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. SN09226H0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/06/2022 17:04 (SGT)
SUBMITTED BY: Chew Hsiao Tong

~ VERSION: 1 (17/06/2022 17:04 (SGT))

@p SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poll : : Dii

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

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 archivi

ng 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

17/06/2022 17:04 (SGT)

16/06/2022 19:00 (SGT)

Upper Pickering St, Singapore
INFRONT OF PARK ROYAL HOTEL
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
Passport No/FIN

@’Accident report SN09226H0005

GBG2685A

Yes

GOLDEN SANDS CONSTRUCTION & ENGINEERING PTE. LTD.
2XXXKXKXX01G)

alexisdhl@outlook.com

(Phone) +65-97166388

+65-97166388

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Liberty Insurance Pte Ltd
Comprehensive

No
S122V07640/VCV/R02

LI LONG JIANG
GXXXX646L

Page 1 of 22



Date Of Birth 04/09/1977

« Occupation Outdoor
Date Of Driving Pass 03/07/2017

_ Driving experience 4 YEARS AND 11 MONTHS
Gender Male
Maobile Number (Phone) +65-97166388
Alt. Phone Number -
Email Address alexisdhi@outlook.com
Address 627A ALJUNIED ROAD #08-03
Address complement BIZTECH CENTRE
Postcode 389842
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SHA4613E
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi

Name of Driver -
Contact Number 5
Address =
Address complement =

@)Accident report SN09226H0005 Page 2 of 22



Postcode .
- Insurance Company Name =
Nature Of Damage -
_Details of property damaged in accident -
No. Of Passenger (Including Driver) "

& Accident report SN09226H0005 Page 3 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly 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 w ithholding of material facts may

allow insurance companies to r. icy liabllity.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5- "llu De he P ! l

6. The report will be forw arded by the insurers of the GIA Records nagement 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.

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 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) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process 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/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

"@m, M;/OE/)OU/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date _)Mnessed by Reporting Centre
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Describe Circumstances of the Accident
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" INFORMAMION RESOURLES

AGCOUNTING AND GORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE GAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of GOLDEN SANDS CONSTRUCTION & ENGINEERING Date: 07/04/2022

PTE. LTD. (201128701G)

The Following Are The Brief Particulars of :

UEN

Company Name.
Former Name if any
Incorporation Date.
Company Type
Status

Status Date
Principal Activities

Activities (1)

Description

Activities (II)

Description

Capital

Issued Share Capital

(AMOUNT)

1000000

201128701G

GOLDEN SANDS CONSTRUCTION & ENGINEERING PTE. LTD.

20/09/2011
PRIVATE COMPANY LIMITED BY SHARES

Live Company

20/09/2011

GENERAL CONTRACTORS (BUILDING CONSTRUCTION INCLUDING MAJOR UPGRADING
WORKS) (41001)

WHOLESALE TRADE OF A VARIETY OF GOODS WITHOUT A DOMINANT PRODUCT
(46900)

Number of Shares * Currency ‘ Share Type

* Number of Shares includes number of Treasury Shares

Paid-Up Capital
(AMOUNT)

1000000

COMPANY HAS THE FOLL

Number Of Shares

SINGAPORE, DOLLARS ORDINARY
Number of Shares Currency Share Type
SINGAPORE, DOLLARS ORDINARY

OWING ORDINARY SHARES HELD AS TREASURY SHARES

Authentication No. : L22268332I

Page 1 of 4



' INFIRMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INF
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS TH

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

Business Profile (Company) of GOLDEN SANDS CONSTRUCTION & ENGINEERING

PTE. LTD. (201128701G)

Registered Office Address

Date of Address
Date of Last AGM
Date of Last AR

FYE As At Date of Last AR

Audit Firms

NAME
KBW ASSURANCE LLP

Charges

627A ALJUNIED ROAD
#09-03

BIZTECH CENTRE
SINGAPORE (389842)
22/12/2014

30/06/2021

30/08/2021

31/12/2020

Charge No. Date Registered Currency Amount Secured

201813978 10/12/2018

C201814168 13/12/2018

€202103711 15/04/2021

Officers/Authorised Representative(s)
Name

Address

LI SHOULONG

75 ANCHORVALE CRESCENT
#01-12

THE VALES

SINGAPORE (544662)

GE YONGJUN

56 TOH TUCK ROAD
#05-01

SIGNATURE PARK
SINGAPORE (596746)

All Monies

All Monies

All Monies

ey DIZ7

ORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
AT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Date: 07/04/2022

Chargee(s)

UNITED OVERSEAS BANK
LIMITED

UNITED OVERSEAS BANK
LIMITED

UNITED OVERSEAS BANK
LIMITED

ID Natlonality/Citizenship Source of Date of Appointment

Address
Position Held

S7265840Z SINGAPORE CITIZEN ACRA

Director

S70631518B CHINESE ACRA

Saecretary

20/09/2011

16/08/2019

Authentication No. : L22268332I

Page 2 of 4
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) \Z

" INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of GOLDEN SANDS CONSTRUCTION & ENGINEERING Date: 07/04/2022
PTE. LTD. (201128701G)

Shareholder(s)

Name ID Nationality/Citizenship Source of Address Changed
Place of incorporation/ Address
Address Origin/Registration

1 PROSPER BEILIN INVESTMENT 2019232030 SINGAPORE ACRA
HOLDING PTE. LTD.

380 JALAN BESAR
#08-11

ARC 380
SINGAFPORE (209000)

Ordinary(Number) Currency

300000 SINGAPORE, DOLLARS

2 LI SHOULONG §7265840Z SINGAPORE CITIZEN ACRA 28/07/2017

75 ANCHORVALE CRESCENT
#01-12

THE VALES

SINGAPORE (544662)

Ordinary(Number) Currency

700000 SINGAPORE, DOLLARS

Abbreviation

UL - Local Entity not registered with ACRA

UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

FS - Financial Statements

FYE - Financial Year End

OSCARS - One Stop Change of Address Reporting Service by Immigration & Chackpoint Authority.

Note :

- The information contained in this product is collated from lodgements filed with ACRA, and/or information collected by other government sources.

Authentication No. : L22268332I

Page 3 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

-~ INFORMATION RESDURGES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of GOLDEN SANDS CONSTRUCTION & ENGINEERING Date: 07/04/2022
PTE. LTD. (201128701G)

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more information, please visit
WWW.BC3.g0V.Sg.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. . ACRA220407145761
DATE : 07/04/2022

This Is computer generated. Hence no signature required.

Authentication No. : L22268332I
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Liberty Insurance Pte Ltd

- Registration no.198002781D
, ll)crt“r \E[El[- 8 0_0 3 4? 3 28_9 ] 2 51 Club Street
I A ' AUTO ASSISTANCE HOTLINE #03-00 Liberty House

3 ACCIDENT RESPONSE e Singapore 069428
l 1]5‘_ lra l.lc e ) ROADSID] : ANCE Tel: (65) 6221 8611 Website: http://
FLOOD AS: ANCE www.libertyinsurance.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certiic : ' [CV./RO2: »1
o _

Date of Issue: % 08-Jun-2022

1.Index Mark and Registration No. of Vehicle: GBG2685A

2.Chassis number of Vehicle: KDH2015026218

3 Name of Policyholder: GOLDEN SANDS CONSTRUCTION & ENGINEERING PTE, LTD.
4.Effective date of Commencement of Insurance 05-JUL-2022 00:00

for the purposes of the Act:

5.Date of Expiry of Insurance: 04-JUL-2023 23:59

6.Persons or Classes of Persons
entitled to drive*:

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Read Traffic Act has not been cancelled at the time of the accident loss or
damage.

7.Limitations as to use*:

A) Use in connection with the Policyholder's business.
B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing,
B) Use whilst drawing a trailer except the towing or any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 are not to be
included under these headings.

1/We hereby certify that the Policy to 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.

For and on behalf of
LIBERTY INSURANCE PTE LTD

Approved Insurers
Authorised Signature

FEor Information enlv:

COVERAGE: Comprehensive, Unlimited Windscreen

SUM INSURED (S$): MARKET VALUE AT THE TIME OF LOSS

EXCESS (S85): Section | $600.00, Additional Excess - All Claims - Young, Elderly & Inexperienced Drivers $3,000.00, Windscreen Excess $100.00

FINANCE COMPANY: ETHOZ CAPITALLTD

PRODUCER NAME: TIMES INSURANCE BROKERS PTELTD

1094-6/B9094-4/82BAAMT/08062022




