SGOF21110004 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 18/01/2021 15:14 (SGT)
SUBMITTED BY: Soo Leong Keat

VERSION: 1 (18/01/2021 15:14 (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

18/01/2021 15:14 (SGT)

16/01/2021 16:30 (SGT)

Near 30A Bali Ln, Singapore 189866
OPHIR ROAD

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
NRIC No

Date Of Birth
Occupation

Accident report SGOF21110004

XE819U

Yes

WU LI TRANSPORTATION
38999200C
OPS.WULI@GMAIL.COM
(Phone) +65-96196004
(Office) +65-96196004

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNAO00055122000

LEE CHEN HUAT
S$1286610J
08/10/1958
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO:T/20210116/2097.

ATTACHMENT(S)

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

29/10/1980

40 YEARS AND 3 MONTHS
Male

(Phone) +65-97737082

OPS.WULI@GMAIL.COM

BLK 747 JURONG WEST STREET 73
#03-73

640747

No

Employee

No

No Collision
Clear

Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

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

Accident report SGOF21110004

SMN6833X
Honda

Blue
Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SGOF21110004
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SKETCH PLAN

SKEYCH PLAN

IMIPORTANT NOTICE

po

. Please report correctly the details of the accident to spéed up the claims process,

» This Form must be completed by the Policyholder and/or the Autherised Oriver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceprance of this Form by insurance companies is not an admission of policy liability en the part of the insurance

companies.

Any false reporting may be referred to the Pofice for investination.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for s fee be made svailable upon spplication by
interested partiss,

By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copics of
the report being made available aforesaid.

Censent under tie Personal Data Protection Act (PDPA)
iunderstand, acknowledge, agree and consent that: '

(a) My insurer, my workshop and the General Insurance Assaciation of Singapora ("GIA"} may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personaj Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s} lnvolved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposs(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the clsims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(fii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosuee of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle{s} inveived in this accident and the Insurers’ lavsyers/law firms, may/are peemitted
to collect, use, disclose and/cr procass my Persenal information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used te 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 / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii) fer complying with requirements under any regulations, lzws or court orders.

- -
o Driver's Signature Reporting Centre Persennel’s Signiture
Date & Time: [if &river is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

@,Accident report SGOF21110004

Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN
h: K€ 89 U

f\‘[,ol\lfa OPHIR. RoAD.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qoker 4o @elice ropud  no: T 292101 16[2-9%

DECLARATION
R ; ; e
I/\We declape the e‘gfqng;&g;gp:.&ulaxs are /‘)“\l"e in every respect. REER .
P A : @ 75 i/
ST . // &
h o~ -~
O / (s( 3
b %, -p"’; 7] L (/ z L
Pul‘azvhoéu—'&-%gr)nlur‘e;??f;};&g‘/ Driver's Signature choni?g(@rgg Pérsonnel’s Signature
Date & Time: o (If griver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7928999

REPCORT OF A TRAFFIC ACCIDENT

WL RMTATRICAL

Ti202

iof3
Report No. T/20210116/2097

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/01/2021 18:39 Al20210116/0112 69
Informant’s Particulars
Name of Informant: Address:
LEE CHEN HUAT APT BLK 747 JURONG WEST STREET 73 #03-73
SINGAPORE 640747 -
ID Type / ID No.: Contact No.:
NRIC NO / S1286610J Home/Office: Mobile: 97737082
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 08/10/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Lriving Licence Information:
Lorry driver Class: Date of Expiry:
eneral Information of the Accident :
Type of Non-injury Drink‘ Datg/T in'!e of Type of Location:
Accident: Crive: Accident:
No 16/01/2021 16:30
Location:
OPHIR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
XE818U Lorry MITSUBISHI |FUSO Blue No 0
FP51SDR3V Damage
DEA - =
Details of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]

@’Accident report SGOF21110004
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POLICE REPORT #2

e on T e
POLICE FORCE T/20210116/2097
Police Station Of Origin: 20f3
Nanyang N.P.C _ Report No. T/20210116/2087
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Driver

Name LEE CHEN HUAT ID No. S$1286610J

Related Vehicle | NIL Contact No.| 87737082

Hospital/Clinic | NIL N | Classof | Class: 2B.2A.2,3.4.5
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 16/01/2021 at about 1630hrs, my boss namely Low Kay Hwa S8028116A HP 96196004 received
at call from an 10 named Syed who informed him that | was involved in hit and run accident. My boss then
approached me to verify and | told him that | was not involved in any accident. | could only remember
parking my vehicle at Kalantan Road to have lunch and subsequently made my way back home. | am
sure that | did not hit any vehicle while | was on my way back. 10 Syed informed me to make a police
report. My boss and | made a checked on the vehicle and do not see any damages. There was a scratch
on the left hand side of the vehicle however it looks like an old scratch. | have already sent IO Syed
pictures of vehicle and he acknowledge.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

T

02

30f3
Repert No. T/20210116/2097

645482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signature Of Officer Recording The Report:

J/ /
SC2 SUHERMANTO BIN SUNARYO L

' Signature Of Informant:

ﬂ.

Signature Of Interpreter: o /
Not applicable

Officer In Charge Of Case:
TPIGIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

@’Accident report SGOF21110004

| Date/Time:
16/01/2021 18:39

' Classification Of Case:
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OTHER DOCUMENTS

£ DEADE

g P CHINA TAIPING

SPERTERRE (i) FRAS)

CHINA TAIPING

INSURANCE (SINGAPORE) PTE, LTD.

Metar Cammercial MZIONE
N SN
CERTIFICATE OF INSURANCE
Rletor Vehie'es (T Pty Raks and Comacasation) At (TRagtee 571 BRO085A
Metor Vabisdes (Thinl-Pasy R ax; and Corgersadon) Rules 1663
Road Transpart At 1SE7 (Madwysin) 3
Redor Vtoun ﬂ'h‘ux-ﬂmb; Risksy k;«;. '7&;: Ity Cov. Typo:C
/ B \
|’ Engine No.: OMAST294784 |
| CERTIFICATE No. OMCVSNALCOSS122000 Cha. No. FPS1SDA 10138
1 ot Mk ud Regatraicn XE180 AUTOSAFE
| Mambor of Velutle mEzoneN s
I 2 Name of Pehizy Mok WU LI TRANSPORTATION
3 Edectue tobe of o Commencament of 0510712020 Excess Sect 1, $53.000.00
1 Bersuranc foe e goarporsees of ther Rogjiiatore,
Oititiareo 4 BTt EX ONWINDSCREEN,  $$100.00 |

| % DswerExpey ol lnnuranco 05007/2021

8 Porwoes o Classtes of Punicns enflied 0 voae®
(1) Whist the vehicle is being used in connecton with the Policyhclders business

ANy person proviced he ks in the Polcyholder's employ and is driving on thess order of with thei

permission,

Any persan who is driving on the Policyholder’s orger or with their permission.

Pravdod that the person driving is permitted in accordance with the licansing or other laws o

requissons to dnve the Mesor Vehicie o has been 5o permitted and is not disqualfied by ceder of
a Coutt of Law or by 100300 of any enactment of regulation in that behalf from driving the Motor

| (2) Whie: the vehicle is being used for sccial, domestic o pleasure purposes

Vehide.

| €, LiritoNons 08 to Lge”
{1) Use in connection with the Policyhoider's business.

| (3) Use for secal, ic or pleasure purp

12) Use for the caringe of passengers (othes than for hire of reward) in connection wiii the Pelicyholder's business, |

I The Policy Goes not cover
(1) Use for racing, pace-maling, rehabiity tial or speec-testing.

(2) Use whist draming a trailer except the towing of any one disabled mechancally propelies velicle,

l (3) Use for the carnage of passengers for hire or rewacd,

Fomdd

1005 MONASIeY:

l Y S i, by Stcrian 8 of e Moter Vahiclos (Third-Po,
\ and Section: 95 of M Rowd Transpoet Act 1387 (Malaysia). are not 1o by include

fasks and Compensation) Act {Chaptor 185) |
under tese headiigs /

IWe hereby Certify tat the policy to which this Cenicate relates Is Issued i accordance with the
provisiens of the Moler Vehicies (Third-Pady Risks and Cempensation) Act (Chapter 189) and Parl IV of e Road

Transpont Ack, 1987 (Malaysia),

Please sce reverse

Issued By Gan L: ka Jesca
Authanzed Officer

China Taiping Inswrance (Singapore) Pte. Lid. {Co. Reg. Mo, 200208384E)
@3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63396111

@ Accident report SGOF21110004

For CHINA TAIPING INSURANCE [SINGAPORE) FTL.LTO.

Wb

62221033

etasasasssssssarTrrrr T ey

Autharised Sigaatory

@ ywwsgcntaiping com
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