MGE120102153 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 18/11/2020 10:11 (SGT)
SUBMITTED BY: Chong Kai Ling

VERSION: 1 (18/11/2020 10:11 (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

18/11/2020 10:11 (SGT)
17/11/2020 12:30 (SGT)
BLK 501 WEST COAST DRIVE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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

Accident report MGE120102153

SKG7263U

No

TENG SEOK CHU

S2017219C
TOMMYCHUACK@GMAIL.COM
(Phone) +65-98187487

(Phone) +-98187487

BMW
5281 2.0 D/AB 2WD 4DR GAS/D NAV (A)

Yes
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00115372000

CHUA KIAM SENG
S0178604J
07/09/1950

Indoor
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Date Of Driving Pass 25/06/1969

Driving experience 51 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Office) +65-91552219

Alt. Phone Number -

Email Address TOMMYCHUACK@GMAIL.COM
Address 30 WEST COAST GROVE
Address complement -

Postcode 127841

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKECTH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH9787L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver HANAPI BIN OSMAN
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NRIC No S0168786G
Contact Number _

Address

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ9343A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
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SKETCH PLAN #2

* IMPORTANT NOTICE

L Please repor correctly the datsils af tha sccidant to speed up the clalims process

2. This Form must be completed by the Policvholder and/er the Authorisad Drivar.

3. Information provided must be a3 truthful and accurate as pessisle Any wilful misreprasentation or withholding of material

facts may allow insurance companies to repudiate golicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission af policy lladliity on the part of the insurance
companies.

S. A f n be 2d to

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General insurance
Association of Singapore (GIA] far archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to tha 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}
| understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my parsanal data/personal information set out 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
Persanal Information to ail insures(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as 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 daims;

(1) Investigating the accident and/or my clzims;
(iif) carrying cut and/or dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims (including the mailirg of correspondence, statemants, Invoices, reports or natices 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); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|
{b)  allinsurer(s} who have insured venicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purpeses,

(d) my Personal Information will atso be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future daims.

(e} the Infermation 5o collected under (d) above may be shared / disclosed:

{i) toall insurers and/cr any other third parties that assist In evaluating, Invastigating, costralling ar managing fravd
regulators, law enforcement and government agencies as reasonably required for the purposss statad, or

(11} Tor complying with régquiraments undar 3ny reguiations, laws or couet orders
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OTHER DOCUMENTS

AEARIR

1iINA TAIPING

P ERFRE () FRASE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTO.

Mator Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Matoe Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189) BRO0SEA
Moo Vebicles {Thisd-Party Risks and Compensaticn) Rufes, 1980
Road Transpait Act, 1957 (Malaysia) Cov. Type:C
Motor Verielas [Thiec-Party Rks) Ruies, 1959 (Malaysia)
Engine No.: B3240237TN20B20A \

CERTIFICATE No. DMPCSNWO0115372000 Cha, No.WBAXG320400X82981
1. Index Mack ang Registration SKG7263U AUTOSAFE

Number of Vehicle ==zz=zoosen
2. Name of Policy Holder TENG SECK CHU

3. ma:;:w ;ln v;zf mol lmm 28109/2020 Named Drivers Ex Sect, |
Oedinanca or Enactraent Additional Ex Other than Named Drivers:

Ex Sect. I+ Age <= 25

4. Date of Expiry of Insurance 2710972021 Ex Sect. | - Age >=26
* Age as at date of accident

EX ON WINDSCREEN .

5. Persces of Class0s of Persons entitied to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his pesmission.

Provided that the person driving is permitted In dance with the li g or other laws or
regutations to drive the Motor Vehicle or has been 50 permitted and is not dlsquahneo by order of
a Court of Law or by reasan of any enactment of regulaticn in that behalf from criving the Motor
Vehicle.

8. Umiations s 1o use®
Use for sacial, domestic and pleasure purposes and for the Policyholder’s business.

geods other than samples in ceanecticn with any trade of | business or use for any purpose in connection with the Moter Trade,
Excess whichever is applicable for losses Sing ive Total Loss/Theft) will be doubled, One time
Waiver of Excess for the first S$1,000 wil apply lo ‘the Insured and. Named Drivers in the event of Cwn Damage Claim at cur
Authorised Werkshops for each Policy Year.

* Limitations rendered inoparative by Section 8 of the Molor Vehicles (Third-Pa
\ and Section 95 of the Read Transped Act 1987 (Malaysia), are not to be included under these headings.

The policy does not cower use for hire or reward tuition driving test racing pace-making, reﬂabduly trial, speed-testing, the carriage of

Risks and Compensation) Act {Chapter 189)

5§750.00

§§3,000.00
§3500.00

§8100.00

I/We hereby Certify that the pelicy 1o which this Certificate relates is issued in accerdance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read

Transport Act, 1987 (Malaysia).

Please see reverse

SIME DARBY INSU

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd, {Co. Reg. No. 200208334E)
A 3 Anson Road 116-00 Springleal Tower Singapare 079569

@,Accident report MGE120102153

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Authorised Signatory

63896111 #6222 1033 S wwwsg.entaiping.com
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