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SGOM22B40007 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 04/11/2022 18:48 (SGT)

SUBMITTED BY: Oh Soon Lee

VERSION: 1 (04/11/2022 18:49 (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.

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

04/11/2022 18:49 (SGT)

Both

02/11/2022 15:15 (SGT)

Jin Kayu, Jalan Kayu Park, 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 SGOM22B40007

GBK1070J

No

SITI FADILAH BINTE JALI
SXXXX315E
SFKUNIK@YAHOO.COM
(Phone) +65-94245192

Opel
Vivaro

Private use

No - Claiming third party
Goods vehicle

Manual

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00155392100

MORGANI BIN HASSAN
SXXXX142F

30/12/1973

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

CIRCUMSTANCES OF ACCIDENT
As per attached.
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

® Accident report SGOM22B40007

23/10/2003

19 YEARS AND 1 MONTH

Male

(Phone) +65-92327402
MORGANIHASSAN@GMAIL.COM

BLK 571, ANG MO KIO AVE 3 #02-3289
560571

No

Spouse

Yes

FD6716L
Income Insurance Limited

Side Swipe
Clear
Dry

Siti Fadilah Jali
Female

No
No

Yes
No

SBS3T
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Vehicle Colour

Vehicle Category

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)

oy

" Accident report SGOM22B40007

@
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SKETCH PLAN

Describe Circumstance of the Accident
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will be sending my above stated damaged vehicle to Company name:

'i-:(égﬁé.;)i-;l-chargéfDriver} / IO_ e v _.NRIC NO: ,Si}lu'mzf Vehicle No: é-’!gl{ “3?

for my vehicle damaged repairs and insurance claims.
GBE had clearly informed me on new GIA rules. | accepted all liabilities and discharge Goldbell
Engineering Pte Lid.

Declaration
1'We deciare the foregoing particulars are true in every respect
)]1'\]30-11 4 u/ui-!-
Loshr*
160 hrg E- 4 ¢
Pofynaiders Sigrntuce £ Dito & Timeo t:--a.-»?(s)ér,-m (¢ deiver is nat the policynoicer) / Date Winessed b

@' Accident report SGOM22B40007
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon cotrectly the delats of the accident (0 speed up the Clamms process

2 This Form must be completed by the Policyholder angio! the Actual Drver

3 Informaton provded must be as uthfy! and sccurate as possibie Any wilful msrepresentation nr whhoiding of matenal facts may afiow
insurance companes Lo repudiple policy Habildy

4 The ssue and acceplanca of this Form by nsurance Companis s not an admisson of pohicy habiity ¢n the part of the insurance companies

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

6 Tris report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapare (GIAj for archiving and that copies of this repon will fer a fee be mage avaidlabie upon application by ieresied parties
POt to 1he insurars, you heredy consent 1o the archiving of this, réport al the cenlre and to copies of the

7 By the lgdge

reparnt bemng made avadable aforesad
& Consent under the Personal Data Protection Act {POPA)
| understand. acknewledge agree and consent that
{a) My wsurer, my worksnop and tne General Insurance Association of Singapere { GIA™) may/are permifted to colect use. disclose
and/or process my personal datapersonal information set cut in this [form) and any other personal information provided by me or
possessed by my insurér (colectively the "Personal Information’| and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicie(s) nvolved in this accident (all insurer(s) who have insured vehiciels) invaved 1 this accident shall be
coliectively referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapare and any relevant
government agency/authonty (such as tha police), for the purpose(s) of
(1) procassing. handling and/or dealing with my claims including the settiement of the claims and any necessary nvestigatons relating to
the ‘ClBlﬂ‘!E
{in) investigating Ihe acaeent andior my claims
{m) carrying out and/or dealing with my instructions or responding to any enquines by me
(i) administenng my clawms (including the maitng of correspondence statements. NvOICES, ragons or notices 1o me. which could involve
disclosure of cenain pergonal data about me 16 bung about delivery of the same as well as on the externat cover of envelopesimail
packages). and/or
(v) complying with appicatle law in adminstering. processing, handiing and/os dealing with my ¢iaims
{collectvely the "Purposes’)
(b} all insurer(s) who have insured vehicle(s) mvoived i this accident and the Insurers’ lawyersiiaw firms may/are permated 16 collacl,
use, disciose and/or process my Personal lnformation for one or more of the above Purposes. and
{c) my Personal information may/can be disciosed by any of the Insurers andior GIA to their third-party senace providers or agents
(incluging eir lawyers/law frms) which may be sited outside of Singapore for one or more of the above Purposes

4}!1] D017
b o0 kg

Policyholar's Signature ! Date & Tino

Viltnessed by Roportng Centre Personnel
(Name as «n NRiCAD cara)

Sketch Plan
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GOLDBELL g T

el ENGINEERING

Industrial Vehicles. Financial Services.
41,000 Served. And Counting.

Page 1 f 2
ESTIMATE
Date : 16/11/2022 Reg No :  GBK1070]
To : MS FIRST CAPITAL INSURANCE Model :  OPEL VIVARO
LIMITED
Attn. . Chassis No : WOVF7G6081v606176
Office / Mobile : Engine No : R9MH413C097372
Email Address Quotation No. : 168507
Ref. No.
From : GOLDBELL ENGINEERING PTE LTD D.O.A. : 02/11/2022
Attn. : KONYINSIEW Policy No. : DMCVSNWO00155392100
Office / Mobile : +65 6861 0007 Claim Type
Email /Fax No. : KonYinSiew@goldbell.com.sg Workshop :  ANG MO KIO
S/N Part No Description Qty U/Price 9% Net Price Ext Price
1 RH &4 SIDE MIRROR 1 350.00 0 350.00 fen 350.00 x
2 RH LH SIDE MIRROR COVER 1 185.00 0  185.00 Z-185.00 —
/&i PARTS TOTAL : 535.00
LABOUR CHARGES RH /7
1 TO REMOVE AND INTSALL tH SIDE 350.00
MIRROR
2 TO CHECK AND RECONNECT ALL z"( 100.00
NECESSARY WIRING 00
3 TO SPRAY PAINT £4 SIDE MIRROR 150.00 '(
RH
LABOUR TOTAL : 600.00
SUB-TOTAL : 1,135.00
GST @ 7% for $ 1,135.00 79.45
GRAND TOTAL (S$) : 1,214.45
oy Arrhoysy
g %fuﬁ—c‘, 4¢ Ay
/aé?
KK Auto Consultants hence notify /
the Repairer of the following: / / @ 3 Sof

* To resurvey before/after spray painting

= To display damaged part(s) during resurvey

i * Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance C mpany

Acknowledged by Repairer
Signature:

AIRMAN: - bAAE (O - %

B C
STACR SOCOTEC




GOLDBELL

s ENGINEERING

Industrial Vehicles. Financial Services.
41,000 Served. And Counting.

GOLDBELL ENGINEERING PTE LTD

6861 367¢

 Tel 07 Fax
’ Tel

Vel

Page 2 ./ 2
ESTIMATE
Date 16/11/2022 Reg No GBK1070]
To MS FIRST CAPITAL INSURANCE Model OPEL VIVARO
LIMITED
Attn. Chassis No WOVF7G6081v606176
Office / Mobile Engine No ROMH413C097372
Email Address Quotation No. 168507
Ref. No.
From GOLDBELL ENGINEERING PTE LTD D.0.A. 02/11/2022
Attn. KONYINSIEW Policy No. DMCVSNWO00155392100
Office / Mobile +65 6861 0007 Claim Type
Email / Fax No. KonYinSiew@goldbell.com.sg Workshop ANG MO KIO

PREPARED BY :

DATE / TIME :
SURVEYOR :
MOBILE NO :

OFFICE FAX NO :
EMAIL ADDRESS :

EXCESS AMOUNT :
REPAIR TYPE :
AUTHORISATION :
RE-SURVEY :

NO. OF DAYS :
REMARKS :

KONYINSIEW

PART-BY-PART / LUMPSUM
AUTHORISED / NOT AUTHORISED
BEFORE PAINT / AFTER PAINT

AIRMAN.

DiAATE

STHR

# .
ki - sac ¥

SOCOTEC




