MGE120089044 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 12/10/2020 15:33 (SGT)
SUBMITTED BY: Clorens Ah

VERSION: 1 (12/10/2020 15:33 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

12/10/2020 15:33 (SGT)
11/10/2020 16:00 (SGT)
JUNCTION OF CHINESE CEMETERY PATH 26 & LCK RD

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report MGE120089044

XD8780Z

Yes

UIHENG CONSTRUCTION PTE LTD
200802516K
QUNFENG76@GMAIL.COM
(Phone) +65-91173288

(Phone) +-91173288

Mitsubishi
MITSUBISHI / FUSO FV51SJD2DEA

No - Reporting only
Commercial vehicle

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00032162001

SAMYKANNU ANBALAGAN
F7934528T
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Date Of Birth

Occupation

Date Of Driving Pass

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
1
Insurance Company of Other Vehicle Owned by Driver 1

Vehicle Registration Number of Other Vehicle Owned by Driver
2
Insurance Company of Other Vehicle Owned by Driver 2

Vehicle Registration Number of Other Vehicle Owned by Driver
3
Insurance Company of Other Vehicle Owned by Driver 3

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 material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

12/01/1973

Outdoor

28/08/2014

6 YEARS AND 2 MONTHS
Male

(Office) +65-91173288

QUNFENG76@GMAIL.COM
210, BOON LAY PLACE BLK 210 #14-101

640210
No
Other
No

Collision - Head to Rear
Clear
Dry

No

No
No
Yes

No

No
No

Yes

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHA7859T
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Vehicle Category Taxi
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cisims 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 ¢r withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recerds Manzgement Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interasted parties.

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
1 undersiand, acknowledge, agre2 and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infermation set out in this [form)] and any other personal information
provided by me or possessed by my insurer (coilectively the “Persenal information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapore and any relevant government agency/authority (such 2s the police), for the purpose(s}
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
{iti) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

{b) ailinsurer(s} who have insured vehicle(s) invoived in this accident and the Insurers' lawyersflaw firms, may/are permitted
o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurerss and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove 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 future claims,

(e} theinformation so collected under {d) above may be shared / disciosed:

{i) to all insurers ancé/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lawss or court osders,

i /\\

4 {
/o f
Policyholéer's Signature KO Driver's Signature - ké;;r:r_ng ‘C'é;;};é-;';ersonncl‘;Signaxure
Date & Time: | {1f driver is not the policyholder) Name: (.l fE0S /H
[2]'0f20 Oate & Time: NRIC/FIN No.:
[3k5 [2/1e Joa2e
13k 6
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SKETCH PLAN #2

SKETCH PLAN
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I/\We de;lzrc the foregoing particulars are true in every respect,
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Policyholder’s Signature Driver's Signature
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OTHER DOCUMENTS

OEARZS RERFRRE (FHndE) BRAS)

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPCRE} PTE LTD
NMowor Commarcial MZ3001C
R SN
CERTIFICATE OF INSURANCE
."m. S-Paty Rigks 9na Comy Chag: ANCAZ0A
d-Ear R
ol Cov. Typo:C
74 5 . N\
[ Engne No.: OMABTLALS79720026451 :
| CERTIFICATE No. CMCYSNWO0032162001 Cha, No, FV5E1SJA10040
|
1, Ingek BLak and Rogatzayson XD87e0zZ AUTOSAFE
ber ol Vehcio sszasoEEs
2. Nome of Poley Mokder UTHENG CONSTRUCTION PTE. LTD.
3 ﬁ"m et 14319 0f o Cosmenn 05812020 Excess Seat . 5§51.500.00

EX ON WINDSCREEN . $5100.00

4. Dnte ot Expry of Inauranee 0470612021

5. Persans oo Clsgses of Poisans entided o drive”
Any person who & driving on the Policyhelder's order or with their permission,

Providod that the parson dreing is permiitied in accorcance with the licensing or other taws o
cegulabons 10 dive tha Mowr Vehicle or has been so pemitted and is not disgualified by arder of
4 Court of Law or by reasen of any enaziment of regulasion in shat bohad from griving the Moicr
Vehicle

6. Limiyions as 1o use®

{1} Usa in connecuon with the Policybolder’s business.
(2} Usen for the cazriage of passengers (other than for hiro or rewarc) in connection weh the Poicyholder's business,
{3} Use for social, domestic of pleasure purposes.

\ The Policy does not cover
{1} Usa for hire of :eward of racing, paces-making, refability 'ﬂal or speed ws.mg
(2} Use whist drawing a iraslor excep) the toaing of any one d 3

y propofied vehiclo.

ens rendered moperalive by Section 8 of the Matar Vericles (Th

irdParty Fisks and Compensation) Act (Chapeer 138)
\ and Section 95 of the Roed Transpad Act 1967 (Heain p5i8), are 1ot 40 bee &

wded under these hoadings J

1/We hereby Certify wat the nolicy 1o which 1is Centificate felates 5 issued in accordanco wills the
provisions of the Moter Vahicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road
Transpon Act, 1987 (Malaysia).

Please see reverse

Eor CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

s

ub'.{/‘r‘“_‘,d-()" cor Authonsed Signntory

Issued By: |

China Taiping Insurance (Singapare) P1e, Ltd. {Co, Reg. No, 200208384E) - .
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wvavsgentaiping.com
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