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SGOF21280005 / GOLDBELL ENGINEERING PTELTD
ENTRY DATE & TIME: 08/02/2021 14:16 (SGT)
SUBMITTED BY: Chong Kai Ling

VERSION: 1 (08/02/2021 14:16 (SGT))

IMPORTANT NOTICE

1, Please report correctly the details of the accidentto speed up the claims process.

2. This Form must be 1 [
3. Information provided must be as truthful and ac
policy liability.

4. The issue and acceptance of

eporting may be referred to the

SINGAPORE ACCIDENT STATEMENT

curate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al 2ISE z » Folice T1Or INVeS] Qn
6. This report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapore (GlA) 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

08/02/2021 14:16 (SGT)
07/02/2021 16:32 (SGT)

Bukit Timah Rd, Singapore
TOWARDS BEAUTY WORLDS
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 SGOF21280005

GK9787M

Yes

LUXAIRE AIRCON SERVICES
IXHXAKXB0OW
JODYKWON9457@GMAIL.COM
(Phone) +65-62535062
+65-62535062

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00086082000

JODY KWON BOON LIANG
SXXKX329C

12/05/1976

Qutdoor
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Date Qf 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

24/01/1998

23 YEARS AND 1 MONTH
Male

(Phone) +65-96345482

JODYKWONS457@GMAIL.COM
APT BLK 54 GEYLANG BAHRU #22-3591

330054
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG BUKIT TIMAH ROAD TOWARDS BEAUTY WORLD ON THE MOST RIGHT LANE, WHILE | WAS
TRAVELLING AT MY OWN LANE, VEHICLE B SUDDENLY SWERVE OUT AND COLLIDED ONTO MY VEHICLE REAR LEFT
PORTION. WHILE VEHICLE B SWERVE OUT HE ALSO COLLIDED ONTO HIS FRONT CAR. TOTAL 4 CARS INVOLVED.

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

Name of Driver

Contact Number

Address

Address complement

@& Accident report SGOF21280005

GBE2284J

Commercial vehicle
SUKRI BIN KASSIM
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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 SMV6E310X
Vehicle Manufacturer _

Vehicle Model i

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car

Name of Driver QUEK JIAN NAN, PAUL
Contact Number 2

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage "

Details of property damaged in accident 5

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB513G
Vehicle Manufacturer &

Vehicle Model =

Vehicle Variant E

Vehicle Colour &

Vehicle Category Taxi
Name of Driver 00l KWOK PHENG
Contact Number "

Address -

Address complement =]
Postcode -
Insurance Company Name 5

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

& Accident report SGOF21280005 Page 3 of 14



'® ASingapore Government Agency Website

» Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
GK9787M

Make / Mode!

NISSAN / NV350 PANEL VAN 2.5 5AT 5DR EURO V

Vehicle Attachment 1:

Vehicle Type:

A50 - Goods (Closed) Van/Van Panel (Delivery) No Attachment

Vehicle Scheme : Chassis No.

Normal JN1MC2E26Z0005018
Propellant : Engine No.:

Diesel YD25379455A

Motor No.: Engine Capacity :

Power Rating :

Maximum Laden Weight :

3300 kg 1800 kg

Year Of Manufacture : Original Registration Date :
2015 18 Sep 2015

Lifespan Expiry Date : COE Category:

17 Sep 2035 C - Goods Vehicle & Bus
PQP Paid: COE Expiry Date:
$41,741.00 17 Sep 2025

Road Tax Expiry Date: PARF Eligibility Expiry Date :
17 Sep 2021 :

Inspection Due Date : Intended Transfer Date :

17 Sep 2021 26 Feb 2021

CO2 Emission : CEV/VES Rebate Utilised Amount :
219.00 (g/km) -

CO Emission: HC Emission :

NOx Emission : PM Emission :

Fees To Be Paid For Transfer

2488 cc

Maximum Power Qutput :

Unladen Weight:

Transfer Fees $25.00
Print OK 3+
Save as PDF

Copy as Text



SKETCH PLAN

IMPORTANT NOTICE

1. Rease roporl correctly the detass of the accident to speed up the claims process.
2. This Formmust be completed by the 0 Authorise ’

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentaton or w thholding of material facts ay
allow insurance cormpanes 1o repudiate policy llability.

4. The issue and acceptance of this Form by insurance conpanies s not an admssion of polcy habilty on the part of the insurance
companies.

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

6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G} for archiving and that coples of this report w il for a fee be made avadable upon applcation by mlerested partes.

7. By the loedgement of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
report bewsg made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consont that

(@) My insurer , my workshop and the General Insurance Associaton of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation sef out in this [formj and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Informatian’) and disclose and iransfer such Personal hormation to all nsurer(s)
WNE Dave NEU U cuimaend g v ivuivend i i abuident (8 insureds) wWho have 6554, 08 « linmsis ) uivuives o1 ies auiion Sl be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firme. the Monetary Authority of Sihgapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settlement of the clams and any necessary investigations relating 1o
the claims;

(k) nvestigating the accient andior my clams,;

(k) carrying out andior dealng w ith my instructions or responding to any enquries by me;

(v} adminsstenng my claims (inchsding the malling of correspondence, statements. nvoices, reports of notices 10 me, w hich could nvolve
disclosure of certain personal data about me to bring aboul delvery of the same as well as on the external cover of envelopes/mai
packages); andior

(v} complying w ith applcable law in administering, processing, handling and/or dealing with my claims.

(cokeclively the "Purposes’)

{b) &l insurer{s) w ho have insured vehcle(s) mvolved in this accident and the hsurers law yersflaw fims, may/are permitted to collect,
use, disclose and'or process rmy Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers and/os GIA 1o their third party service providers or agents
{including their law yersfaw firms ), which may be sited outside of Sing'nore, for one or more of the above Purposes,

LUXAIRE AIRCt WICES V.

106 Jatan Rajah #0995 ., fe 321106 7 A

Tel: 2535062 Fax: 2817 96345430 f 7
Poicyholder's Signature / Date &  Driver's Signature (I driver is notfhe policyhokder) / Date  Winessed by Reparting Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are tfrue m évery respect.

LUXAIRE Al WICES
106 Jatan Rajah #09-90 ., re 321106
Tet: 2635062 Fax: 251/ 96345482
Pohcyholder's Signature | Date & Drever's Signature (¥ driyer is not the poscyholdor) | Date Winessed by Reporting Centre
Time & Tive Porsonnel
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