SGOF212G0004 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 16/02/2021 15:16 (SGT)
SUBMITTED BY: Ramesh S/O Somasundrem
VERSION: 1 (16/02/2021 15:16 (SGT))

Your NCD will be affected due to late reporting

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

16/02/2021 15:16 (SGT)

08/02/2021 15:00 (SGT)

Near Benoi Rd, Singapore

Traffic yellow box under Benoi Flyover
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 SGOF212G0004

XE4491D

Yes

LIRICH RESOURCES PTE. LTD.
201434521G
LAWRENCE@LIRICHRESOURCES.COM
(Phone) +65-88682622

(Office) +65-88682622

Isuzu
Cyz52r

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00110382000

CHEE TECK WAI, ELEAZAR
S8108014C

19/03/1981

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

24/02/2017

4 YEARS

Male

(Phone) +65-88682622

LAWRENCE@LIRICHRESOURCES.COM
BLK 830A JURONG WSET STREET 81 #07-268

641830
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

| WAS DRIVING VEH A (XE4491D) ALONG BENOI ROAD LANE 5 MAKING A RIGHT TURN TO JALAN AHMAD IBRAHIM ROAD.
ALONG MID WAY VEH B (SH7883E) CAME TO CLOSE TO MY LANE WHICH CAUSED MY VEH FRONT LEFT BUMPER HIT ONTO

VEH B REAR RIGHT FENDER

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 SGOF212G0004

SH7883E
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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

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Polieyhelder andfor the Authorised Driver.

Information provided must be os teuthiul and accurate as possible. Any wilul misrepresentation or withholding of material facts

may allow insurance companies to repudiate policy lability,

The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on ke part of the insurance companies.
Any false reporting mayv bo referred to the Police for Invostigation,

This reperd will be ferwarded by the insurers (o the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA} for drehiving 2nd thal copies ¢f this ceport will for a fee be made aveiadble upon application by interesied parties,

By the lodgement of Ihis reporl 10 Ihe insurers, you hereby consent (o Ihe archiving of Ihis report at the centre and to cogies ol the

repen being made availatie aforesaid,

. Consent uader the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent thal :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA’) mayfare permidled to collect, use, disclose
andlor process my personal dataipessonal information set out in Lhis {form) and any olher personal information provided by me or
possessed by my insurer (collectively the *Personal Infermation”) and disclose and transfer such Persenal Infaemation 1o all insurer(s)
who have insured vehicle(s) involved in this accident (a1 insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ lawyersiaw fiems, the Monetary Autherity of Singapere and any relevant
govemnment agency/authority (such as the police), fer the purpose(s) of :
(1) processing, hancling andlor dealing w ith my claims including the settlement of the claims and any nacessary investigations relating lo

the claims;

(11} investigaling Ihe accident and/or my cfalms:

{fii) camying cut andfer dealing with my insteuctions of respending (0 any enquines by me;

{iv) administering my claims (including the maiing of correspondence, staiements, invoices, reporls of notices 1o me, which could involve
disclosure of certain personal dala aboul me to kring about dekvery of the same as well as on the exlemal cover of envelopesimai
packages), andfor

{v) complying with applicable law in adminislering, processing, handling andfor dealing w ith my claims. (collectively the *Purposes’)

(b} all insurer(s) who have inswred vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, maylare permilted to collect,
vse, dizclose andlor process my Personal Informaticn for one or more of the above Purposes; and

{¢) my Persenal Informalion mayfcan be disclosed by any of the insurers andior GIA fo thelr third party service providers or ageats
{including their tavyersiiaw firms), which may ba sited oulside of Singapore, for one or more of the above Purposes.

(d) my Personal Information wit 2150 be collzcted and used lo compifa claims history for the purpose of fraud detention, invesligation
and management In present and all future claims,

(&) the information so colecled under (d) above may be shared / disclosed:
(i) 10 all insureres andlor any cthor third partics that assis! in evalaling, investigaling, controling or managing fraud, regulators,

taw enf tand g | ies as ably required for the purposes stated, or

o

(i) for complying vith reguirments under any regulations, faws or coud orders.

e ) N
Policyholddf’s Signature S Drivar's Skgnafuwre NI HIES Reporting Centra Parsonnels Snature
Dawe & Tine (4 diivar is 1k the poicyboidar) Nama: 3%
Dato & Tire NRIC/ Fin Noi:
Page s
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OTHER DOCUMENTS

X DEAR P EAFRE (Fiik) HRAE)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial Mz301/C
N SN
CERTIFICATE OF INSURANCE
Matoe Vohicles (Thirc-Party Risks and Compensation) Act (Chapter 185) ——1
Maonor Vehicles (Third-Pacty Risks and Compensation) Rues, 1950
Rosd Transpot AL, 1387 (Malsysia) Cov. Type:C
Motoe Vehicles (Third-Pacty Risks) Rutes, 1959 (Malsysls) 2 v
/ Engine No.: 6WG1434617
CERTIFICATE No. DMCVSNWO00 110382000 Cha, No.:JALCYZS2RJIT000041
1. Incex Mark and Registraton XE4481D AUTOSAFE
Nurber of Vohice srzzasszes
| 2. Naweof Policy Holder LIRICH RESOURCES PTE. LTD,
3. Effectve cate of the Commencement of 22/1172020 Excess Sect| $52,000.00
Insurance for S purposes of the Regulations, : S
Ordinance or Enscimert. S (00:00:00) EX ONWINDSCREEN.  $$100.00

4. Dato of Expiry of Insurance 21912021

5 Persons ce Classes of Persons oitiod 10 dive®
(1) Whilst the vehicle Is being used in connoction with the Pdlicyholder’s business
Any pecson provided ha is in the Palicyboider’s empioy and s deiving on thelr order of with their
poermission.
{2) Whist the vehicie Is boing used for soda!, domestic or ploasure purpeses
Any person wha is driving on the Policyhoider's order o with their permission,
PW that the person driving s permtied in accordance with the icensing or other laws or
feguiations 1o drive the Motor Vehicie or has been o permitted and Is not disquaiified dy order of
cCo::u!Laworbyroason of any enaciment of regulation in that behaX from driving the Motor

chicie.

6. Umitatons as lo use:”

(1) Use in connection with the Policyho'der's business.
(2) Use for the carriage of passengers (other than for hire oc reward) in connection with the Policyholder's business.,
(3) Use for social, d ic Of pleasure parp

Tho Policy does not cover

(1) Use for racing, pace-making, rellablity trial or speed-lesting.

(2) Use whilst ceawing a traller except the towing of any 0ne disabled mechanically propelied vehicie,
(3) Use for the carriage of passongers for hire of reward.

d i tiee by Section 8 of the Malor Vehicles (M»P:? Risks and Compensation) Act (Chapler 189)

HIRE PURCHASE CO, : TOKYO CENTURY LEASING (S) PTELTD
oY 7
\ and Section 95 of the Road Transport Act 1987 (Maisysia), are not lo be included under these headings.

I/We hereby Certify that the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Comyp jon) Act (Chapter 189) and Part IV of the Road
Transpeet Act, 1987 (Malaysla).

Please see reverse For CHINA TAZPING INSURANCE (SINGAPORE) PTE. LTD.

o s

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384E)
% 3 Anson Road 416-00 Springleaf Tower Singapore 079909 ©62896111 62221033 .www.sg.cnulpn‘ng.cqn
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