G0G24AB0002 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 08/10/2024 10,25 (SGT)
SUBMITTED BY: Amencia A/P Albent Schweitze
VERSION: 1 (08/10/2024 10:26 (SGT))

IMPORTANT NOTICE

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabllity.

1. Please report correclly the detalls of the accident to speed up the claims process,

Your NCD will be affected due to late reporting

@y SINGAPORE ACCIDENT STATEMENT

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

pponting Ay D [18d 10 the Polic ligatia

5. Any false may be refe B 0 for Inves 0 . o
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT .

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/10/2024 10:25 (SGT)
Actual Driver

04/10/2024 16:25 (SGT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

® 1ccident repon SG0G24A80002

XD4671G

Yes

COCA-COLA SINGAPORE BEVERAGES PTE. LTD.
IXXXXX877H
sudesh.krishnannair@coca-cola.com.sg

(Phone) +65-91851443

Man
Tgm

Employment

No - Claiming third party
Commercial vehicle
Auto

6871

01/12/2010
WMANO08ZZ7AY244448

Allied World Assurance Company, Ltd
BVFCSB0006702419
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Name of Driver
Passport No/FIN
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

£ GCENGER 1

Name
Gender

JF POLCE ACTION

iz the acodent reported to the police?
Poice Sauon Name

Palice Sieuon Pnone No

A#t Police Stztion Phone No

~ohwe Ciamon Address

ratce of Menged Prosecution given?

R —
w7

&

SGUGZEAB0N02

VIJAYAN A/L SUPRAMANIAM
GXXXX090L

08/10/1980

Outdoor

07/03/2022

4

Valid

2 YEARS AND 7 MONTHS
Male

(Phone) +65-82145211

vijayan1440@gmail.com
457 JLN AHMAD IBRAHIM

639933
No
Employee
No

Chain Collision
Clear

Dry

No
Yes

Yes
Yes

LEE
Male

TAN
Male

Yes

Toa Paych Neighbourhood Police Centre

(Phone) +65-18002519999
(Fax) +65-63548749

93 Toa Payoh Central Toa Paych Community Building #01-02

Singapore 319194
No



/

/

?E&FER 70 THE POLICE REPORT.

ATTACHMENT(S)

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

Yes
Yes

S EEE——— S OO R e propey

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKB1018C

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SLM9867X

Private car

— o

INJURED PERSONS DETAILS

Nazrne of mpured person
Gender

Frone Mo

Address

Aanress Complermem

Post Cade

Approxarsie Age Years Old
injunes Sustzmed

imiired perscn Wi wiich vediicle”?
Were sez ehs warm”

Aizs Wis imured conveyed o hospital by ambulance?

¥ Ao wro BOOGZ45200602

SKB1018C

|
Yes !
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SKETCH PLAN
IMPORTANT NOTICE

nthe cl ‘6 DIOLELS .
* Pease rapont gorrectly the getzis of ine accitenl 1o SPpert up the clane proce

2 This Farm nust be completed by the Policyholder and/or the Authorised Driver

- we b ol of materal facts may
4 Infarmion provised must be as truthful and accurate as possible. Any willul msrepresentalon or vi it tholdng o '
oW TSUIETE COMpATEs o 1 )io policy liabill

i labit e P the insurance
4 The msue a0 azceptance of this Form by insurance conpanios  not an admission of pelcy kahity on the part of the
COmPanies

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

¢ The report w il be forw arded by the msurers of the GlA Records Management Centre estabished by the Genaral Ihsuzance Asscoihon
of Smgapeae (G ) for archiving and thal copies of this report will Tor a fee be made avaldable upon application by nleresled partes,

7. By the lodgemant of 1nis report to the insurers, you hereby consont te the archwving of this report 2l the centre and (o copies of the
repart bemg made available aforesac

& Consent under the Personal Data Protection Act (PDPA)

lunderstant, auknow ledge, agree znd consent that -

(@) My msurer | my workshop and the General Insurance Associalon of Sngapore ("GIA") may/are pormitted to collecl, use, disclose
andfor process my personal data/personal information set out in ths [forny) and any other porsonal information provided by me or
possessed by ny nsurer (colizctively the “Personal Information®) and dsclose and ransfer such Perscnal hformation to alling urer(s)
viho have nsured vehele(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
caliectively referred Lo as the Insurers”), tho lnsurers’ law yers/law fins, the Monelary Authority of Singapore and any relevaant
government agency/authority (such as the polce), {or the purpose(s) of

(Iy processing, handkng and/or dealing with my clams inckiding the sottiement of the claims and any necessary investgations retating to
e clames

(F) inveslgating the acukent andlor my claims;
(=} carrying out andier deabng wilh my instruclons or respondng 1o any enquiries by me,;

(i) admnistering my ctaims (including the maibng of correspundence, statements, invoices, reports or notices to m2, w hich couild inveive
asclosure of certan personal data about me to bring about delivery of the same as well as ca the external cover of anveopes/mad
packages ). and/or

(v} complying w ith applicabls law in administering, processing, handing andlor deasng w th my claims.,
(cobectvely the “Purposes’)

(v) all msuter(s) who nave isured vehzle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permiiled to coliect,
use, disckise andlor process ny Personal kiformation for one or more of the above Purposes: and

(c) my Personal hformaton may/can be disclosed by any of the Insurers and/or GIA 1o thsir third parly service providers or agents

(metudag ther law yers/law firme), w hich mey be sited cutfide of Swngapore, for one or more of the above Purposes.
|
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Deseribe Ciﬁ:ﬂﬂs}apces of the Accidant
ufu LAY }V‘N'“' pk .

(Owner/Driver). |dentification No._ . . Vehicle No.
~snarg e acove stated camages vehicle 1o

wil De (Company Name) for my
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