SGOF21750003 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 05/07/2021 17:38 (SGT)
SUBMITTED BY: Soo Leong Keat

VERSION: 1 (05/07/2021 17:38 (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

05/07/2021 17:38 (SGT)
04/07/2021 12:20 (SGT)

Near 31 Jurong East Ave 1, Singapore 609773
SLIP RD OF JURONG EAST AVE 1 TO JURONG TOWN HALL
RD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SGOF21750003

GBH2323P

Yes

PONDOK ABANG

5EXXXX336X
ADMIN@PONDOKABANG.COM
(Phone) +65-92972766

(Office) +65-62658300

Isuzu
Nhr87auedaa

Employment

Yes

Commercial vehicle
Manual

1898

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00016212101

DIWAN MOHDNAWAZ YUSUFBHAI
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Work Permit No

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

GXXXX447X

25/04/1991

Outdoor

16/11/2018

2 YEARS AND 8 MONTHS
Male

(Phone) +65-93800095

DIWANNAWAZ@GMAIL.COM
BLK 331 JURONG EAST AVE 1
#01-1720

600331

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

PATHAN SOEBMAHAMMADKHAN IRFANULLAKHAN

Male

No
No

ON THE STATED DATE & TIME, | WAS SLOWLING DOWN ALONG THE SLIP RD OF JURONG EAST AVE 1 TO JURONG TOWN
HALL RD HEADING TO PIE. SUDDENLY THE VEHICLE B INFRONT OF ME JAMMED BRAKE. | MANAGED TO STOP IN TIME BUT
STILL SKIDDED AND HIT ONTO THE REAR OF VEHICLE B DUE TO THE SLIPPERY ROAD SURFACE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH7885B
Vehicle Manufacturer R
Vehicle Model -
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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 SGOF21750003

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 Policyholder 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. Theissue 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 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. Bythe 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)
funderstand, 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 poassessed 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/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reperts or notices to me,
which could invelve 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 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 cellect, use, disclose and/er pracess my Personal Information 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 one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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,
¥ enforcement and government agencies as reasonably required for the purposes stated, or

Aaquirements under any regulatio X, % orders.

i’olicy np C?iver‘s Sigr:?y{ Reporting Centre Personnel's Signature
Datg/& Ti {If driver is nét the polikyholder) Name:

Date & Time: NRIC/FIN No.:

@,Accident report SGOF21750003 Page 4 of 11



SKETCH PLAN #2

BuaCLwE s
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SKETCH PLAN WG TowN HALL RB
11 | LT A G 2223 P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON  THE STATED  DATE ANH Tinme , [ LA  CLOWLIAG
Dotont  AlenNG  THE  sdpf  £p  OF JvlontGy EAST AvE - TO
JULoNGT TN HALL Rh. HEOWNG To  PLE, SUDDELY  THE
VEHICE B INFEonT — 0F  ME  dAMMED  BRACE, T  pANAGED  TO
STeP  IN TiME  BUT Sl SEIDDED  AND HIT ONTO THE  FEAL. OF
VEHICLE R DUE 70 THE SULIPPERY EoAD SORFACE -

DECLARATION

declare the foregoin,

> true in evewx;ct.

driver is ngZthe pélicyholder) Name:
NRIC/FIN No.:

Reporting Centre Persennel's Signature
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OTHER DOCUMENTS
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CHINA TAIPING . pe= i = o __CHNA TAPNG INSURANCT (SINGAPCREI PTE LTD.
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Moter Woncins (Tare Py Riges! Ruins, 1099 (L bysis)

Ergine No.. RZAE100016

CERTIFICATE N DMCVSNWECO1621210! Ty No JAANHRBTE 7100013
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2 Nomeof Padcy Moider PONDOX AZANG
A Efodtve date of e Sonvnanoment o 200W2021 Excess Seat ! 535000

aaranen for e purDOsas Of ™ Redu dtocs, 60-0090)
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4 Ostect Sy of vmrance 2202032

S, Pemans ar Tasses of Pertom eattod 1o 3rive”
Any person wha is diivng on the Polcyhelder's onior or wits their permission,

Provided thal e peecscn caving Is pemtted i accordance with the Scensing of other lyws or
requlations 10 Srve P Molor Vebic'e of has been 40 permizted and 's 0t Socuakfisd Ty ecverof
El OMofLmvbyrrmnolmymmumg.ﬂbﬁnlmwm driving the Matse
Verxla

8 Lmatons a3 use ®
11} Use i connection with the Palcyholcers business.

{2} Use "5t 1o camage of passengen (other than for e o7 reward) i cornection with e Poscysolderss ez ness,
(3} Use S socind, doreshc o pleasute parpoves

Tho Polcy coes nat caver
(1) Una %or nire o rewaed o facng, pace-making, rekabiSty na o¢ $peed lestng.
(2) Vo wnilst rawng 4 trader gesapt o lowng of any ong Ssabled machanically propelied veticlo,

HIRE FURCHASE CO. : DAMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC
* Limeazions mnsonnd inoparane by Socken § of the Matce Vohicles (Thid-Party Risks and Campensaton) Act (Chapler 189)
\ 08 Section 55 of g Rond Tramods s 1967 (Rholey el o0 o€ 10 60 INGUANS Wndot Frond arins J

I/We hereby Certify mai e poicy o which this Cortificate relates iz issied in 26600Eanes wilh the
provisions of the Mesor Vehicles (Third-Party Risks and Compansaticn) Act (Chapter 185) and Part IV of the Rosd
T Act, 1987 (Matsysia)

Please see reverse For CHINATAIPING INSURANCE (SINGAPORL) PTE LTD,

)/
/ﬁpﬂ?i
issued By: YETTA INSURANGE AGENCYPTELTD Al aae

China Taiping Insurance (Shgapore) Pe. Lid, (Co. Reg. No. 200208384E)
3 Anson Rosd #1500 Springhesf Tower Singapore 0795C9 61856117 @52221033 D wwwigntaigingcom
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