SGOM22BU0001 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 30/11/2022 16:16 (SGT)

SUBMITTED BY: Fatin Najihah Binte Mansor

VERSION: 1 (30/11/2022 16:16 (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

30/11/2022 16:16 (SGT)

Driver

01/11/2022 15:00 (SGT)

3 Ang Mo Kio Street 62, Singapore 569139
L4 RAMP OF LINK@AMK BUILDING
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SGOM22BU0001

GBE4231Z

Yes

DEWTON SAFETY PTE LTD
200918909H
REBATHY@DEWTON.COM
(Phone) +65-68772441

Fiat
Doblo
FIAT DOBLO CARGO MAXI 1.6

Employment

No - Reporting only
Commercial vehicle
Auto
1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00138932201

SAMBANDHAM CHIDHAMBARAM
G3808439P

22/02/1993

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

19/09/2019

3 YEARS AND 2 MONTHS
Male

(Phone) +65-85795184

REBATHY@DEWTON.COM
48 Hillview Terrace #05-05

669269
No

Employee
No

No Collision
Clear

Dry

No
No

Yes

No
No

ON 1 NOV 2022 AT 3 ANG MO KIO ST 62, | WAS IN VEH A (GBE4231Z).
| MISTAKENLY TOOK THE WRONG "RAMP" TO EXIT, BUT IT WAS THE IN-COMING "RAMP" INSTEAD.
| IMMEDIATELY APPLIED MY BRAKE AND THERE WAS NO COLLISION WITH VEH B (SMW1833G).

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SGOM22BU0001

Yes
No

SMW1833G

Commercial vehicle
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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

’
v

Describe Circumstances of the Accident

6N A MDY 2053 < 2 Aney Mo KiD ST 62 21 025 I
Newn B (((ABEWI BT -
‘ 1\ TACED PAVA 'S Al WO = \A‘. Z X\
R oAl NQ N N-CO "ninNng i “_\l. M STLO
L itsediotel\y onelled tnT™ \vok e ownd ~
U A D Q A s a - - N 5
| (Owner/ In -charge/ Driver) ,Nric No: Venhicle no:
will be sending my above stated damaged vehicle 1o Company name: for my vehicle damaged repalrs and
Insurance claims.
GBE had clearly informed me on new GIA ndes, | accepled 21l liabilities and discharged Goldbell Engineering Ple Lid

Declaration

W\e declare the foregoing particulars are true in every respect,

Witnessed by Reporting Centre
Perscnnel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease report correctly the details of the acckient to speed up the claims process.

2, This Formmust be completod by the Policyholder andlor the Authorlsed Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of material facts may
alow insurance companies fo repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslabished by the General hsurance Assocition
of Singapore (GW) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

lundersiand, acknow ledge, agree and consent thal :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore {*GIA®) may/are permitled to collect, use, disclose
andlor process my personal data/personal informalion sel oul in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (al insurer{s) w ho have insured vehicke(s) involved in this accident shall be
colectively referred to as the *Insurers®), the lsurers' law yersflaw fkms, the Monetary Authority of Singapore and any relevant
governmeni agency/avihority (such as the police), for the purpose(s) of :

(i) processing, handing and/or deaing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigaling the accident and/or my clairrs;

(i) carrying out andlor dealing w #th my instructions or responding to any enquiries by mo;

(i) administering my claims (inchxding the maiing of correspondence, statements, invoices, reports or nelices to me, w hich could invelve
disclosure of cerlain personal data about me (o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date 2 I8¢ Signature (K driver is not the pofcyholder) /Date  Witnessed porting Centre
Tre & Time Personnel |

Sketch Plan

DRWER Woke § To DRAW .

b
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OTHER DOCUMENTS

D)
DEWTON

SAFETY PTE LTD

LETTER OF AUTHORISATION
24/11/2022

To Whomever it may concern,

This letter serves to inform you that SAMBANDHAM
CHIDHAMBARAM ;FIN:G3808439P is employed at DEWTON SAFETY PTE
LTD . He is authorised to make a report for the accident involving GBE
4231Z and SMW1833G on 01 Nov 2022 along 3 Ang Mo Kio St 62 .

Please contact us @ 68772441 /94509261 for further clarifications
needed.

&

—&' ‘1

Revathy
GM
Dewton Safety Pte Ltd.

DEWTON SAFETY PTE LTD

48 Hillview Terrace, Hillview Building
#05-05

Singapore 669269
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OTHER DOCUMENTS #2

MEIAR PEAERE (FNR) FRAS
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Moter Commercial MZ3oC
CERTIFICATE OF INSURANCE R SN
Motor Viehicles (Third-Perty Risks and Compensation) Adt (Chapter 189)
unvmwmm::r#um)mvm ANOMAA
MWMM)M!N’M) Cov. Type C
[+ N\
Engine No.: 263A50007454315
CERTIFICATE No. DMCVSNWO00132932201 Cha. No.-ZF A263000068 17658
1. Index Mark and Registration GBE42312Z AUTOSAFE
Nurnber of Vehicle prrrTTr——
2. Name of Policy Holder DEWTON SAFETY PTELTD
3. emmanc«wq 2511, Excess Sect|. $$450.00
ey s papsats ¢l o oy 00:00:00) . EXONWNDSCREEN.  $$100.00
4. Dato of Expiry of Insurance 24N172023

5. Persons or Cissses of Persons entitied to drive®
memummmmwmm«mmmm.
Provided that the person driving Is permitted in 00 with the Ik ing or other laws or

mmumnmvmamm»m-mnmwwmu
;c«ndmummdwm«mhm(wmmmm

6. Limitations as 1o use:*

(1) Use in connection with the Policyholder's business,
a)mahnmuw(mwumum)hmmmww.
(3) Use for social, & or pleasure purp

The Policy does not cover i
(1)Uuhhhamuwm.pmm.nhmmdwwm.
(2) Use whilst drawing @ trailer except! the towing of ary one disablod mechanically propelied vehicls,

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* [ imitatk doved | A

xperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensasion) Act (Chapter 189)
\ and Section 95 of the Rosd Transport At 1987 (Maisysia), are no! to be included under these heading

J

/We hereby Certify wat the posicy to which this Certicats reiates is issusd in secordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysla).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
“
lesued By:
Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 62221033 © www.sg.cntaiping.com
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