MGE120053815 / Goldbell Engineering Pte Ltd - Tuas
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SUBMITTED BY: Chong Kai Ling

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 liability.

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 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 23/06/2020 17:06

Date Of Accident 23/06/2020 08:50

Exact Location Of Accident ALONG EAST COST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2827L

Insured/Policyholder

Name Of Registered Owner MUHAMMAD NAZREE BIN ABDUL RAHIM
NRIC No S$8612081Z

Email Address NAZREE@YOURS.COM

Mobile Phone No (LOCAL) +65-91734404

Alternative Phone No OFFICE-91734404

Vehicle Particulars

Manufacturer CITROEN

Model C4 CACTUS-1.2 PURETECH 82 (A)

Exact Purpose for which vehicle was being used at

; . PERSONAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3080331901

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

NUR FAZELA BINTE ABDULLAH
S8703613H

16/02/1987

INDOOR

23/07/2012

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91282441

SIMPLYFAZNAZ@HOTMAIL.COM
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Address APT BLK 186A BEDOK NORTH ST 4 #03-02
Postcode 461186

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : RAYYAN RAIHAN

GENDER: : MALE

Passenger 2 NAME: : RAYNNA RAUDAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG LEFTMOST LANE OF EAST COST ROAD AND CAME TO A STOP WHEN THE VEHICLE AHEAD
WAS AT STATIONARY. THEN | WISHED TO OVERTAKE FROM THE RIGHT BY GIVING APPROPRIATE SIGNAL. | STARTED
TO MOVE OFF MY VEHICLE SLOWLY WHEN | CHECKED ON MY SIDE MIRROR THAT THE TRAFFIC WAS CLEARED.
SUDDENLY, | FELT AM IMPACT ON MY RIGHT IN THE MIDST OF INCHING OUT MY VEHICLE. | THEN ALIGHTED AND
REALIZED THAT VEHICLE B (SHA9517S) HAD COLLIDED INTO MY VEHICLE FRONT LEFT PORTION. | THEN EXCHANGE
PARTICULARS WITH THE DRIVER AND LEFT THE SCENE. | AM MAKING THIS REPORT JUST FOR RECORDING
PURPOSE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA9517S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHUA CHING CHYE JOSEPH
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

$1238232D
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Sketch Plan

SKETCH PLAN

DTICE

1. Please report correctly the details of the accident t2 speed up the claims process.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhoiding of material
fac1s may allow insurance companies to fepudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy fabifity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the ingurers, you hereby consant to the archiving of this report at the centre and to copees of
the repaort being made available aforesaid.

8. Consent under tha Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, uss,
dischose and/or process my personal data/personal information set out in this jform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfar such
Personal Informaticon to all inswer]s) who have insured vehicle|s) involved in this accident {all insurer(s) wha have knsured
vehidels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling snd/or desling with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with rmy instructions or responding to any enguiries by me;

(v} administering my claims {incleding the mailing of correspondence, statemants, invoices, reports or notices to ma,
which could involve disclasurs of certain personal data about me to bring about delivery of the zame as well 52 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable kaw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurer{s) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Parsonal Information for one or more of the above Purposes; and

{e) my Persanal Information may/can be disdosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law ficms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Personal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all fulure claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

{1} to all insuress and/for ary ather third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulaiors, law enforcament and government agencies as reasanably required for the purposes stated, or

{il) for eamplying with requiraments under any ragulations, [zws or court orders. #E"I"Q‘?%
) (b
iy

g
&5

Policyholder's Signature Oriver's Yfnamre - Reporting Centre Personnel’s Signature
Date & Time: {If driver i net the pelicyholder) Hama: "tl\rn‘ira
Date & Time: NRICSFIN Mo e WA
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Sketch Plan #2

SKETCH PLAN

Vieh A: skX 2827

Qj\r I:-|> l:b Veh B: SHAG51 TS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 vt huselbog cleng [oFrest Jue of [l Cast Readand cams o _a shop when e
*Lu:& a!':ﬂcg‘r g q-,‘ Mw;.mn I wished ‘f.'b pv’ﬁ'}é}-{( 'J":"D-h -ﬁw njﬁf‘ éyjiwn?

lwrrfdgrfr synq.‘r-,i’ stacted fo move fF nay v hicle sﬁnq’r when 1 checkod en :1-?-

ﬁﬁl HRTEr -ﬂnh‘ #he 1':‘1#:: eyl :1"4‘"&( gud"d'm‘&, I 14.# G ml-jpnqz i 4 rr'q.‘-; in

the midst of inching evt aay vehiele. T than ﬂW and realvsd Hel Veh &1HAwsI7
had colfded h‘l‘l="ﬂ?‘ vehicle frenf feﬁ' J.r-"rﬂ"l'r; L then exhange perficulars vl #hy
driwe and ¥ #he scene. L am mﬂkﬁg Hhis N_Ptr‘; jusf fer reeording puepeses.

DECLARATION
I/We declare the foregoing particulars are rue in every respect

~
Palicyholder s Signature Dirtver's Sig & Reporting Centre Personnal's :'Inm'lltl."la
Date & Time {1l driver is no¥ihe policybolder | 6”& L) 'l-i'5

NEme
Diate B Tima:

NRICTFIN Mo wm
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Insurance Certificate Pg. 1

3 HEAR SRR TR (F ) ARAT

CHIMNA TAIRING CHINATAIPING INSURANCE (SINGAFORE) PTE. LTD. R N
T Fay M IU0203334%
ANOG44A
HMOTOR PRIVATE (AR Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vereies (Tur-Paty R-sks ard Compansatont Act {Craptar 135
Motar Vercles i Trrd-Party Risks a2 Carpensator Rules. 1580
Roac Tral © At 1967 iMaayza)y
Motor veh cgs {Thrd-Party Roaka) Rules, 1359 (Maays.a. ORIGINAL
engine No :1082080363103
CERTIFICATE No DMPCSN3080331901 ChanNo : VF7OPHMZEFES 14565
1. pdex Mark ant Regstraton SKX28271. AUTOSAFE

Numitar of Vergig =

2. Namaz ofPo cy Hear MUHAMMAD NAZREE BIN ABDUL RAHIM
3. Efeclve date of e Commencement of 22 pecember 2019 Named Drivers Ex Sect. T ............ $3900.00
g?eng;@g:grew;;;;f‘eoniesama Reguators Additional Ex Other than Named Drivers:
EX Sect. T - Age <= 25, .tuinannnnnnns 553,000.00
4. Date of Expry of irsuranes 21 December 2020 Ex Sect. I - AGe = 26.....00vruveu.. S$500.00
¥ Age as at date of accident
EX ON WINDSCREEN voiivinornrncnanaaan $$100.00

Persons or Ciasges of Pergons erbilsc ta dnve”

r

(2} The poiicyholder.

(b) Any other persen who is driving on the policyholder’s order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is rot disquaiified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

§. Limiat ons as to use:

use for social, domestic and pleasure purposes and for the Palicyhelder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabiiity
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is appiicable for Josses occurring outside singapore (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the avent
of Own Damage Claim at our Authorised workshops for each policy vear,

HIRE PURCHASE CO. : CAR HOUSE CAPITAL PTE LTD AS HP OWNER

* Limitations rendered inoperalive by Seclion 8 of the Mator Vehicies {Tiwrd-Parly Risks and Compensation} Act (Chantfer 189)
\\ and Section 93 of the Road Transport Act 1987 (Malaysia), are nol [o te included undear these headings. i

i'Wsa hereby Ceriify that the policy o which this Cartificate relates is fssuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part I/ of the Road
Transport Act, 1987 (Malaysiay.

o =
Please ses raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHNG PEI WEN ADELINE

Authoﬂs-ece Gfficer

3 Anson Read #16-00 Springleaf Tower Singapore 075309 Tl 83895111 Fax: 8225 3592 Viebsite: werw sg.cntaping.com
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Owner IC & Driver IC,DL Pg. 1

Hame

MUR FAZELA BINTE ABDULLAH

Aace

DENTITY GARD NO. 8851?6312

MALAY
Date of birth Sex e
16-02-1887 F
CountryiPiace of birth
SINGAPORE
-

002039814K

L

5857400

IR

uacne SB703613H

Date of iazue
23-01-2018

APT BLK 1864 BEDDK MNORTH STREET 4 #03-02
SINGAPORE 4671188

NRIC Mo - S8703813H pate:  07/05/2018

i e e

Mame

MUHAMMAD NAZREE BIN
RAHIM

Race

MALAY

Date of birth Bax
04-05-1986 ]
CountryiPlaca 6f birlh
SINGAPORE

ABDUL

RIS Mo $88120612

il

A BAER A

naicne 386120817

Cate of issue

08-08-2014

- APT BLK 186A BEDOK NDRTH STREET4 #03-02

“SINGAPORE 461186
Date: 0710512018

Ciass 34 Hotor cars without clutch pedals (Aute) =< 30G0kg
-* with =< 7 passengars, exclusive of the diiver; and
other nrolor vehicles without cluich pedals =< 2500kg

NP 428A

§ Hﬁl%ii [ARA A

23 Jul 2012

cence Mo: 837036131

|

|

Page 7 of 13



Accident Photo
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Accident Photo

'SKX2827L,

B el
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

T (i

SKX2827L

T ——
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