MGE116107028 / Goldbell Engineering Pte Ltd - Tuas
ENTRY DATE & TIME: 29/08/2016 17:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2016 17:20
29/08/2016 06:45
ALONG BKE TO PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YE2888U

CHAN CHEN CHYE
S1447962G

NOEMAIL

(LOCAL) +65-96322227
Office-96322227

MITSUBISHI
CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

GOING TO WORK

Yes

Commercial Vehicle

AXA Insurance Singapore Pte Ltd
Comprehensive

No

VCA/P1693215

CHAN CHEN CHYE
S1447962G
29/02/1960

Outdoor

08/06/1981

35 Years And 2 Months
Male

(Local) +65-96322227

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

BLK 520 PASIR RIS STREET 52
#10-21 SINGAPORE

510520
Yes

Collision- Head to Rear (Insured Hit TP)
Clear
Dry

No

Yes
Yes
Yes

Yes

Bukit Panjang

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: Singapore
TEL NO: 1800-8929999 - FAX NO:

No

REFER TO POLICE REPORT NO : T/20160829/2088

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB6335P

ROSEZALI

82044891
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Sketch Plan

IMPORTANT NOTICE

1. Please reporl gorrectly the detais of the accident 1o speed up the clims process,

2. This Form must ba com pl

3. nformalion provided rmslln a5 Ww Any wi'rul h‘b:repreamm or withiwolding of material lacts may

allow nsurance campanies o fepudiate policy liabliity.

A, The isswe and acceptance of this Form by insurance companies is nol an admssion of polcy kabilty on the part of the neurance
urrpanlas.

6. The :'!pnﬂ wlhe fare arded !:r,r lhu nsurers of the G Records hhmgmunt Cantre established by ihe General lhsurance Assoctation
of Singapore {GIA) for archiving and that copies of ths report will for a fee be made avallable upon application by intaresied pariies.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving af this report at the centre and to copies of the
repart being imade available al oresald.

B Consent under the Pers onal Data Protection Act [POPA)

lunderstand, acknow ledge, agres and consent that |

{&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied o collect, use, disciose
andior process my personal data/personal infarmation set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the "Personal Information”) and dsclose and trangler such Personal Information to sl insures(s)
w ho have insured vehicleds) involved in this accident (all nsurer(s) who have naured vehiclke(s] imolved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' law yersdaw firms, the Monstary Authorly of Singapare and any relevant
government agency/authority (such as tha police), for the purpase(s) of

(i} processing, handing andior dealing w ith my claims including the setilement of the claims and any necessary investigations relating fo
the claims;

(i) investigating the accident andfor my claims;

{iii} carrying cad andior dealing wilth my instructions or responding lo any enguiries by me,

(i) adminstaring my claims {ncluding the mailing of correspondence, stalements, invoices, reports or notices to me, which could nvolve
discloswne of certan personal data abowt me b bring abowl debyery of the same as well as on the external cover of envalopesimail
packages), andfor

(¥} corrpheing w ith applicable law in administering, procassing, handliing andfor dealing w ih my clams,

(collectively the “Purposes”)

(b} all insuren(s) w ha have nsured vehick(s) mvolied in this accident and the Insurers’ lew yerslaw firms, maylare permited to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal Information mayican be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
{inckiding their law yersdaw firms), w hich may be siled cutside of Singapore, fof ene of more of the above Purposes.

%) aeh 21

Folicyhokder's Signature  Date &£ Driver's Signature (F driver s not the policyholder) / Dete
Tire & Time:

Sketch Plan
| NE2488 [«

SHE [455P
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Sketch Plan #2

Describe Circumstances of the Accident

~ ko Fo  Poliec  Repat tpo T /o0ifefdq focdd — .

Declaration

Wi declare the foregoing particulars are true in every respect,

7 \i%% (e J @ﬁm

Polcyholder's .ﬁﬁﬂurﬂ Date & Driver's Signature (F driver is not the policyhokder) / Date Witnessed by
Time & Tirme Fersannel
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Sketch Plan #3

REFUBLIC OF SINGAPORE
ioEsiTy carn e, S14ATA620

BT

GHAN CHEW CHYE

aE p

Facza

SHINESE ,

Lbz id Bl ETS s _\w“
I0-02-1960 M i

Geaaty o i ?’&\ ¥
HINGAFORE L i
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Sketch Plan #4

SINGAPORE
4 POLICE FORCE

Police Station OF Origin:

Bukit Panjang N,P.C

1 Zegar Road #01-05 SINGAPORE 677735
Tel Mo 1800-8929999

REFORT OF .l!'. TRAFFIC ACCIDENT

AR

i

OE249/2085

1ol 4
Repor Mo, T{20160820/2085

Station Diary No.;

Date/Time Re pnrt Made: YWide Report Ma.:

20/08/2016 1314 Fi201 608290072 52
DTS PTG AR, a1 i o o b 0 T A B O P e LR J
Mame of Infarmant: Mdreas

CHAN CHEM CHYE | APT BLK 520 PASIR RIS STREET 52 #10-21 SINGAPORE

510520 -

10 Type ! D No.: Contact Mo,

MNRIC NG 5314479620 HomefOfica: Mabile; 96322227

Mationality: Email:

SINGAFCREE CITIZEN

Sex! | Age: Date of Birth: Type af Informant:

Male | 66 29/02/1960 Drriver _ ]

Race: Language: Institution / School Mame:
Chinaese Chinese

Cooupation; Driving Licence Information:

SELF-EMPLOYED Class: 2B2A 2,3 4.5 Date of Expiry:

R e

TR T T

Date/Time of
Accident:

29/08/2018 05:45

Type of Location:
Straight Road

General Information B
Drink
Type of _ TR
Accident: Attended by Police Drive:
s : | Mo
| Location:
Along Foad 1

BUKIT TIMAH EXFRESSWAY

TOWARDS PIE AFTER BUKIT PAMJAMG EXIT .

YWeather: Road Surface: Road Speed Limit;
_Glear Dy

Traffic Flow: Traffic Gontrol: Traffic Volume:

One Way Mot Controlled Heawy

Type of Collision: Anyone conveyed by

BEetwean Moving Vehicles - Head To Rear ambulance:

Yoz

i b Al
SHBG335F
YEZHE50 Larty M|TSUB|5H| CAMTER
FEBZ1ER4S
__|peB(cBU)

Sermusly 1

Damaged |

Slightly | 0
Damaged

aﬁ.ﬂﬁﬁ* N F*E"gi’}g. iy

_Detalls of Vehicle Instrance W;ﬂ R g e
;'mmra

P T J‘E{bﬁﬁpﬁﬁﬁé’a S :,L& "':p':;:ﬂl.*1 .s

|_ Vehicle No. | Ir

NG Bt
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Sketch Plan #5

Siienone HAAREARATII
20T GBLEZENR

POLICE FORCE

AT

Police Station Of Origin: =i
Bukit Panjang N.P.C FEpnr Moo /2018087 352080
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929998 CONTINUATION OF REPORT

'“*;;::.bi:'_w;;;; e R E R
Vehicle Mo, |'nsurance Ct AInsurance No . .| Effective "« | Expiry Date
YEZBBEU f’-'-.}(.'ﬂ. INSUHANCE SINGP.F’DRE FTF_ F1683215 ‘ 25/11/2015 | 24/11/2016
S | ' 1 7 (- I
SDEtE GNP arSen ] AYaIVaE s R e e R TR N R Y WK
Nr:- D‘f F'edestnans Inj ured MIL | Use of Pedestrian Crossing: NA
o T R il'} {%ﬁa v hq‘l'c:""l {I_g}u— -ﬁ}“?.' ‘,I,I;_ -_fﬁjﬁ:" _.?f;%a.u ,."_-'E}?; fi""?i .?_:.I"i’""_i;h"m’@-a 3i»'.:,s‘ﬂ_‘rfl!.: iﬂgﬁ?x,i;llﬁ';‘t'th'ﬁ yr\
ID Mo. MIL
\ |
—_— ——— !
| Related Vehicle | SHBE335P (Car) Contact Nn.i 82044891
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry; NIL
Licence &
_ _ Expiry Date |
Date Treatment | MIL Date Discharge | NIL
Ma. of Days granted Medical Leave | NIL Degree uf Inju

Slight
-ﬁ%ﬁ;«&y T e

Driwi R S S T R T
Mame CHAN CHEN CHYE 10 Mo, S1447942G
| Related Vehicle | YE2885U (Lorry) ~ Contact Nu.; Q5322227
Hospital/Clinic | NIL Class of | Class: 2B,24,2,3.45
Drriving | Date of Expiny: MIL
Licence & |
= Expiry Date |
Date Treatment | NIL Date Discharge | MNIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 29/08/2016 at about 0645hrs, | was driving in my lorry registration number YE2888U along BKE
towards PIE. The traffic was heavy and my vehicle was inching forward time to time. | was travelling at
the center lane of 3 lanes. Right after Bukit Panjang Exit, another vehicle registration number SHBS335P
was seen traveling in front of me and eventually applied his brake. | was unable to brake in lime and thus
collided into the rear bumper of the opposite vehicle,

After the accident, | alighted and spoke to the opposite driver who informed that his lefl legq was in pain,
Ambulance was than called upon. Traffic Police also arrived al scene shortly. | then came to know that it
was a chain collision involving 4 vehicles in total. [ did not suffer any injury however my lorry suffered
slight damage at the front bumper. There is car in-built camera in my vehicle. | was advised by the Traffic
Folice to make a Police report. Incident vide Ff20180829/0072 under |0 Annie Tel No. 65472079
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Sketch Plan #6

SINGAPORE AL
Palice Statien Of Origin: dofd

Bukit Fanjang M.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8%290949

Repoit Mo, TR201B002052088

CONTINUATION OF REPORT
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Accident Sketch Plan

sineaPORe A S

dnfd
FReparl Mo, T/201 508202008

Paolice Station Of Crigin;

Bukit Panjang N.P.C

1 Segar Road #11-05 SINGAPORE 677738

Tel Na: 1800-8929559 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Cartilicate 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,
f

: i |
Signature Of Officer Recording The H'Ep-::rt: Signature OFf Infarmant:
Jf !

Staff Sgt KOH HONG CHIN, STANLEY+___ \zﬁt GJME\

Signature Of 1nterprete'r:' e Date!Time;
Mol applicable 29/08/2016 13:14

~ Officer In Gharge I,'.lf Gase fl 9 :P}a sification Of Case:
B~

Sr Staff Sgt MQHAMMED FADZLY BIN A
AZIZ A 'L

B

Cantact Mo, 654?20?8 S i vm—

Authentication
MIES ﬁFIﬂElI?“' e Police Faroe (

e e ]
e B
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AXS INSURANCE SINGAPORE FTE LTD
B Shanban Wary, #2701

AN Tovear, Singapane DESET

Cuabamer Berdca Canlrs #5101
Tei[f)63138726E  Feol(EIIBAARIS 2
WEDS I WRIN AL eI M, 50

GET Reglstralion Merikern: M2-0003922.2
clslomer.can@n e nm s

POLIOY IHFGW&TIEI‘F

Accident Sketch Plan

Pollcy Ho. : VWCOASPL1A53215

COMMERCIAL CCOMP
FOLICY SCHEDULE

HEW BUSIHNESS
Duplicakte

Bource : 13547 ACORNM INTERNATIONAL WNETWORK FTE. LTD.
Insured + CHAN CHEN CHYE
Address BLE 520 PAEIR RIS 8T &2

PBusiness/ Prafession

#10-21
SINGAPORE 510520
A5 PER MEMO

Fericd of losurance

ANY ESLDESUENT

i From

pericod for which
agres Lo acocept a renocwal premicm.,

25/11/2015 1o 24/11/201F

the Insursd shall pay &snd the

|Both Dates Incluslve)

Company shall

FREMITH

Premium After 0.00%
GET T.00%
Annual Pramium

Total kPayahla

MO -

L 83ED

23D
a6n
S3E0

2,000.089
140.00

2,140.00
2,140.0D

RISK DETAILE THE MOTOR VEHICLE

Type of Cover
Eeqgn. o
Ty OF Tse

Make/ Modal

Tear i Manulasiars
Heabing Cap. 1EBxcl.)
Driver

Hondy Type

Engine Xeo.

Chagaia Ho.
Ineured! s EBatimacead
Market walue
Limitaztione z8 to
Usa

Hire PFurchase

Comprehensiva
YEZHBIU
Commeraial Vehiole

: MITEUEISHI CANTHER FEEILER4EDEE {CBUL

2015
Carrying
2 Cap. |(Tonsl
: LORRY
dPLO0BO1537
: FEBZ1EA1D0729

: Market Walue At The Time 0Of Losa

linclufing Accesscries and Spare Parcsl

; Ag gpecified in Certificate of Insurance

GOLDEELL FINANCILL SERVICES FTE LTD

Excess Applicable
Own Damage Excess
Mamed Orivers

1 CHAN CHEW CHYE
MEMZ

HGD 700,00

Continuation page 1




Accident Sketch Plan

Accidom Dele J{? y ! E !ﬁ.n:n-'l]'r.—nt Tz EFE{{? I';. ﬂ"f-{‘ !:n
Bre ?‘mumﬁ Pf{

Location Of Accidom f1 |rL1- W

s o S T e

mm g ee rww ffrw rrw; —Imq?'{ _;u:,-
T R L R

vmmun \"[ ‘}&"tfé)ﬂf- Medel

Viehicle Calegory » Private ,f’c’:;mmm ¢ Molorcrde

Are you cliiming under your own Inswance policy for repai o your wehicla P

w,”: Y m.Pa T

o~ Tomprehanafva Pty o Thid Pany Fire a-.m
iy i R H ¥ el Ch ;
(HAN (flEN (Y E
Dotz Ol Bty 2T - I MED . Oscugtion o Wodoor _o-Bisdoor
Diiving Dule Poss g f) VFTJI fl Gendor _,c"fdam o Femala
Motile Phone Mo (?f:-:f..i' EFEE: Emall Address —
padess BLE E20 PARIS Ric STRERT L #/0-21 S 5/0500 -
Was_ddver un_employes of the Insured's Company? oYes __pflo retationship i vighrc U
Vehicle Number & Insurance of Deivers Own Vehicle =

H’hﬂfthmmnﬂ'ﬁwhmwﬂiﬁumﬂﬂmﬂ!w

e T TR ey e L ""'EI'“'"

8 NEORMATION COFL THES ACCIDEN

|Was_paybody _injursd _aVes ™ ¥ yos, noms end swie W which vatids.  ROS€ZA]1
Police_Reported oVes o Mo W yes, which pofico station bukit Powjang NP C
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

.
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Accident Photo
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Accident Photo
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