SG0G227M0003-01 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 25/07/2022 10:16 (SGT)
SUBMITTED BY: Kon Yin Siew

VERSION: 2 (25/07/2022 14:11 (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

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.

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

25/07/2022 10:16 (SGT)

Driver

20/07/2022 14:30 (SGT)

CTE, Singapore

CTE TOWARDS 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SG0G227M0003

GBG621Y

Yes

EZY-1 LEASING PTE LTD
201726333W
JEFFTAI@EZY-1.COM
(Phone) +65-87780300

Toyota
Hiace

Yes

Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00118772101

KHAIRUDDIN BIN ABDUL RASHID
S8611075Z

01/05/1986

Outdoor
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Date Of Driving Pass 11/12/2019

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87497451

Alt. Phone Number -

Email Address BOYANEILIYAHO5@GMAIL.COM
Address BLK 108 RIVERVALE WALK
Address complement #01-114

Postcode 540108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

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? 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2216X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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 2

Vehicle Registration Number SKU422D
Vehicle Manufacturer -
Vehicle Model -
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. mnorwmmmndmmtocmdupmmmmu
2. This Farm must ba comploted by L

3. Information provided mmummwm.wm misrepresentation ar withholding of material facts may afiow

insurance companies to repudiale policy kability.
4. The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companios,
§. false reporting ma e referred to the ffic Po o 0 ation.

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this regort will for a fee be made available upon appication by Interested parties

7. By the lodgement of this report ta the Insurers, you hereby consent to the archiving of this rapont at the centre and 1o copies of the
repart being made avallable aforesaid,

4. Consent under the Parsonal Data Protaction Act (PDPA)
[ understang, acknavledge, agree and consent that:
(@) My insures, my workshop and the Genaroal Inswrance Asseciation of Singapere {"GIA") maylace permitted 10 collect, use, disclose
andlor process myperummmmmmmmmmmum]m any cther persanal information provided by me or
Possessed by my insurer (collectively the *Personal Information) and disclose and transfer such Personal Information to ad Insure:(s)
who have insured vehicle(s) involved in this accident (a8 Insurer(s) who have insureq vehicle(s) involved in this accident shall be

il ¥ referred to as the “Insy ;.lhelmuon‘lawyenllawlmu.moMomuyMnﬂlydsmmomuwmunt
goveinment agency/authority (such as the police), for the purpose(s) of:

(1) processing. handiing anwor dealing with my claims including the seltiement of the claims and any necessary investigations relaling to
Ihe ciaims,

(%) mvestigating the accident andlor my clalms,

(W) carrying aut andfor dealing with my Instructions or resp ding fo any enguiries by me;

(v} administaring my claims (including the mating of comespondence, stalements. nvoices, reports of nolices to me, which could involve

disciasura of certan personal dala about me 10 bring about delivery of the same as well 83 on the extemal cover of envelopes/mail
packages), andfor

() complying with appiicable law in adminiatering, processing, handling andice dealing with mmy claims.

(coliectively the ‘Purposes’) :

(b} all nsurer(s) who have Insurad vehicia(s) invoived in this accident and the Insurers’ lawyersfiaw firms, maylare permitted to collect,
use, disclose andfor process my Paersonal information for one or more of the abave Purposes; and

(¢) my Personal Information may/can be disclosed By any of the Insurers and/or GIA to thelr third-party service providers or agents
(nciuding their lawyersiaw firms), which may be siled outside of Singapare, for one or more of the abave Purposes

\6
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Polcyhiders Signaswe / Date & Time M;%mmm-anmmm?mnn Véanessed by Repcaing Cendre Personnel
& Time (Name 08 in NRICHD card)
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SKETCH PLAN #2

@Accident report SG0G227M0003

Doscribe Clircumstance of the Accidont

Dweweg (1 }07\ l:)c:b)i MBoneh e a1 gueent  PIE Cwangl TR
ClE . T Spwd ML 1o St odtbx S0P 1 dutely Bk AND

(1 TWE Thxy PR TWME @Mk . 1 commg  OuT FROM MY VAV,
T Shd 0N TAE TR W AGAN TO  wieowr vewere Sk MOOD.

| (OwnerfIn-charge/Driver)._ ______NRICNO:__ Vehicle No:

will be sending my ab above stated i damaged vehicle to Comganx name:

for my vehicle damaged repairs and insurance claims.

GBE had clearly informed me on new GIA rules. | accepted all liabilities and discharge Goldbell
Eggi ing Pte Ltd.

Declaration é
IWe declare the foregoing particulars are true in every respact.

/E7'_\ Qélmln TYCTEN

Palicyhoider's Sigrature / Date & Time DOnvers 8
& Tene

(# dtiver is not Witnossed by Reporing Centre Pecsonnel
(Namw as iny NRIC/D card)
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Mours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UVEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Qriginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :SG0G227M0003 Vehicle RegistrationNo: GBGE21Y

Nameias shownin NRIC) : KHAIRUDDIN BIN ABDUL RASHID _ NRIC/FIN/PassportNo : SXXXX0757
(*Vehicle Driver /Vehicle Gwaer) (*) Please delete as appropriate

Address :BLK 108 RIVERVALE WALK, #01-114 Singapore(540108)
Contact (Tel) Ve Mobile No.: 87497451

Email Address : BOYANEILIYAHOS@GMAIL. COM

Date of Accident  : 20/07/2022 Time of Accident : 14:30

Placeof Accident : CTE TOWARDS PIE (CHANGI)
Insurance Company: China Taiping Insurance (Singapore) Ple. Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Lwould like to amend the DOA, should be 20/07/2022 instead of 19/07/2022

— {5&:;0 -
&y G
o -
\3 Ly
. &) <
Policyhoelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: ®on Yin Siew
NRIC/FINNo.:
Date:
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