SGOF20CE0005 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 15/12/2020 08:45 (SGT)
SUBMITTED BY: Chong Kai Ling

VERSION: 1 (15/12/2020 08:45 (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

15/12/2020 08:45 (SGT)
14/12/2020 11:26 (SGT)
CTE, 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SGOF20CE0005

YM8698U

Yes

ALLINTON ENGINEERING & TRADING PTE. LTD.
198201763M

ruoting.khoo@allinton.com.sg

(Phone) +65-62960679

(Office) +65-62960679

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdParty

No
DMCVSNW00047342005

ZHOU HEJI
G2247082K
20/03/1984
Outdoor
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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

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 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?

21/09/2018

2 YEARS AND 3 MONTHS
Male

(Phone) +65-90472728

515309002@QQ.COM
BLK 740 PASIR RIS STREET 71 #16-57

510740
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

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
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SHC81382
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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

IMPORTANT NOTICE

L il of

2. This Form must be completed nd

3 b i orwithholding of material
facts may allow insurance companies to repudiate policy iability.

4, policy iabifty on the part of the insurance
companies.

B r investigation.

5. The report of

14 DEC 2020

the.
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by
nterested parties

this rep insurers, jou the 8 P o copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and fation of Singapore (GIA')
disclose and/or i this form)

 use,
P information
provided by me or possessed by my insurer (collectively the *Personal Information’) and disclose and transfer such
Personal Information to all insurer(s) who have ved in th

vehicle(s)involved n this accident shal be collectively referred to as the “Insurers"), the Insurers’ lwyers/law firms, the
Monetary Autharity of h 3 the police), P

of

) processing, hand| dealing with my cl the chaims and any necessary
investigations relating to the clai

(i) investigating the accident and/or my claims;

including the mailing tatements, invoices, reports or natices o me,
which could meto the same as well s on the
external cover of envelopes/mail packages; and/or

processing,
“Purposes’)
(6] allinsurers) this accident ers/law
to collect, use, process one or more of the

(e) my Personal Information may/can be disclosed by any of the Insurers andj/or Gi to thir third party service providers or
w frms), Singapore, for one or more of the above Purposes,

(d) history for the purpose of
Investgation and management  resens and s futre cloms
(e) / disclosed:
(i} to all insurers and/or any other third parties stigating, controlling or k
egultors, a
w o 1ow o court v,
ra— e — 2=\
Srvers S Reporing GriePersom e Sgnat e
iics (F die st h plcyholdr) Name 3
oated T WRIGHN .
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SKETCH PLAN #2

SKETCH PLAN

\ehice A: YMREARY
Vewda B SHCRZ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 M Decenoer 2920 acowd W :20hours , T ey dr\vmo. [T (vm«w\
locry A (M550 olony CTE. On_puy_lebh,00 incari oot 8 (\k
ik ty lane T urmed Voruke_0nd fels B imps

SN Vud_ b s \ane abbec Ve loomer. T vealsed \'\nmlu\mem a &«lj
Swig Whveen o Gompany's lorey s et font gorton und dni &

(SHER132)'s Vight otk _pocRors. We Gchuone)_prticdocs_and leh
the Scene.

Oriver' Signature.
{1 driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.

Reporting entre Personnels Sgnature.
i Kk

14 DEC 200
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)
E—— =
lur.

! '{"/f’ 4

'/’ 1/

ot 1[“':0‘{{]/‘{xf{fﬁ"" L

@’Accident report SGOF20CE0005 Page 8 of 12



IMAGES #4

@’Accident report SGOF20CE0005 Page 9 of 12



IMAGES #5

@Accident report SGOF20CE0005 Page 10 of 12



IMAGES #6

@Accident report SGOF20CE0005 Page 11 of 12



IMAGES #7

SERVICE
RECEPTION
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