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SGOF21240001 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 04/02/2021 09:57 (SGT)
SUBMITTED BY: Chong Kai Ling

VERSION: 1 (04/02/2021 09:57 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Tms Form must be completed by the Policyholder and/or the Authonsed 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.

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

04/02/2021 09:57 (SGT)
02/02/2021 17:20 (SGT)
Bedok Reservoir Rd, 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 SGOF21240001

PC2649K

Yes

FINEBUILD SYSTEMS PTE LTD
TXXXXX672Z
FINEBUILD@SINGNET.COM.SG
(Phone) +65-82254373
+65-82254373

Nissan

Nv350

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMB1SNW00002912001

KANNAN ASHOKUMAR
GXXXX613R
04/06/1978

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
Read 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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/04/2014

6 YEARS AND 10 MONTHS
Male

(Phone) +65-82254373

FINEBUILD@SINGNET.COM.SG
74 TAGORE LANE

787498
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

No
No

| WAS STATIONARY ALONG BEDOK RESERVOIR ROAD. OUT OF SUDDEN, | FELT AN IMPACT FROM MY REAR LEFT. WHEN |
WENT DOWN TO CHECK, | REALIZED VEHICLE B (FBN5022G) HAD COLLIDED ONTO THE REAR LEFT PORTION OF MY

VEHICLE.
ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SGOF21240001

FBN5022G

Motorcycle
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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)

@ Accident report SGOF21240001
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SKETCH PLAN

IMPORTANT NOTICE

1 Mmmﬁmnmdhmbwwhmms

2 This Form mus! be compisted by the Policyholder and/or the Authorised Driver

3. Informaton provided must be as truthful and accurate as possible Any w ¥ul msrepresentalion or w hhalding of material facts may
alow nturance companes to repudiate policy liability

4. The issue and accaptance of ths Form by nsurance companies & not an acTission of policy kabity on the part of the nswance
companies

5 Any {als e reporting i Jic res tigation
©. The report will be lorw arded by the nsurers of the GIA Records Management Centre establshed by the General Isurance Association
dm-{mnanthmm:q:uuhwwlla;tnuﬂwﬂhwmwmm

7. By the loagement of the report 10 the . you h ¥ ent 1o the archiving of this report 81 the centre and to copies of the
report beng made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that
l-)&nuu.w-mmmmMﬂn'mnA;mdm('W'Jm&mheﬂum,m
mumnwumm:wumwunuﬂuﬁwmnmmmn-u
possessed by my nsurer (collectvely l'te'P-r-on-lhbrmltbu']“&muvaWHmndW)
l-huhdnilul'ﬁvdmﬂljW“IEIMJ\J----A‘.; w ins have s il vehicle{e) nvolved i lls accitent saes Lo
colactively relerred to as the “Insurers’), the Ihsurers’ law yersdaw fems  the Monetary Authorey of Sngapore and any relevant
government agency/authorty (such as the polce}, for the purposels) of
u}pme-un.mmmwmqMMNMdnmmnmmth
the Claims,

(%) nwvesbgating the accdent andior my clamms,

(n}wmuuﬂuhﬁgwmwmhwmarmhmmuw-n

() adminsterng my clams (ncludng the madng of correspondence, slatements, nwoces . reports or notices 10 me, w hich could involve
dsclosure of certain perscnal data about me 10 bring about delivery of the same as w ef as on the external cover of envelopesimal
packages ). andlor

(v) complying w &h appicable law n adminislerng, processing. handing andior dealing w th rmy clasms

{collectively the "Purposes )

{b) allinswrer(s) w ho have nsured vencle(s) nvolved in this accdent and the hsurers’ law yersiaw firms. may/are permitted to collect,
use, disclose and/or process my Rersonal Information for one of mare of the above Purposes. and

te) my Personal informalion may/can be diclosed by any of the hsurers andior GIA to ther thrd party service providers or

(reiuding their law yersAaw lerrs |, which may be s4ed outside of Sngapora. for one or more of e above Purposes.
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Policyholder's Signature / Date & Orver's Sgnature (I driver i not the policyholder) / Date Witnessed by
Tere & Tore Refgonnel
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SKETCHPLAN#2

Describe Circumstances of the Accident

l ms_shﬂmm_amng._m.&smnnpd-
_ﬂcLﬁ_médem_l_&Ji_m_mpm_-Fm_ngy rear loft . ihen |

Drver's (¥ diver s not the polcyholder) / Date  Vilinessed by Reportng Centre
& Tive Pers onnet
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