SG0G22AC0003 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 13/10/2022 11:43 (SGT)
SUBMITTED BY: Chan Mei Sim

VERSION: 1 (13/10/2022 11:43 (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 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

13/10/2022 11:43 (SGT)

Driver

11/10/2022 15:30 (SGT)

Near 892a Tampines Ave 8, Singapore 521892
LOADING/UNLOADING BAY

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 SG0G22AC0003

GZ3385A

Yes

25 HOLDINGS PTE LTD
201530795G
HALIL@25HOLDINGS.COM
(Phone) +65-82348805

Toyota
Hiace

Employment

No - Claiming third party
Goods vehicle

Manual

2700

MS First Capital Insurance Ltd
D-22099996MCVP

NG SEOW CHUAN (HUANG SHAOCHUAN)
S7426070E

12/08/1974

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

22/05/2015

7 YEARS AND 5 MONTHS
Male

(Phone) +65-91218235

HALIL@25HOLDINGS.COM

APT BLK 405A NORHTSHORE DRIVE
#17-100

821405

No

Employee

No

Side Swipe
Clear
Dry

No
No

ON 11/10/22 AT ABOUR 330PM | WAS DRIVING MY COMPANY VEHICLE GZ3385A (A) AT THE LOADING/UNLOADING BAY OF
BLK 892A TAMPINES AVE 8. SUDDENLY FROM THE BACK A VEHICLE GBF8954X REVERSED AND COLLIDED ON TO THE

RIGHT SIDE OF MY VEHICLE.

| WISH TO STATE THAT | WAS ALONE IN THE VEHICLE AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

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

Accident report SG0G22AC0003

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report corroctly the details of the accident %o speed up the clains process.

2. This Form must be complated by the Policyholder andfor the Autheorised Driver.

3. Infermation provided must be 2 truthiul and accurate as possible, Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy Hagility,
4. Theissue and accoplance of this Form by insurance panles Is not an admission of policy liability on the part of the insurance companies,

5 Anyfalse reporting may bo referred to the Pollce for investigation,

8. This report wiil be forwarded by the insurers 1o the GIA Records Mang t Centre oslablised by the G | insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be mace avaiable upon application by nteresied pasties,

7. By the ladgement of this report to the insurers, you hereby consent 10 the archiving of this reped at the centre and to copies of the
repan being made available aforesaid.

Consent under the Personal Data Pretection Act (POFA)

1 understand, acknowledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Asscciation of Singapere (“GIA") may/are pesmitted to collect, use, cisclase
andlor process my personal dafa/personal information set out in this [form] and any ofher personal information provided by me or
possessad by my insurer (colectively the P 1 Inf ion'} and disclose and transfer suzh Persenal Infermation 10 all insuter(s)

o

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shal be
llectively rek to as the “i "), the Insurers’ lawyersdaw firms, the Monetary Autherity of Singapore and any relevant
W Jauthority (such as the police), for the purpose(s) of

£} 7

(i) processing, handing andlor dealing w ith my claims Including the settlement of the claims and any necessary invwigaiions relating 1o
the claims;

(i) inw'sligamg the accident andioe my cﬁims:

(i5) carrying out andlor cealing with my insinuctions of respanding o any enguiries by me;

(iv) administering my ciaims (inchuding the malling of corespondence, stal invod perts or nolices (o me, which could invelve
discloswe of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimail
packagas), andlar

{v) comgplying wih applicabla law in admi ring. processing, handing andler dealing w ith my ¢laims. (colectively the *Purposes’)

(b) a¥ insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lavyersflaw fems, maylare permitted {o colect,
use, disclose and/er peocess my Personal Information for ane or more of the atove Purposes: and
{e) my P Infi L 'can be di d by any of the Inswers ancior GIA 1o their thitd party senvice providers or agents

Y

(including thelr lxayers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.
(@) my Personal Informalion wil also be callected and used to compile claims history for the purpose of fraud detantion, investigation
and management in present and all future claims.
{e) the infoemation so collected under (d) above may be shared / disclosed:
(i) 1o a%insureres andlor any other third parties that assist in evaluating, investigaling, controling or managing fraud, reguiaters,
law enfcrcement and government agencies as reasonably required for the purposes stated, o

(i) for complying with requi under any reguiations, laws or cout oeders.
00\\
o~ Joanne Ch ,,,}
/- Tel /ol
e a4
Policyholder's Signature Criver's Signature Reporting Cenive Personnels Signatre
Dale & Time (£ drivar is nol the poseyho! Naene:
Date & Time NRIC) Fin No.:
Page §
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ov _ufwlor A faout  330%m T i DRzvzsh MY (omMoy
VepzcLE Gz %A (7)) AT THE fompznh BaY oF Bl TNA

-—

TampzneS  AvE B.  SuorsnLY ARom THE. RAce A VbHIcLE GRESESHX
ColLZDBED en To THE Hagr SIDE oF MY VeHic g .

T WIZISH To STATE THAT T wAs Qlove X THE \ewige AT THE
Tzmg  OF Bee TPEUT.

A) Gz Tech
B) GRE BIS4X

IMPORTANT NOTE

Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within /& days of cccurrence
or discovery of damage whether or ot to claim under the policy. Please check your policy for more information.

DECLARATION
|1AWVe declare the foregoing particulars are true in every respect.

Pelcyreless Drver's Signaturo Replortiog Cenice Petscroel's Signature
Daie & Tive {if dives is not the paticyheider) Nome:
Date & Time NRIC FinNo.:

Fage 6
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perromart

VERYT G FOR EVERY PET
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Use code: PAWS

FOR 8% OFF YOUR FIRST ORDER

Ly
by
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OTHER DOCUMENTS

MS First Capital Insurance Limited Co Reg. No 135000106 GST Reg No. HZ-CO02676.9

. MS ‘ FirstCapital & Raffles Quay #21-00 Singapore 048580

Tel: {65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Undenwriting Bept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wosvnmsfirsteapital.comusg

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Party Risks and Compensation) Act {Chagter 189)
Motlor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpert Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)

Type of Policy. : : COMMERCIAL VEHICLE - PRIVATE INSURANCE

Type of Cover. * Third Party

Certificate No. 1 D-22099836MCVP ;
—MehicleNofChassisNo. . _ .. L L.GZ3385A JTFHS02PB0C038056 .. .

Name of Insured : 25 HOLDINGS PTELTD

Period Of Insurance ¢ 24.11.2022 To 23.11.2023

Insured Estimated Value L 0.00

Excess: |

SGD3,500.00 ALL CLAIMS IS IMPOSED CN 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

Authaorised Driver*
ANY AUTHORISED DRIVERS

Parsons or classes of persons entitled to drive*
Any person who is driving on the insured's order or with their permission.

* Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations ie drive the Motor Vehicle or has been

\slo ',:.ednniued and is no! disquelified by order of a Court of Law or by reason of any enactment or regulation in that behaif from driving the Moler
‘ehicle.

Limitations as to use*

(1) Use in connaction with the insured's busingss.

(2) Use for the carriage of passengers (other than for hire o7 reward) in connection with the insured's business.

(3) Usa for social, domestic or pleasure purposes.

* The Poliey does not covers
(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 propelied vehicle.

* Limitations rendered Incperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chepter 189) and Section
95 of the Road Transport Act, 1987 {Malaysia), are nct to be included under these headings.

i\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

ITHMINAH/AG02 1/MZ300C ﬁz,_/,_'

Issued at Singapore on 03.10.2022 Authorised Signature

T

' |

e ——

AMenber of RUEELY INSURANCE GROUP
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