SGOM22B40006 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 05/11/2022 19:15 (SGT)

SUBMITTED BY: Kon Yin Siew

VERSION: 1 (05/11/2022 19:15 (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

05/11/2022 19:15 (SGT)
Driver

22/06/2022 21:30 (SGT)
Pasir Panjang Rd, Singapore

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

Accident report SGOM22B40006

SLB975J

No

LIM WOAN CHYI

S7981801A
ELENELWC@YAHOO.COM.SG
(Phone) +65-87273517

Mazda

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00201142203

TAN HAN SIONG
S7768170A
21/02/1977
Indoor
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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

PASSENGER 1

Name
Gender

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

16/04/2017

5 YEARS AND 2 MONTHS
Male

(Phone) +65-84685713

ELENELWC@YAHOO.COM.SG

BLK 24 TELOK BLANGAH CRESCENT
#05-16

090024

No

Friend

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

LIM WOAN CHYI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO SKETCH PLAN, POLICE REPORT NO.T/20220623/7002 AND T/20220623/7000

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC7918X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repoet correctly the details of the accident to speed up the claims process.
2. This Form must be late: X.
3. Information provideds must be as truthful and accurate as possible Any wilful misrepresentation o withholding of material facts

may allow insurance companies 1o repudiate policy Hability.
4. Theissue and acceptance of this Form by insurance panias is nol an admission of policy liatdity on the part of tha nsurance companies.

6. This report will ba forwarded by the insurers to the GIA Records Mangement Contre ostablised by the General Insurance Association of
Singepore (GIA) for énhiving and that copies of this repert will for a fee be made availablo upon appication by iMerested partios.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
repont baing made avalatie o oresaid
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(8 My nsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ara permitted to callect, use, disclose
andlor process my parsonal daté/personal information set out in this [form) and any other personal iformation prevded by me or
possessad by my insuer (collectvoly the "P 1 Infe ion®) and dsclose end transfer such Porsonal Informaton 1o all insuren(s)

who have insured vehicle(s) involved in this acadent (all insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), tho Insurers’ lawyors/law fiems, the Monatery Authonty of Singapore and any relevant

government agencyl/authorty (such &s the polia), 1or the purpose(s) of

(1) processing, hanskng and/or dealing w th my daims including the seftlement of the daims and any necessary investigations relating to
the claims,

() investigating the acciient and/or my claims,

() camying out and/or dealing with my instructions or responding o ony encuirios by me,

(V) & lering my clams (incuding the mailing of carrespendence, statements, INVOICES, 1eporls or nalices 1o me, which could involva

disclosure of cartain personal data about mo to tring abioul dofivery of the same as well as on the external cover of envelopes/mai
packages); and/or
(v) complyting with appliceble law in administering, processing, handling and/or dealing w ith my claims. (cdlectivoly the “Purposes”)
(b) all insurer(s)} who have insured vehicle(s) nvelved in this acadent and the Insurers” lawyersiaw firms, may/are permitted to collect,
uso, Gsclose andor process my Personal information for one or more of the abave Purposes; and
(c) my Personal Informetion mayican be dsclosed by any of the Insurers andior GIA to thelr third party senace providers of agents
(ncluding Boir lewyers/law fems), which may be sited cutside of Singapore, for one o more of the above Purposes.
(d) my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detention, investigation
and management in present and all future claims,
(@) the information so colected under (d) above may bo shared / disclosed:
(1) to all insurercs and/or any other third parties that assist in evaluating, mvestigating, controling or managing fraud, reguletors,
law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirments under any regpletions, laws or court orders

- U

Policyhoider’s Signature ver's Signature / Repecting re Personnef's Signature
Date & Time iver is not the policyhoider) Name 24 TIA NPJIH I H
Date & Time: NRIC/FinNo: %
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SKETCH PLAN #2

SKETCH PLAN
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Policyholder's Signature DrietrsSignature Reporting Centre Personnels Signatuce
Date & Time (i driver is net the poicyholder) Name: EATIN KRS HAH
Date & Time NRIC/ Fin No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

0220623/7002

Report No. T/20220623/7002

1013

Station Diary No.:

Date/Time Report Made: = Vide Report No.:

23/06/2022 08:43 D/20220622/0110

Informant's Particulars

Name of Informant: Address:

LIM WOAN CHYI 86 DAWSON ROAD #23-01 SINGAPORE 141086

ID Type / ID No.; Contact No.;

NRIC NO / S7981801A Home/Office: Mobile: 87273517
“Nationality: Email:

MALAYSIAN ELENELWC@YAHOO.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Female 43 21/03/197¢ Passenger

Race: —= Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

| Class: Date of Expiry:
eneral Information of the Accident =
Non-Injury Drink Date/Time of Type of Location:

Typ o of Attended by Police Drive: Accident: X-Juncticn
Aeetlit: No 22/06/2022 21:30

Location:

PASIR PANJANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Werking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ijmbulance:

fo]

[ Details of Vehicle Involved

[VehicleNo. [ Type | M: "“@6"—3— |
SLBY75) | Car MAZDA

(SINGAPORE) PTE. LTD.

Accident report SGOM22B40006
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POLICE REPORT #2

MMTIN \
INTINUA
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POLICE REPORT #3
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POLICE REPORT #4

il
WU
T/20220623/7000

1of3
Report No. T/20220623/7000

Vide Report No.: Station Diary No.:

D/20220622/0110

Address:
24 TELOK BLANGAH CRESCENT #05-16 SINGAPORE
090024

Contact No.:

Home/Office: Mobile: 84685713

Email:

| SURVIVERIC@HOTMAIL.COM

Type of Informant:

Driver

| English

Language: Institution / School Name:

Dnving Licence Information:

Date of Expiry:
]ifm.r | Drink Date/Time of Type of Location:
oln:e° Drive: ‘Accident: X-Junction
B _INo 22/06/2022 21:30
{ Y

@Accident report SGOM22B40006

Road Speed Limit:
60 Km/h

Traffic Volume:

Light

Anyone conveyed by
ambulance:

‘No
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POLICE REPORT #5

| SINGAPO
J) FoLice Force AT WA
0220623/7000

20f3
Report No. T/20220623/7000

APORE 408865

o

CONTINUATION OF REPORT

o

TAN HAN SIONG' ID No. S7768170A

Contact No.| 84685713

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry
Date NIL
| Degree of NIL

ens on 22 June 2022, estimated between 9.30pm
sir Panjang. The incident as follows
_”Prata'_,Sh'op._ My girlfriend was not feeling well,
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POLICE REPORT #6
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