SGOF22690006 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 09/06/2022 15:50 (SGT)
SUBMITTED BY: Liew Si Ming

VERSION: 1 (09/06/2022 15:50 (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

09/06/2022 15:50 (SGT)

01/06/2022 23:30 (SGT)

Near 90 Stamford Rd, Singapore 178903
CROSS JUNCTION OF FORT CANNING ROAD
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 SGOF22690006

SJU98P

No

TENG JUN HAN EDMUND

S8327537E
EDMUND@WESTPOINTGROUP.COM.SG
(Phone) +65-91910909

+65-91910909

BMW
M5

Private use

No - Reporting only
Private car

Auto

4395

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00052032200

TENG JUN HAN EDMUND
S8327537E
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Date Of Birth 30/08/1983

Occupation Indoor

Date Of Driving Pass 13/08/2004

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91910909

Alt. Phone Number +65-91910909

Email Address EDMUND@WESTPOINTGROUP.COM.SG
Address 122 JURONG EAST ST 13 #16-41
Address complement -

Postcode 600122

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Cross Junction
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

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 SMB5007J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims precess.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance ccmpanies is not an admission of pofcy liabilty on the part of the insurance
companies,

ing may be referred to the Police for i X
6. The report will be forw arded 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 repart w il for a fee be made available upen application by interested parties.

7. By the lodgement cf this repert 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. Cansent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, 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/perscnal information set cut in this [form] and any other personal infoermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) inveived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(1) precessing, hanclng and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices te 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); andfer

(v) complying w ith applicable law in administering, precessing, handing and/er dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(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 andlor 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 yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
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SKETCH PLAN #2

Describe Circumstances of the Accident

Wit we e Focnny iy M bedh  at Hhe  soane

hme. - T alsed He bns  frenicg redus Ao S’lhr'() 41l e peeibed

ot octureA

Declaration

W\e declhre the foregoing particulars are true in every respect.
\

|
A

Policyholaer's Signature / Date & Driver’s Signature (¥ driver is not the policyholder) / Date
Time & Time Personnel
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OTHER DOCUMENTS

FEAFRE (F0E HRAS)

CHINA TAIPING INSURANCE (SINGAPORE )} PTE LTO.

DEAL

CHINA TAIPING

Mator Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
Molor Viehecies (Trad-Party Risks and Compensation) Act iChapter 159) ANOSE4A
Motoe Verides | Thed-Party Risks and Cavoomalm) Rues, 1960
Fioad Tearmport Act. £957 |Maks Cov. Typa C

MNotor Vehickes (Trrd-Party Riabs) Rudos, !M (Mataysia)

5 - R
Ergne No.: 201801265638448

CERTIFICATE No DMPCSNWOC052032200 Cha, No. WESFVE2010C562291

1. Index Nark and Regestraton sSussp
Nusbor of Voricle

2. Name of Policy Hoter TENG JUN HAN EDMUND (DING JUNHAN EDMUND)

3 Effectivo dote of the Commencemen
m.!:;:. et s bk R m (24.)4\::‘0:0,2302)2 Named Drivers Ex Sect, | $§4,000.00
Ordnance o Enatiment ¢ Excass Soct. | (Ouisice Sngapore) 5$8,000.00

EX ON WINDSCREEN 5$8350.00
4. Date of Expry of Insurance 230202023

5 Porsons of Classes of Persons ontiied 1o deve”
(@) The Polcyhalder.
(L) Arty other perscn who s deiving on the Pelicyholder's order of with I permssion

Praviced that the persan driving is pormitted in accoedancs with the Scensing or ather laws of
regulations to drive the Motor Vehicle of hag been 50 p and e nol ¢ by crder of
# Court of Law or by resson of any enaciment of reguiation i that bohal! from denving the Motor
Vehicle,

& Limtatons as 1o cve

Use for socad, domestic and pleasure purpases and foc the Paicyholder's busness.,

The policy coes nct cover use for hire o reward twiton criving test r2png pace-making, rokabiity rial, speed-tessng, the camage of
GOOIS other Tan samples in connection with any rade or business or use for any purpose In connecton with the Maoter Trade.
Excess whichever ks appiicable for lasses ocourring oulside Singapore (Constructive Total Loss/Theft) wil be doutled. One time
Waiver of Excess for the fest $$1,000 wil apply %0 the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Yeor.

* Limitatlons ronderod noperae by Sechon 8 of the Motor Veludles (Thwd:
and Section 95 of the Road Transpart Act 1987 (Malaysia), a9e not 1o B0 nch

d-Party Risks and Campansation) Act (Chapter 189)
udhed under these hoadings

I/We hereby Certify ihat the policy to wnich this Centilicate relates is ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Comgensation) Act {Chapter 189) and Part IV of the Roac
Transpert Act, 1987 (Malaysia).

Please see reverse

_ HUANG GUCQING TERRY

Authorised Offcer

Issued By

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg, No, 200208384E)

# 3 Anson Read #16-00 Springleaf Tower Singapore 079909 6389611

For CHINA TAWING INSURANCE [SINGAPCRE) PTE LT

ik

Authorised &gmlory

1 62221033 S wwwsgantaiping.com
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