SGOF215V0005 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 31/05/2021 15:04 (SGT)
SUBMITTED BY: Soo Leong Keat

VERSION: 1 (31/05/2021 15:04 (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

31/05/2021 15:04 (SGT)

30/05/2021 14:00 (SGT)

Near 10 Teban Gardens Rd, Block 10, Singapore 600010
CARPARK AT TEBAN GARDENS ROAD NEAR BLK 10
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SGOF215V0005

XE295E

Yes

YONG LEI LOGISTICS PTE. LTD.
200615235C
CHARLZE.TAN@YLLOGISTICS.COM.SG
(Phone) +65-98571967

(Office) +65-98571967

Iveco
Trakker

Employment

No - Claiming third party
Commercial vehicle
Auto

12882

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00083652000

MUTHU PANDISELVAM
G7842191L
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Date Of Birth

Occupation

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?

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

05/05/1986

Outdoor

23/10/2020

7 MONTHS

Male

(Phone) +65-85509211

ANBANSELVAM11@GMAIL.COM
BLK 33 TEBAN GARDEN ROAD
#03-267

600033

No

Employee

No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

MUTHU MARUTHUPANDI
Male

No
No

ON THE STATED DATE & TIME, MY LORRY TRUCK WAS PARKED AT THE CARPARK AT TEBAN GARDENS ROAD NEAR BLK
10. AFTER I BUY MY LUNCH AND ABOUT TO MOVE OUT FROM PARKING LOT. | CHECKED FOR THE RIGHT AND LEFT CLEAR
BEFORE | MOVE OUT. SUDDENLY | FELT AN IMPACT FROM MY LEFT. IT WAS A LORRY B ON MY LEFT OPEN DRIVER DOOR

WHEN MY LORRY TRUCK MOVE OUT HALF WAY.

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

Accident report SGOF215V0005

XB4072X
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Vehicle Variant

Vehicle Colour

Vehicle Category

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 SGOF215V0005

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

3. 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.

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.

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

6. The repert 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 lodgment 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.,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 Infermatien will also be collected and used to 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

I/ We declare the foregoing paek

Policyholder's Signature
Date & Time:

Dnvcr s &gnalure

Date & Time:
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(If driver is not the policyholder)

Reperting Centre Persannel’s Slgnature
Name:
NRIC/FIN No.:
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OTHER DOCUMENTS
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CHINA TAIPING CHMNA TARING INSURANCE (SINGAPORE) PTE LTD

Motor Commercisd MZI0CIC
N SN
CERTIFICATE OF INSURANCE
Malice Vebicies ( Thind Pacly Raks aed Compgenmiaten) Act (Chapesr |55 ANGI20A
Notor Vatwias ('mm Party Rorks and Compardation Ridos. 1050
003 Transport Aot 1087 (Mataysal Cov. Typa:C

Aotor Wlunos 1Thed Pary Rsks} Rules, 1959 iblatayna)

P - s 2 0 —

! Engine No.: FABELSE1DS4T 1220863 i

CERTIFICATE No DMCVENWOOOE3652000 Cha. No. WIMIBISSE0C283322
1 M Mk 2nd Regsyaton XEZ95E AUTOSAFE
Humber of Veheia zzzz3z===
2. Nawe of Pobty Holoer YONG LEILOGISTICS PTELTD
3 Efiectnee daie of the Commoncoment of 07/08/2020 Excess Sect | . $$1.500.00

I for e WR
Enimace for T aupeiss ¢ e Replaioes. (14i3201) £X ONWINDSCREEN.  $3100.00

i Oute of Eapey of msannce 060502021

5 Poesorns oo Clindas of Perscos enied 1o drive”
Any person who S driving on the Policy®older's order o wih their permission.

Provided that the person driving IS permitled i sccordance with the [oarsing of other laws or
reguiations to drive the Motor Venicle of has boon s permitted and s not disqualfied by order of
2 Count of Law or by reasan of any enactment of reguiaton i that behal! from driving the Malor
Venicie,

6. Liowhations os 1o v "

(1) Use in connection with the Policyheldar's business,
(2) Use for the carrsge of psssengors (oMo than foc hire or rewasd) in connection with the Poicyholder's business
[3) Use 10¢ 0233, GOME3LE OF Dieasure pUIPOses.

The Pelicy does not cover
(1) Use 1or hirg of roward of racing, pace-making, reliabily 143) of Speed 10sing.
(2) Use whist dearwing a traiier excopt B 1owing of any one e y prop vehicie.
HIRE PURCHASE CO.. SWEE SENG CREDIT PTE LD |
o Ly Section § of the Malor Voticios (7 oo Paety Fighs and Compensation) Aet (Chaprer 189) J
\ nodSoamQSo!moRm’ spart Act 1987 (Mataysia), are nol fo be undar these hesdings.

I/We hereby Certify ma: the poicy to which this Centificate retates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 183) and Pad IV of the Road
Transport Act, 1987 (Malaysia)

Please see revares T -

o F o CHINA TAIPING INSURANCE {SINGAPORE] PTE. LTD.

Istued By INXPRESS INSU-AMCE 2O~ PTELTD L Y
Authonsad Signatory
China Taiping Insurance (Singapore) Pte, Ltd, {Co. Reg. No, 200208384E)
3 Anvon Road ¥16-00 Springleal Tower Singapore 079909 ©e3896111 62221033 @ wwwsg.entaipingcom
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