SGOF21760002 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 06/07/2021 16:42 (SGT)
SUBMITTED BY: Chan Mei Sim

VERSION: 1 (06/07/2021 16:42 (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

06/07/2021 16:42 (SGT)
02/07/2021 18:06 (SGT)
Rochor, Singapore
ROCHOR 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SGOF21760002

GBF8700E

Yes

DESIGN ETERNITY
52889367W
BKCDO1983@GMAIL.COM
(Phone) +65-91083038
+65-91083038

Toyota
Dyna

No - Reporting only
Goods vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00031592103

TAN KENG MUN
S1763003B
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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 vehicle 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

PASSENGER 2

Name
Gender

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 STATEMENT
ATTACHMENT(S)

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

Accident report SGOF21760002

09/09/1966

Outdoor

07/10/1988

32 YEARS AND 9 MONTHS
Male

(Phone) +65-96227552

BKCDO1983@GMAIL.COM
BLK 29 BALAM ROAD
#17-13

370029

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

NG CHAN HOE
Male

HOSAN
Male

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
No
No
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WITNESS DETAILS

WITNESS 1

Name NG CHAN HOE
Phone -

Email _

WITNESS 2
Name HOSAN

Phone -
Email -
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SKETCH PLAN

SKETCH PLAN

© IMPORTANT NOTICE

1, Please report correctily the detalls of the accident to speed up the clzims process.
2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information previded must be as teuthful 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 reperting may b red to Poll i igation.

6. The 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 cf 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 repert being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to ccilect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved In this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;

(if) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any eaquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.{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 cellect, use, disclose and/or process my Personal Infermation 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 cne or mere of the above Purposes.

(d} my Persenal Information 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) wallinsurers andfor any other third parUes that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Chan Méi Sim (CS

Joanne

Telt 559 pen %
‘}. Fax: 644 ‘" =
i ‘?anﬂ\og'

Policyholder's Signature Driver's Signature Reporting Centre Persorgé’s Slpnature

Date & Time: (If driver is not the policyholder) Nome:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES mE ACCIDENT

feper W e eporlt  Ctatewen T

DECLARATION
I/we deciare the feregoing particulars are true in every respect,

nne Chan MeitSim/
Jo3 o 6592 5%
Fax: 64425571

Paficyholder's Signature Drivec's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

@’ Accident report SGOF21760002

Reporting Centre personnel’s s Signatur

A

NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPCRT OF A TRAFFIC ACCIDENT

I

I

J2021

10f3
Report No, T/20210705/2128

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/07/2021 21:48 58

Elnformants Particllars: o b T b gy
Name of Informant: Address:
TAN KENG MUN APT BLK 28 BALAM ROAD #17-13 SINGAPORE 370029
ID Type /1D No.: Contact No.:
NRIC NO / 817630038 Home/Office: Mobile: 86227552
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 08/09/1966 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:

Electrician Class: 3 Date of Expiry:
E}h'éféil;lhf,orh‘iétich'bftﬁe‘:’)\éé’iﬂ‘eﬁtf R e ) B R ey e e
Type of Non-Injury Orink Date/Time of Type of Location:

Accident: Others Drive: Accident:
Nao 02/07/2021 18:08
Location:
VICTORIA STREET
Weather: Road Surface: Road Speead Limit:
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Meoving Vehicles - Head To Rear ambulance:

No
.:D_e‘i_:ajll"s' of.\(ehic!'e’lrjvbhie"d; o R e T LT S BB SR B B
VehicleNo. {Type [ Make Model ~ [Color | Condition | No of Passenger
GBFB700E | Lorry 2
GBG7207P | Van ’ 0

_Details of Person invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@ Accident report SGOF21760002
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POLICE REPORT #2

SINCAPORE T

Palice Station Of Origin: 20f3
MacPherson NPP Report No. T/20210705/2128
54 Pipit Road #01-82/84 SINGAPCORE
370054 CONTINUATION OF REPORT
Tel No: 1800-74493999
DBriver I e i Ty R D L S R E P S
Name TAN KENG MUN 1D No. 817630038
Related Vehicle | GBF8700E (Lorry) Contact No.| 96227552
Hospital/Clinic | NIL Class of Class: 3
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 02/07/2021 at about 1800hrs, | was driving (GBF8700E) along Victoria street on lane 3. | then spotted
a van (GBG7207P), when | was driving nearby the bus stop of Hotel Grand pacific. The van was on lane
2, subsequently cut into my lane infront of me and went to lane 4 without signaling. There was then a bus
infront of the van. [ then passed him on lane 3 and were about side by side. | then noticed that the van
wanted to cut into my lane but | was already driving beside it. The van cut slightly into my lane, as [ was
afraid of collision, | swerved slightly to the right to avoid it. | then drove straight.

Approaching the traffic light junction of Victoria street and rochor rd, | was at lane 3 with intention to drive
straight. However, [ noticed that the \Van was getting close to me on lane 2. For my own safety, | decided
to join lane 4 and make a left turn. After joining lane 4, the van suddenily cut from lane 2 to lane 3 and into
lane 4 right in front of me. | had to slow to a stop and let him cut in. As | was afraid of the Van driver due
to his dangerous driving, | then intended to merge back into lane 3 and go straight. However when | was
slowly merging into lane 3, the van drove ahead slightly and suddenly jammed the brakes. | applied my
emergency brake but it was too late. My frent left mirror had collided inte the van's rear window causing
the window to break.

The driver of the van then alighted his vehicle and started yeliing towards me. | was inside my vehicle at
the time. After he cocled down, | then alight my lorry and took photos of the accident. | then told him to
make our own reperts. | then waited for him to drive off before | drove off,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Infermant is not able to provide sketch plan

L

0210705/2128

30f3
Report No, T/20210705/2128

CONTINUATION OF REPORT

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:

G/
Sgt 3 NURBIHAYAT BIN ABDUL JALIL /k

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
050712021 21:48

Officar In Charge Of Case:
TRPIGIA/

ContactNo.: . . ... ...

Classification Of Case:

Authentication Staqq;is}g’ POE I FORLE

NP168 PN q‘;/ﬁ

SIGNATURE

!

@ Accident report SGOF21760002
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OTHER DOCUMENTS

ED EAZE
T CHINA TAIPING

PEKRFREE Gy HIRAT

CHINA TAPING INSURANGE (SINGAFORE) PTE. LTD.

Motor Commercial MZ30Q0/C
B3 SN
CERTIFICATE OF INSURANCE
Uzige Vebickes (Thind-Porty Risks as Componsation) Act {Chaper 183) ANDL21A
Mot Vetuos (Toire-Pacty Risis ond Comporsaton) Rules, 1920
Road Tracapee Act, 1967 4“:‘.1,—-.’) Cov. Type:C
Mace Vehicdos (Thad-Pady Raks) fodos, 1965 (Mafaysh)
Engine No,: 1KD2687054
CERTIFICATE No. DMCVSNADDO31592100 Cha. No i JTFATISYCOK207608
1 Index Mark 20 Rogistraton GBF8TRE AUTOSAFE
Numigor of Vehety ss=osz====
2. Nome of Potoy Mokder DESIGN ETERNITY
3 Elfective dats ctthe © 1 Excess Seatl, $5250.00
lraur for $ha pu 05 of the Ry Do, o
Crénancs or Erocimart 2 l°°-°°-°°) EX ONWINOSCREEN,  §§109,00
4. Dote of Exgiry of lnsuroece 020042022

Vehicle.

8, Lisunona 0 20 uie”

5. Porsons o Classes of Persons entting to dive®
Ay person who is driving on the Policytider's order or with thelr permissicon,

Provided that e person daving is parmitted in accordance with the hioensing of ather liws o
reguiations to drve the Motor Vehiie or has been 50 permitied 3ad is 2ot disquoliSed by ceder of
@ Court of Law or by reason of any enactmant o regulation in that behall from diving tha Motor

{1) Use in connection wih the Policyhiclder's business,
{2) Use for the carrlage of passergers (oher than for hire or )in e with the Pelicyhelder's
{3) Use for social, orp

The Policy doas not cover

(%) Use for hire or 2¢ward of rating, pace-making, rekabilly nsl or speed testng.
(2) Use vinllst drawing a tralier excepl the towing of any ono disobied mechanically propeliad vehide,

HIRE PURCHAS‘ CO. UNIT'EO OVERSCAS BANK LIMITED AS HP OWNER

 Linti
\ and Sectian 95 of the Read Trans.owmot 1987 (Malaysaa). ard nol to be inctuded undor those 5 -

by Section 8 of the Mator Velicles {ThivdParty Risks and Comnsam} Act (Chapler 189)

1/We hereby Certify iat te policy to which this Cerificate relates is issued in accordance with the
provisions of the Moter Vehizles (Third-Party Risks and Compensation) Act (Chapler 188) and Past IV of the Road

Transport Act, 1987 (Malaysia).

Plezse see reverse For CHINA TAIPING INSURANGE (SINGAPGRE) PTE, LTD,
;
23
Issued By: L Tondnglo, ceiaiee e RS 1 ol Gsp s ensh SRR
Authersed Officer Authonsed Signatory
China Taiping Insurance (Singspare) Pte. Ltd. (Co, Reg, No, 200208384 E)
A3 Anson Aoad £16-00 Springleaf Tower Singapore 079509 ©63896111 62221033 S vwewwsgentalping.com
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