SG0G22770001 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 07/07/2022 08:50 (SGT)
SUBMITTED BY: Chan Mei Sim

VERSION: 1 (07/07/2022 08:50 (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

Reported by

Date of Accident

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

07/07/2022 08:50 (SGT)

Driver

04/07/2022 16:50 (SGT)

5 Ang Mo Kio Ave 8, Singapore

X-JUNCTION OF ANG MO KIO AVE 5 & AVE 4
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SG0G22770001

GX2987

Yes

25 HOLDINGS PTE LTD
201530795G
ALVIN@25HOLDINGS.COM
(Phone) +65-93688353

Toyota
Liteace

Employment

No - Reporting only
Goods vehicle
Manual

1495

MS First Capital Insurance Ltd
D-22098657MCVP

HE XIAOFEI
F2774737Q
18/12/1981
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 POLICE REPORT NO.: T/20220705/2029

ATTACHMENT(S)

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

Accident report SG0G22770001

30/11/2016

5 YEARS AND 8 MONTHS
Male

(Phone) +65-84197944

ALVIN@25HOLDINGS.COM
BLK 448 ANG MO KIO AVE 10
#01-1705

560448

No

Employee

No

Collision - Head to Rear
Raining
Wet

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872999
(Fax) +65-65872900

9 Simei Street 2 Singapore 529914

No

Yes
No
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SKETCH PLAN

@’Accident report SG0G22770001

SKETCH PLAN

IMPORTANT NOTICE
1. Ploase teport carroctiy the detads of the accidenl to speed up the ¢laims process,
2. Tnis Form must bo sempleted by the Policyholder andior the Authorised Driver.
3. Informalion peovided must be as truthful and ascurale as posslble, Any wifu! misrep tation or withholding of matecial facts
may allow insuance companios lo rapudiale paticy lability,
4. The issue and 22coptance of this Form by & companies is nol sn admission of polisy liabilty on the part of tha insurance companies.
5. Anyidlse reporting rmay bo referred 1o the Police for Invastination.
6. Tnis report will be forwarded by the insurers to the GIA Records Mangement Centre eslabiised by the General Insurance Association of
Singagore (GIA) for archiving and (hal copies of this repont will for a fee be made available upsa applicaticn by interested parias,
7. By the kedgement of this report o the Insurers, you hereby consznt to the archiving of this ceport al fhe cealre aag {o copies of the
report beling made available aloresaid.
8. Censont undur the Personal Data Protection Act (PDEA)
funderstand, acknowindg?, agree and consent that :
(@) My insurer , my vorkshep and the General |nstxm Association of Singapore ('C_;IA: ) maylare parmitted to collect, use, disclase
: an&r ﬁrge;s my pe:f‘»éna‘l datalge‘rsor-ml”inr«maﬁon sel owt in this jform} and any other personal information provided by me of
possessed by my insurer (cofectively the "Parsonal Information’} and disclose and teanster such Personal Infermation to all insurer(s)
who bave insweed vehicle{s) nvoived in this accident {all insurer(s) wio have insuced vehicle(s) invelved in this ascident shall be
collectively referred 1o as the lasurers”), the Ingurers’ knwyersfaw firms, the Monelary Authority of Singapore and any relevant
governanent agencylautharity (such as the police), for the purpose(s) of

(i) precessing, handEng andfor dealing w ith my claims including the settiement of the ¢laims and any y investigaty lating to

the claims;

(it) investigating the accident andior my clims;

{i5) cacrying eut andlor dealing 'with my insiructions or responding lo any enguiries by me;

{iv) admiristering my ciaims (including the mailing of correspondence, stalements, inveices, cepords of natices 1o me, which cou'd invalve
disclosure of certain persenal dala adbeul me lo bring about defvery of the same as well 35 on the external cover of envelopesimail
oackages) andlor

(v} complying with applicabla Isw in administering, pe g, haagling andlor dealng w ith my cloims, (colicctively the *Purposes”)

{o} all insurer(s) who have inswed vahicle(s) itvolved in this socident and the Insuress' lawyersiaw ferns, mayiare permitted to colioct,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and
(¢} my Personal Information may/can te disciosed by any of the Insucers andlor GIA to theit tird parly sewvice providers or agents
(inciuding their wwyersllaw fisms), which may be sited oulside of Singapere, for ane or more of the above Puwposes.
(d) my Persenal Infarmalion will also be colecled and used to compie claims hislory for the purpose of fraud detention, irvestigaton
and managenent in present and all futuse claims.
(e} the information so colected under (d) bove may be shared / gisclosed;
{3} {0 a¥insureres and/er any other third parties that assist in evaluatng, investigating, conirelling or managing fraud, regulators,
law enforcement and government zgencies as by recuired for the purg stated, or
(ii) tee complying wi‘h » 1eguirnents under any regulations, laws o cour orders,
Joanne Chan e
Tel : 6592 &8
% % &, ¢ Fax: 6442 59
% z
Fokcydolders Rﬁtuw Drivas's Signature Regectng Cantro prscancls Signature
Qaie & Time (4 drvesis nal the poicyhaider) Nome:
Dale & Time NRIC I FraNos:
Page s
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
<) — 7 —
AEFER  To _ folzce fspoRT T /20220F o5 [2029
IPORTANT NOTE
Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within /4 days of occurrence
or discovery of damage whether or nol to claim under the pokicy. Please check your policy for mere information.
DCECLARATION
I'We declare the foregding parlicufars are trua in every respect. 2
-- . S/J' 3
Joapng Charn e . <
2\ %% % o 1659288 \ 2
- e\ . Ay ax: 64425871 =Y/
Peleyholcders ..‘-"v;mlw'_ Diretr's Sigrotixe Rep:nnyemm Personned's Signslwe
Dan & Time (if driver s not he paicyhoides) Nomea:
Dee & Time NRICiFin No.:
Pagn§

@Accident report SG0G22770001

Page 4 of 14



IMAGES

@Accident report SG0G22770001 Page 5 of 14



IMAGES #2

CALL-3138 2007
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IMAGES #3

erromart

EVERYTHING FOR EVERY PET
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Staticn Of Crigin:

Changi N.P.C

§ Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872599

REPORT OF A TRAFFIC ACCIDENT

N g

T 02

1of3
Repoert No. T/20220705/2029

Date/Time Report Made:
05/07/2022 12:58

Station Diary No.:
53

Vide Report No.:

Address:

HE XIAOFE| 448 ANG MO KIO AVENUE 10 #071-1705 SINGAPORE 560448
ID Type /1D No.: Contact No.:
FIN NO / G2774737Q Home/Office: Mobile: 84197944
Nationality: Email:
CHINESE
e~ GO ————-Age:——-|-Date-of-Bitth:—{-Type-of-Informant;:—————— e -- -
Maie 40 18/12/1981 Driver
Race: Language: ! Institution / Schoel Name:
Chinese TETTION TOL PO
Geeupation: Driving Licence Information:
DRIVER Class: Date of Expiry:

General Informationiof therAceident

AR YA
& ]

Type of Non-Injury | Drink ; Type of.Location:
Accldent: I Others Drive Accident: A-dunction

: No 04/07/2022 16:50
Location:
ANG MO KIO AVENUE 5
Weather: Road.Surface: Road.Speed.Limit: ____[
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

GX298Z TOYOTA

Yellow

Slightly
Damaged

SJA2384E | Car TOYOTA

Silver

i oniinve
Any Pedestrian lnvolved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@’Accident report SG0G22770001
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POLICE REPORT #2

St I NTARI0 R IIRR
POLICE FORCE T/20220705/2029
Police Station Of Origin; 2003
Changi N.P.C Report No. T/120220705/2028
g Simei Street 2 SINGAPCRE 5299214
Tel No: 1800-5872999 CONTINUATION OF REPORT

Name HE XIAOFEI ' IDNo. | G2774737Q

Related Vehicle | GX298Z (Van) Contact No.| 84197944
Hospital/Clinic | NIL Class of Class: NIL
! Driving Date of Expiry: NIL
; Licence &
H Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days ranted Medxcal Leave | NIL Inju
'1.).'@?1’ o e e g e B ::-:_; SR :
Name SIAU WUI SEONG 1D No. S71 32139H
Related Vehicle | SJAZ384E (Car) Contact No.| 94766631
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
~ | Expiry Date
Date Treatment | NiL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

On 04/07/2022 at around 1650hrs, | was driving my company yellow color Toyota van bearing registration
plate number GX298Z along Ang Mo Kio Avenue 5 most right lane waiting to make a right turn at the
cross junction of Ang Mo Kio Avenue 5 turning inte Ang Mo Kio Avenue 4. At that point of time, the traffic
light turning right was red and there was a silver color Toyota Vios car bearing registration plate number
SJA2384E that was in front of my van waiting to make & right turn inte Ang Mo Kio Avenue 4. At that point
.of time, my handphone rang and ! took a glance to check who calied. However, | did not touch my
handphone which was on the center compariment. Later, | saw vehicles that were on the left side of my
van moving off and | thought that it was green light to turn right, 1 then moved off my van and my van front
portion then collided onto the said Toyota car rear portion, The collision resulied in my van's front portion
to suffer some scratches. Both of us then alighted to exchange particulars before driving off fo prevent
furiher obstruction to the traffic along the traffic junction.

The van belongs to my company Perromart and they have been informed about the accident that have
taken piace. There is an in-car camera installed inside the van that was recording the frent portion of the
van. [ have no injuries and the other driver also never suffer from any injury.

I am lodging this report for my record and insurance claim purpose.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pelice Station Of Crigin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

e ENR

T/20220705/20

3ofd

Report Ne. T/20220705/2029

Tel No: 1800-5872899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Srgnature of Officer Recordung The Report:
G/

SGT 3 ALVIN TAY MING WEI &

| Signature Of Informant:

falrk

Signature Of Interpreter:

Not-applicable——- - prae

Date/Time:

-05/07/2022-12:56 &

“Officer In Charge Of Case:

TPIGIAT

Other MUHAMMAD NOOR BIN ABDUL
RAFHMAN

Contact No.: 65476218

Cilassification Of Case:

NP168

@Accident report SG0G22770001
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OTHER DOCUMENTS

MS First Capital Insurance Limited  Co Feg t, 195000305C GST Rog No. M2-001676-3

NS 6 FirstCapital 6 Raffles Quay #21-00 Singapore 048580
p ta Tek (65)6222 2311 Fax: (65) 6222 3547
Gslms & Moter Underwriting Dept: 35 Robinsen Road #16-01 City House Singapere 068877
Tel: (65) 6307 3848 Fax: (65) 6507 3849
weyremsficsteapital.com.sg ,

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189)
Mator \VVehicles (Third-Parly Rigks ang Compensation) Rules, 1960
Read Transporl Act, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

Type of Policy. ¢ COMMERCIAL VEHICLE - PRIVATE INSURANCE
Type of Cover. : Third Party

| Certificate No. : D-22098857MCVP

' Vehicle No / Chassis No ¢ GX298Z | CR4250077¢4
Name of Insured : 25 HOLDINGS PTE LTD 9
Period Of Insurance ¢ 31.01.2022 Te 30.01.2023
Insured Estimated Value © 000
Excess :

$G03,500.00 ALL CLAIMS IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE . | =
ALL EXCESS AMOUNTS ARE SUBJECT TO GST |

Authorised Driver”
ANY AUTHCRISED DRIVERS

Persons or classes of persons entitied to drive*
Any persen who is driving on the insured's order or with their permission.

" Provided that the persen driving is pemmitled in accordanca with the licensing or other faws or regulations to deve the Motor Vehicle or has been
S0 permilted and is net disqualifiod by order of 3 Court of Law or by reasan cf any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as to use®

{1) Use in cannection with the insured's business.

(2) Use for the carriage of passengers (cther than for hire or reward) in conneclion with the insured's business,

(3} Use for social, domestic or pleasure purposes.

The Pelicy does noci cover:- l
{1) Use for hire or reward or for racing, pacemaking, reliability trial or speed-testing. |
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle, i

* Limitations rendered incpeddtive by Section 8 of the Molor Vehicles (Third-Pany Risks and Compensation) Act (Chapler 189) and Section |
| 95 ofthe Road Transport Act, 1857 (Malaysia), are not to be induded under these headings. |

IWe HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Moter |
Vehicles (Third-Party Risks and Comnpensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) ‘
|
|

1S Fiest Capital Insurance Limited
{Approved Insurers)

| ITHMINAHIAGO21MZ300C ﬂ =y

Issued at Singapore on 13.12.2021 ' Authorised Signature

AMamber of Badoterady INSURANCE GRCUP
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