contre and o copies of the repor belng made avaliabio

uloresaid

ACCIDENT STATEMENT

Date Of Report 17/02/2020 15:28

Date Of Accident
Exact Location Of Accidam

11/8212020 15:40
ALONG 188 ENG KONG GARDEN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBJ2483D

Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Adgress

Maobile Phono Mo
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Modai

Exacl Purposze for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
lor repair to your vehicla?

If No, Please state action to be taken
Vahicle Catepory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleel Palicy

Policy Number

Cover Mate Number

Driver

Narme of Drivar

Passport No/FIN

Dats Of Birth

Occupalion

Date Of Oriving Pass

Driving Expenence

Gonder

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

GOODHILL ENTERFPRISE (S} PTELTD.
IXKXXNAZ2C

NOEMAIL

(LOCAL) +65-S086268T
CFFICE-90882687

TOYQTA
DYNA

PRIVATE USE

NO

REPORTING QNLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800230409

SONG BIN

GXXXEASTP

20/06/1987

INDOOR

05/09/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-00862687

OTHERS-80862687
NOEMAIL
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por 8 SUNGE! KADUT STREET 5
i SUNGE| KADUT INDUSTRIAL ESTATE

Postoode TZ8956
\Was driver an amployee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Condilions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accidant 2

Was any body injured in the Acoident? MO

Was any injured conveyed 1o hospital by ND

ambulance?

Was any other malerial or property damaged? YES

lha-.re_ been approached by unknown Iparsun{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger NAME WU HUI GUO
GENDER: : MALE

Details of Police Action

Was the accident reparied to the police? NO

If Yes,Please stale which Police Station

Was notice of inlended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camaora? MO

Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number PCTG36P

Vehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Numbar 6818651

Address

Paostcode

Insurance Company Nama

Mature Of Damage

Page 2 of 15



No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls af the accident 1o spead up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver

1 Information provided must bie as truthiul and accurpte a3 possible. Any wilful misrepresentation or withhalding of matenal
Facts may allow Insurance companias 10 repudiate policy Hability,

4 Thebavsand siceptance of this Form by Insurance compunies is ot anadmission of policy Lability on the part of Lhe insurance
COMpanEs

5 Any false reporting may be referred 1o the Palice for investigation.

fi Theroport will be forwarded by the insurers of the GiA Records Managemeni Centre established by the General Insurance
association of Singapare (GIA) tor archining and that copies of this repart will for 3 fee be made available upon application by
Interested parties.

7. By the lodgmeént of this report Lo the insurers. you hereby consent 1o the archiving of this report at the certre and to coples of
the repart being made available atoresaid.

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that-

{a) My nsurer, my workshop ana the General Insurance Assotkation af Singapore {"GIA”} may/are permittad to coflect, use,
disclose sno/or process my personal datafpersonal information set aul in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Peranal Infarmation to all Insureris) who have inuured vehicie(s] involved inthis accident {all insurer|s) who have insured
wuhichels) invibved in this aecident shall be collectively referred 1o a5 the “Insurers”), theinsurers’ lawyers/law firms, the
Monatary Suthonty of Singapoere and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(1} processing, handling andfor dealing with my claims including the sertlement of the claims and any necessary
iryestigations felating to the olaimg,

(i) Investigating the-accident and/or my clalms;
[Hiyeasrrying out andfor dealing with my instructions-or responding (oany @ngquities Dy me;

L) idminiistering ropchaims (Including the moading of correspandence, stalements, invoices; reports of notices 1o me,
whigh could involve disclosure of certan persanal data about me to bring about delivery of the same as well as an the
external cover of ervelopesdmall patkages); and/ar

[¥) romalying with applicable law In administering, pracessing, handling and/for dealing with my claims [callectively the
“Purposes”)

() all insirerfs) who have insured viehicks(s) involved inthis accident and the Insurers’ lawyersfaw firms, may/are permitied
to collact, uee, distlose and/or process my Personal Information for one or more of the above Purposes; and

(e]  my Parsomal information may/can be theelosed by any of the insurars and/or GIA to their third parly service providers or
ageritafincluding their lawyersfiaw firms), which may be sied outside of Singapore, for one ot more of the abave Purposes

fd) oy Persoral Infarmation will also be collected and vsed 1o compile claims history foe the pupose of fraud detection,
investigation and management 0 poesent and all future chaines

fe] the information so coliected under {d) above may be shared ! disclosed

(1] Loall invarers andfor any ather third parties that assist inevafuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required bor the purposes stated, or

(i tor complyimg with regquirements wnder any regulations, laws o court ordirs

17lo3 [
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Biual: S0 6 idae aomusy

Tel no: 6555 G548 Fus i 6454 3270

Personal Particulars of Owner & Driver (Vehicle A

Lyate o Adiclenit 1 '”IDE'JIEHED

Veluvle No _GEJ 9483 D

Bt logatmny o Avcadon) }

ol hder -1 v, GOODHILL ENTERPRISE (S) PTE. LTD. 197302422C

Pty s

Tirn ol Avtidenr!

15 40
Vieliehe Make & NMael TOYOTA DYNA 150 SMT

P 2-HR-FORMAT)

188 Eng Kong Garden

Brwer”s Nane ¢ [0 N, _Sﬂng Bin

Earivier's ot e 'Eﬂ-ﬁﬁ 2687

— bampany Dot Nos

G2911457P

LAs ARove) D

Drser < g @ SUNGEI KADUT ST 5 SUNGEI KADUT INDUSTRIAL ESTATE S(728956)

AlG

bekuipisret Conipoms

Bl atfulioss 1 uny)

Relotionship between (v ner & Driver: Empiuyaa

What do vop wish

D Oy lnspranice fl:l Enber Meluele U s vomn vaind oo vl iggerinag i f m Beponing (Fur Becord Purpose)

Exuoet puerpose Toe which the vebicle
Ws being used ab lime of sccident

Priviie ts / I:i Wisth puarpope
Passenper Mo : Wu Hu Guo

o elaim? (Please TICK one only)

Uveupathon (nuture of jul) Tnowr! EI Chunifuin

or Cithers gpecily

Moo of Passengers {lncluding Driver):

Gendler ;. Male

Passenger Numy

Wenther contbiting & Riud eunditions ' {Chi e day ol acedong

|:| Clear & ey I:I Raitinig & Wt d D Afrer-Bam & W IIE IHbeelange & Wit | (hihos -
1 D Vi l' N
Ay Injuries: [:I Yoss N LY ESY Injured Persan Nanie:

Inred Person in Which Vehicle:

Was thire noy vidleo ¢ rild iy

Lojutn bes Susiain

02

Eeenader

Follee Repory (iled: D Yo' E SO EY RS Wich Pivliee Staian

Lo Dibeer™s Mamed 10 Koy

The Other Partyis) Details:

L T T T T P TR e 1| 9531 EEE'T

2 Beiver™s Nae 7 100 Mo

Ltz Company (i anyi

_ Velidle

Byriver’s Comat Na

Poitepi maben g Woitness i0F A i

Prefemed Wistks b Nim
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Coadhill Entarprise (S) Pte Lid Vehicle No. : GBJO4830
Period of Insurance t 23 0ct 2018 To 22 Ot 2020 Palicy Nao. : 1500230409
Engine No. » 1KD2BGE4358 Endorsement No,

Chassis No. : STEATASYXOKZ2 14162 lssued Date 1 20 Oct 2019

ABOUT THE COVER

Make/Mode! ' TOYOTA DYNA 150 1.8 tan [Lorry)

Engine Capacity/Tonnage - 1.78 Tonnaga Sum Insured - Markst Valug First Year of Registration 2019
Dnver Restriztion MA Off Peak Car  No Insuring with COE/PARF  Yes

Person or Claszes of Persons Entitled to Drive*
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g 2 PRI Oirg e riEren

Age Condition All Age Condilicn
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Fow - 30 Oum Divnngn - 3660 Thaef « 84

Seciign 2
Prapany Deasnags - $2

Windecresn : $100

| Mamed Driver 2nd Excess (W o Cm

AFPPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any Goesllen ragn
B STl P
F o il Agipiie
| or AIGSG Mobile Epi i
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TEEAD AUTUIaed AEcaie s PErse contact oo S8 -nog gioden| nImE TR cy olire w82 BISE 8200 Almiralivey You My Fale 4 AIG wenils W B DL A |
W and Servoad CANG S0 froen T o Geoagls Piay

IMPORTANT NOTES

LHrm Purchase Company/Employer's Loan: Daimler Financial Services Alrica 4 Asis Pacific Lid

WS Bty omvtify il i iy i i g Caificale of \EWrANCE ref@es & AL i Benrdanc wif) ihe provincns of e el Vahutes| Third Pary Meks and Comparsation] &0 (Cap 188) Part 1 ot
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AN
ASSURE INSURANCE AGENCY

43 KELANTAN FCAD 8O- 111 HELANTAN COURT

EINGAPORE 2ouss AIG Asia Pacific Insurance Pie, Lid,
Underwritten by AIG Asls Pacifie Insurance Pte; Lig, AUTHORISED REPRES,.E.EH;H".:E;,.-"“-_.
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