SGOF217F0001 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 15/07/2021 11:38 (SGT)
SUBMITTED BY: Eng Kwok Long

VERSION: 1 (15/07/2021 11:38 (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

15/07/2021 11:38 (SGT)
13/07/2021 08:15 (SGT)
125 Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SGOF217F0001

SKF7215P

No

MELVYN GOH LINXIANG
S8211704J
GOHMELVYN@HOTMAIL.COM
(Phone) +65-90079605

(Home) +65-90079605

Toyota
Corolla

Private use

Yes
Private car
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00008192100

MELVYN GOH LINXIANG
S$8211704J
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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?

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 THE POLICE REPORT G/20210713/7084.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SGOF217F0001

28/04/1982

Outdoor

08/01/2001

20 YEARS AND 6 MONTHS
Male

(Phone) +65-90079605

(Home) +65-90079605
GOHMELVYN@HOTMAIL.COM
60 A JOO CHIAT LANE

428120
Yes

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No

SKF7215P
Toyota
Corolla

Private car
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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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

PASSENGER 1

Name
Gender

DETAILS OF OTHER VEHICLE PROPERTY 2

SLU868K
BMW
320i

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SHD1822Y
Hyundai
Ae ioniq

Taxi

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Accident report SGOF217F0001

SLB4860E
Mercedes
Cla180

Private car
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Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SJU3664K
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SJIN7440A
Vehicle Manufacturer Toyota
Vehicle Model Camry

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SJS9945X
Vehicle Manufacturer Hyundai
Vehicle Model 130

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MELVYN GOH LINXIANG
Address -
Address Complement -
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Post Code R

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKF7215P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident 1o speed up the claims process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithnokding of material facts may
alow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy fiabiity on the part of the msurance
companias,

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

8, The report w il be forw arded by the insurars of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w B for a fee be made available upon appication 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 avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, dsciose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the ‘Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers’ law yorsfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the polce), for the purposel(s) of -

() processing, handling and/cr dealng w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(§) investigating the accident and/or my claims;

(W) carrying out andior dealing with my instructions or responding to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring about delvery of the sanme as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w &th appicable law in adminstering, processing, handling and/or dealng w ith my ¢lams.

(collectively the "Purposes”)

(b) akinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permited to collect,
use, dsclose and/or process my Parsonal lnformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to the third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date
Time & T

Sketch Plan

Veh k: SkET215p

Vieh 8: sLU8ERK
\Voh C: SHDIP22Y

\eh 0 Sy gygio
FaX
[A] \eh € STv2(5yk

Veh £ sTNTHYOA
\Veh &: STS99us ¥
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true in every respect.

4

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

@,Accident report SGOF217F0001
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KF7215P
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G/20210713/7084

1of2

Report No. G/20210713/7084

Date/Time Report Made ide Report No Station Diary No.
A3107/2021 20:11
Name Of Informant Address
MELVYN GOH LINXIANG B0A JOO CHIAT LANE SINGAPORE 428120
ID Type / ID No. Contact No.
NRIC NO / 88211704J Home/Office: Mobile:
20079605

Nationality Email Address
SINGAPORE CITIZEN GOHMELVYN@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Pilot Male 39 28/04/1982  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
13/07/2021 08:00 - 13/07/2021 08:30

Location Of Incident

125 BEDOK NORTH ROAD SINGAPORE 460125

Brief details.

In the morning | went down to my car to go for a meeting.

I recall as | step on the gas | had a sudden black out.

| regain consciences in the ambulance and was told | had an accident.

As | recalled back what happened | suspect that this incident might be due to a new medication that | had

taken the night before.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/07/2021 20:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

@,Accident report SGOF217F0001
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POLICE REPORT #2

SINGAPORE WA

POLICE FORCE —_—

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. Gi20210713/7084

My car plate number is SKF7215P,

The police office on the scene that assisted and called the ambulance was 10 Koh.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 13/07/2021 20:11

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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OTHER DOCUMENTS

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motot Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOG9SA
Motor Vehicles (Third-Party Rishs and Compensaton) Rules. 1960
Road Tranaport Act. 1987 (Malaysa) Cov. Type:C
Motor Voticles (Third-Party Risks) Rules, 1956 {Malaysa)
4 Engine No.* 1ZRX205956 )
CERTIFICATE No DMPCSNW00008192100 Cha. No..MRO53REE 104140844
1. Index Mark and Reghtration SKF7215P AUTOSAFE
Number of Vehcle osusanNEs
2 Name of Polcy Holdor MELVYN GOH LINXIANG
3 'Eﬂm d'ao'to of o Cown;'n%:m of i 050112021 Nomod Drivers Ex Sect. | $$500.00
Ordmnonce of Enechment PSR, (16:12:23) Additional Ex Other than Named Drivers:
Ex Sect. | - Ago <= 25 §$3,000.00
4. Date of Expiry of lmurance 27/06/2022 ExSecl |- Age>=26  $$500.00

5 Pemom or Classes of Porsors ontited Lo deve®
(@) The Policyholder.
(b} Any other person who s driving on the Policybolder's ordor or with his permission.

Provided that the porson driving |s permittod In accordance with the liconsing oc othor laws or
fogu:nuom to drive the Motor Vehicie or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmant or regulation in that bahalf from driving the Motor
Vehicle.

6 Lim®atons as o use *

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving tos! racing pace-making, rellabity

Vial, speed-lesting. the carriage of goods olher than sampies in connection with ony lrade or business
or use for any purpose In connection with the Molor Trade.

Excess whichever is applicable for 103508 occurning outside Singapore (Constructive Total Loss/Theft)
wil bo doubled.

One time Waiver of Excess for the first S3500 will apply to the Insured and Named Drivers In the avent
of Own Damaga Claim at our Authorised Workshops for oach Policy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Ago as at date of accident
EX ON WINDSCREEN . 85100.00

* Umitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptor 189)
\ and Soction 05 of the Road Transport Act 1987 (Madaysia), are not to be included under these headings

I/We hereby Certlfy that the policy o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Co. Reg. No. 200512300k
210 Turf Club Roua
The Grandstand, Lot A8
Singapore 287995

CK WEICREDIT PTE LTD ¥ or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3

Issued By: JF{GREDST PTRATO - 6465 0017 [ b g —
¥ eckweicomsg Authotised Signatory
na Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.o
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