SG0G22900001 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 26/09/2022 15:49 (SGT)
SUBMITTED BY: Chan Mei Sim

VERSION: 1 (26/09/2022 15:49 (SGT))

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 Actual 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

26/09/2022 15:49 (SGT)

Both

23/09/2022 17:15 (SGT)

Near 163 Bedok South Ave 3, Singapore 460163
Carpark of B/162 Bedok South 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMC3058U

No

TAN CHAUN JIN
SXXXX619E
tancj@hotmail.com
(Phone) +65-98800298

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00151242201

TAN CHAUN JIN
SXXXX619E
11/12/1955
Indoor
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Date Of Driving Pass 12/02/1979

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98800298

Alt. Phone Number -

Email Address tancj@hotmail.com

Address APT BLK 162 BEDOK SOUTH ROAD #01-402
Address complement -

Postcode 460162

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 - Head on 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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? No
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

ON 23/9/22 AROUND 5:15PM, | WAS DRIVING MY VEHICLE SMC3058U (A) AFTER DROPPING OFF MY DAUGHTER IN LAW. AS |
WAS DOING A REVERSE PARKING IN THE CARPARK OF BLK 162 BEDOK SOUTH ROAD WHEN MY VEHICLE WAS ABOUT
TWO THIRD IN THE LOT NUMBER 415, A VEHICLE BEARING NUMBER PLATE SKT 9605K (B) MADE A TURN AND THE LEFT
SIDE OF THE VEHICLE COLLIDED WITH THE RIGHT SIDE OF MY BUMPER RESULTING IT TO BE DISLODGED.

| WISH TO STATE THAT | WAS ALONE IN THE VEHICLE.

A) SMC3058U
B) SKT9605K

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AGCIDENT

Ou B[22 ARup TSP, T wes  Dfvzun MY VerzaE emc3os80 (4)
AFmeR  DROPIOA o WY Davanter 7o [Aw. As T (WAS Doswi A ReveksH
PoRtzwy, 10 THE  CAPMRE  op  Rik 162 Revor. Soutd Roap  (uzrd MY

VBza e wee  ABeur  TWo TezR) Twto THE LoTals , A lewiae

Beseny NumBER PATE  SKT60SK (8) MAPE A TuRN Aup The LEFT
b THE VEHZGLE  (ColaDpD Wzt THE Rzcy SIDE OF MY RumpeR. |
Resurzvg T To Be PrsloDGE .

T visd To SmTg THN T wd AovE IN  THE VBHICLE .

A) Smec 058 UL
%) SKT Hp05 K

IMEORTANT NOTE
Under General Congltion - Conduct of Claim of the Motor Policy, you have 1o decide within /4 days of occurrence
or discovery of damage whether or not to claim under the pelicy. Please check your poficy for more information.

DECLARATION
We declare the {oregoing pasticulars are Liue in every respect

=y ——=dl o>

Polcyhoiders Signature U Drivers Signatre Al
Date & Time (f deiver is mot the pelicybelder)
Date & Time NRIC!Fin No
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SKETCH PLAN #2
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractiy the details of thae accident 1o speed up the claims process.
This Foem must be completed by the Policyholder andior the Authorised Briver,
3. Information previded must be as truthful ang accurate as pessible, Any witui miscepeesentation or witlhelding of matesial facts
may allow insurance companies to repudiate policy lability.

4, Theissue and acceplance of this Form by insurance companies is not an admissisa of policy liabiity on the part of the insurance companies.
5. i ferrod to tho Police for Investigation,

6. This report will be forwarded by the insurers to the GIA Records Mang i Centre estabiised by the General Insurance Asseciation of

Singapore {GIA) for archiving and thal copies of this report will for a fee be made available upon application by i d padies,
7. By the kkdgement of this report 1o the nswrers, you hereby consent Lo the archiving of this report 2t the centre and to copies of the
repon being made availabdle aforesaid.
8. Consont undor the Personal Data Protection Act (PDPA)
| undersland, acknowiecge, agree and consent that :
(a) My insurer , my workshop and the General | A Fation of Singapore ("GIA") may/are permilted 10 collest. use, disclose

andlor process my personal datalpersonal information set out in this (form] and any other personal information proviced by me or

pessessed by my insurer (collectively the “Personal Infc ion’) and daciose and fer such P 1 Inf 10 all insurer(s)

who kave inswed vehicle(s) involved in this accident (all insurer(s) who have i d vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapoce and any relevant

govemment agencylautharity (such as the police), for the purposels) of

(i) peecessing, handiing andlor dealing w ith my claims including the seltiement of the ¢laims and any r y i igations ing to
{he claims;

") invasligaling'lm accident andior my ciaims;

{ii) camrying cut andlor dealing with my instructions or responding 1o any enquiries by me;

{i¥) administering my claims (inckiding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of cenain personal dala about me o bring about delivery of the same as well as on the extemnal cover of envelopes/mail

packagesk andfor
(v} complying with applicable faw in administering, processing, handling andior dealng w ith my claims. (coliectively the *Purposes’)
(o) all irsurer(s) who have i d vehicle(s) invelved in this accident and the Insurers' faeyersiaw firms, maylare permitied to colect,

vse, disciose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Informaltion mayfcan be disclosed by any of the Insurers andlor GIA 1o their third party service providers oc agents
(including their lawyersfiaw firms), which may be sited outside of Singapere, for one or moee of the above Purposes,

(d) my Persenal Information wil also be coliected and used fo compie claims hislory for the purpose of fraud detention, investigation
and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(1) to allinsureres and'or any other thicd parties thal assist in evakiating, investigating, conlrolling or managing fraud, regulaters,

law enforcement and government agencies as bly required for Ihe purposes stated, or
(#) for complying with requirments under any regulations, kaws or court orders,

Policyholéer's Sigrature \ Driver's Signasro “
Date & Time (f deivar is 200 he poicyheldes)
Date & Time NRIC/ FaNo:
Pages
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