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REF: 

From: 
Date: 

Estlma!ed Cost 

Qot!f)ws I TP RES/ op BES' EVA/ INV/ MV 
To Inspect Vehlcle No; 

ASSIGNMENT 

VehNo: &-X ¢d.5Y,:( YrRegn: c~, ll{f 
Type: M.Car I M.Cyele /Bus/ Van I '(:!!JI Taxi/ Prime Mover/ 

Truck/ Traller or ---~¢1-,ca..,•,___ ___ _ ---;
7

-,c::T) #-,' 
Make: '/,y /Jyr1 q I c.c I (JI!_ 

7 j }/~ AJC: lnsured/Std/NIINA Colour 

Sp.Reading ~5' ,,,. 0 T/Radio: Insured f Sid/ NI/ NA ___ ?..{[o_/J Ci 
!Ilk - ---- ------ - -------~ Policy No. 

Clalms No. 

Sum/~red: 

Eng/No: 

·------
(Cr1enrs Record) 

Mako ot Yell: 

I-/.Jr,>1 

Excess: 

C/No: 

Gen. Cond: ~Fair/ Poor/ Burnt 

Steering: lno~ Jammed I Leaked/ Bumi or 

Brake: lnoB /Jammed/ LeakedJ Burnt or 

Modi: (!!!j) S/Rlm / STD A/Rim or 

(Polley Condlllon) 

Roma,k: Tha veh had commenced Its 

repair nl the time of lnspectlon. 

Bal. or Matice! Value: I: J (7f 

Tyre Size: F: /? 5 /(' / .5 ;(? 
R: · (75/</Z~/?(PL_ -----

BS I DUN I EXNOVA I GY IFS I LIZA f MIC I OHTSU I PIR f SUMI/ 

/ ~/.'~ TOYO f YOKO or ......, 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR seen: Consistent?: Yes OT No 

Est. Repair:;: - 0 f days Res.: Yea or No 

Lum Sum: _ _ gp __ % 3 Val. : Yes or No 

ErQnJ 

R/Bar. _ _ _ _ ..2_ mm 

L/Bal. 9 mm 

o.o.A./J7/-/i 2 
Survey held at 

fu 
R/Ba!. ( _ / - .. mm 

UBal. / / mni 

D.0 .1. l~l?Z 2P J. 2 
t -----1-f~ 

CA I REV I REP. I 24 HRS 
0 'JI') 'f · Vehicle: IN I OUT 

Dato: ____ Person Contacted: 
ear I 01S I N/S I U/C f Rooftop or 

----r---- •--·------

I 
- ~- ---- - ------. -- ·-· -- -· 

Oatarnmo. Flt Pan lo? Prell. Report 

,, __ 0: Final Report 
[);)to/line, Flt Rotunl lo? 

2) 

Report Format : 
Lump Sum/ I.B.I: (S 

The UIC I Chusls framo I Body Structure affected due to ccimsk,n. 

Days Or Repair: 
I 

:survey Fee: Resurvey No. of Trip: 

i T fMSpo<'.ati,;q 

Add Fea: 0: Sile lnsp (S _ _ _ . ___ ___ J/_ s. ns __ _ SI 

(S _ _ _ : __ ___ _ ) r ,, · ,-s 

D Tech lnvs (S ; 

~Veekend iS 

-- ---···--·---7 

I 
I 
I r=-~, 

L__ __ _______ _j 

SUBMIT PRS REPORT

7
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SGOF226EOOOJ i GOLDBELL ENGINEERING PTE LTD 
ENTRY DATE & TIME: 14/06/2022 12:44 (SGT) 
SUBMITTED BY-: Oh Soon Lee 
VERSION: 1(14/06/202212:44 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE • 
1. Please report the details of the accident 10 speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . 11 •nsurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may 8 ow 1 

policy liability. nies 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance compa · 
5 Any false reporting may be referred to the ponce for Investigation - . . f Singapore (GIA) tor archiving 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Associa tion ° 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . f h rt being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby con~ent to the archiving of this report at the centre and to copies O I e repo 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/06/2022 12:44 (SGT) 
13/06/2022 13:49 (SGT) 
CTE, Singapore 
Exit to PIE Changi 
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 

f6 Accident report SG0F226E0003 

GX4054J 

Yes 
ARTS EAST PLASTERGLASSDESIGN 
52930168-K 
ktlow.artseast@ymail.com 
(Phone) +65-98770930 
+65-98770930 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 

'., 3000 

China Taiping Insurance (Singapore) Pte. Ltd. 
ThirdPartyFireTheft 
' No 
DMCVSNW00049832200 

Low Kay Tee 
S7082528G 
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SKETCH PLAN 

1
• Aease report !CIIUVS!ht: u-. details o! tM uceidt!nt t<1 speed up~ clA11,-c, pr~u11 . 

:? Thi:, FormlY\Js.1 be com Pitted by th& Polt$;Yhpfdar and{or SbA 'Aulhp[IHd Drl':(ar. , 
3 ~fA ,.,._.,.1.,,, of rrc1:01ial fact& n,ay · .,rn~lit.)n J)(Ov..-1-0d m.•~t oo ns truthful tDd agpyr,ata H ponlbJo . Any wtltut n1Stop1es,>11tol~ n 0( w ,,.,.., .... .,, 
,u ;;,,,., insurance CC'1l)ilfl!OS (O r,tpudlalli ngljcy llablllty, 
4

· Th~ lSlHI@ aoo acceptenct' of this Formby .ni.u•llrtel! con1,11n,os ,-. not .io ndniu ion of fl()lcy '3bi :t,; on the part of lhe rnsur;,nC<I 
COfl"pff me-s , • 
5· BU¥ fi'!lse c0 0orung ro1x 1J11 rgforrog tSLttui PoJji;u for Juv1alfno!lsi11. 6
· loo •eii ort ~v JI oo fQl'\1; 11rd111d by the insurers ol th& (",IA ~ .o.ds M.1nt~om::-nt Coolro osw!>»t>e-d bi' Uie General lnsufance A~socsallCf'I 

of S,ngapor-e {GI'\ ) fot 11• t h 1Vin!J Md thi.11 ecplos of tll~ repQrt w di for a fee~ nl'!de 1w1ulable upon appllcnllOn by intcreSled part,es. 7 
By llli!! lodgf!mflnt or 111,i. t(lpo,t lO th(: "'111,ttern. yo,,, ttareby co1tS11n1 to tho orch t,ing c ! lhis report et thl! centre and to copies ol the 

'C!pO<! bein9 nllldo ova,lab,le afores.3ld, 
8. Consent unde, the Por;ton•t O.t• Protoc11on A<1t (POPA} 
I 1,1

111:terstand, aeknow letis-. agre. find con&en1 th.tit ; 
(a) ll'lsuret • m/ Woricshop and the Gtnerel hsutanett AssoeJaoon of Singnperc ("GtA· ) rn.,y/310 oomltted IP colect. use, discbSe 
a
nd

ro,- Proc~s m/ p.ctSMllf dll.l.t.'PettOl'l&lnfomlili~ set out in mi., !fc111i e.M any other personal tnform.,ticn p,ovide<:I b~· "" Of 
~SSOSSed by ''I¥ inwrer (coketlltely the •Per.tonal l~formiation•·i alld dildo1e-and t1ansfor such f.\1_1so111l k'l!or rretion lo d nsUl'Gf(S) 
w 

110 
hove insmtt-:t ve~icil!l(s} ,nv~,c(f in tills ncckle.-.1 (oW ~ surcr{s ) who t11111e mured vellide(s l in11o!Ved this accident sha·l be 

GOllisctiveli toferroo to :1$ tile · tnsurera"). 1ht1 h 11vrllfs' la\vy1trs1iaw lt ,re . !he MonetE1TY Au1ho1 ity of Sn gapoce an:I any- relaYatlt 
govermrl'?nt age~cy/111J1h01l!y ($'1,<ch a11 Ulo l)Ok;e). l01 t.lut ,x,rpose(e) of . 

l •l psoce$Sing. har.dang .a11dibr dealing with m1 eia~n;; inch;d:r19100 se1t,eiru11t of tho clam, 3nd ;my necessar:; ;iv.estigallOl'lt r~'ltng :o 1he ciai<n;, 

(ii) inves119ali119 the 6ccd1mt aN:1/°' 1T!f claim . 

(Ill) t11rryin9 -out amUor dea,ng with ny inslructi<;nt. or rns!}Oll.ill'kJ 10 any cnq,,irle$ b}' me; 

tu} 31ftnr!i!ttenng mi c13i'n$ (lf\ci11a119 the mailing of co.responder..:e. statemruits . il'WO!CCIS, reports or not>ees to rre . w hic•h c~ ~"'olve 
d11iic::losure of certain pets.enat data ab0\.11 iro 10 bung ,mm.,t dei116ty of the soma as w el l\s on the external cover of u,nv~ . .woa pacl<.ages), Dnd!Of 
{v) CO"l)-1'/~'lg will) appka~ law ,ti ,l1mffl~teri.-ig, protesslng, naod!,ig eooror dealing with mt clam! . 
(c::oieci,vely the ·Purf)OSes") 

{b) alt l:m,1rert,l wtio nave lf!Sll"ed V-f1hcie{$) uwolveo '" U't!S ttc:Cident 8 nc \h$ hsu~l'$' 1swy111Sllaw fffl'6 , rraytare ptlfflltted to collect. 
uae, diScklse and/or procus mt Per.-onal ~fo,m,ti:)n for one or m:ire of the above ~rpo.se$; and 
(i;) fY!/ Personal t1fo,imtion l'Mylcan diSelosed by an)' of the lnsvre~ ancl/()1' GIA io their 11\rd party service provioofs oi age~ 
(ine~mg lhelf lewyersifaw fir~). which may be siled ;:iu?st® of Siogapore, tilr ona Cl m:>r-e of the above ~s. 

~yho%rnt'$ S~natvre I 
Tli'I» 
Sketch Plan 

'Accident report SG0F226E0003 

0-iver's Signature {If dt!\rtlr i$ net 1h-& pcbcyhol(le., l / Date 
&ilml 

-
-

nlfe 
~rsc;\001 
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