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$G0G228P0005 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 25/08/2022 17:34 (SGT)
SUBMITTED BY: Chong Kai Ling

VERSION: 1(25/08/2022 17:34 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE —_——
1. Please report carrectly the details of the accident to speed
2. This Form must be peed up the claims process.

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

palicy liability.

4. The ISSUS and acceptanca of this Form by i 1I'ISUl‘anc:e mmpanles is not an admission of policy liability on the part of the insurance companies.

Any faise mporing 8 rafemed to the lca fo

6. This fePUﬂ will be fﬂfwardea by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 Accrdem
Additional Location Information
Country/State of Loss

25/08/2022 17:34 (SGT)
Driver

25/08/2022 12:05 (SGT)
Jin Buroh, Singapore
Junction of Penjuru Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ISTCOMPEIYD  oomsomgsmssmosisms o s
Name Of Registered Owner ..
Company Reg No
Email Address

Mobile Phone No

VEHICLE PARTICULARS

Manufactiirer i s i
Model
Variant
Exact purpose for which vehicle was being used at time of
accident .............. i
Are you claiming under your own msurance pohcy for repalr to
your vehicle? s
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No SNk
Date Of Birth
Occupation

@ Accide

ntreport SG0G228P0005

YP9848G

Yes

AAK LOGISTICS SERVICES PTE. LTD.
201325787M

peijuan_lee@aakls.com

(Phone) +65-65184953

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00152002101

MAHMOOD BIN KHAIROLLAH
S1332480H

11/07/1958

Outdoor
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Date Of Driving Pass ......

Driving @XPEMENCE  _....co.oorerrmreiassssms s s
GRNAEBE .iiviiiiiivisivsisiaiiiviisssiis ivvavvinsisssai s avsonissrmssisessrssryansast
Mobile NUMDBEBL ..ot iaerrarerine s et ssar s i
Alt. Phone NUMDET  ......covviviieet oo icnnea s iaens

Email Address
AdDIBES v

Address complement

Postcode

Is the driver the policyholder? ................cccoocovivcerierane.
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ..........c.ccocvvevvevveninn.
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ..........

GENERAL INFORMATION OF THE ACCIDENT

o e To =T |

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 ...............c.cccoovvienn..
PASSENGER 1

Name

L 7= Ta [ U YOS

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against Whom? ........ccoeviviiieiicciinriesiienns s

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

09/05/1980
42 YEARS AND 3 MONTHS

Male
(phone) +65-8 3423272

ijuan_lee@aakls.com
igj'l' BLK 148 YISHUN STREET 11 #05-131

760148
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

MUHD NURMAN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ..........cccoveeieiiiniie s

@Accident report SG0G228P0005

XD5780T
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Vehicle Caolour
Vehicle Category
Name of Driver
NRIC No

Contact Number

address .. Mssamisises gy

Address complement ..
Postcode ... ... ... ... o

Insurance Company Name .. oy (Pt

Nature Of Damage

Details of property damaged in aocndent .

No. Of Passenger (Including Driver) ... .

& ccident repont SGO0G228P0005

Commercial vehicle
TAY KIM PHEOW
§512773172
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IMPORTANT NOTICE

1. Rease report correctly the details of the accident lo speed up the claims process.

2. This Form must be com pleted by the Pollcyholder and/or the Authorised Driver. _
3. nformation provided must be as {ruthful and accurale as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceplance of this Fermby insurance companies is not an admission of policy kabilty on the part of the insurance

companies.
5. Any false reporting mav be referred to the Police for investigation, o
€. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association

of Singapore (GIA) for archiving and that coples of this report wiill for a fee be made avaiable upon application by inferested parties.
7. By the lodgement of this report to the insurers, you hareby consent to the archiving of ths report a1 the cenire and to copies of the

report being made avaiable aforesald.

8. Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General lhsurance Association of Singapore (*GIA") may/are permitied to colecl, use, dsclose
and/or process my personal data/personal information set out in this [forr] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information®) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
collectively referred to as the "Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settliement of the chaims and any necessary investigations relating to
the claims;

(¥) mvestigating the accident and/or my claims;

(1) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the maiing of cofrespondence, 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 sdministering, processing, handling and/or dealing with my claims._

(collectively the ‘Purposes®)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclise andior process my Personal nformation for one or more of lhe above Purposes: and

(F] nv‘Fhrsnr.ral Information rljayfcan bg disclosed by any of the lnsurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes.

Policyholder's Signature /Date &  Driver's Sgnature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

wide A YPIBg
Vihide 8. XDST24T
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SKETCH PLAN #2

Describe Circumstances of the Accident
G %080 @ DB . 1 dwm ey _lomy pCTGRst) ooy Joken fun
1 ~J
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Declaration

VWe declare the foregoing particulars are trus in every respect.

?ra:‘yhmn Signature / Date & l::et'a Signattre ¥ driver & not the policyholder) / Dale Winessed by Reporting Centre
e

Personnel

)
Nt:c\cienl epon Sag G228P00ns

Page 5 of 14






PMMERCIAL





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



