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SGOM22B70006 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 07/11/2022 15:42 (SGT)

SUBMITTED BY: Kon Yin Siew
VERSION: 1(07/11/2022 15:42 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful
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 Re
and that copies of this report will, for a fee, be made available upon application by interested parties.
Yy consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereb:

ACCIDENT STATEMENT

Date of Submission
Reroried by

Cate of A+

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

@’Accidenl report SGOM22B70006

SINGAPORE ACCIDENT STATEMENT

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

07/11/2022 15:42 (SGT)
Both

05/11/2022 06:22 (SGT)
Attap Valley Rd, Singapore

Singapore
PC9919K

Yes
RED ROOSTER TRANSPORT SERVICES

5XXXX801K
KOH_CHENGHUI@HOTMAIL.COM
(Phone) +65-96696624

Toyota
Hiace

Employment

Yes
Bus
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00015922200

KOH LAY CHUAN
SXXXX094B
22/05/1964

Outdoor
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

R

lof3
Report No, T/20221105/2055

REPORY OF A TRAFFIC ACC'DENT

" TStation Diary No.:

T T ~_-.Ta3§ﬁw'~.~ _‘1 *;‘

“Date Time Report Made: —‘;—Vide Report No.:
£111/2022 16:03 |
.t's Particularg: -~ ot ol LR TSI -

| Address:

Lhatond o

APT BLK 787 YISHUN RING ROAD #11-3494 SINGAPORE

| nibus

. |30LDIESEL

B 760787
Contact No.:
3948 Home/Office: Mobile: 98173801
| Emait "
- SITIZEN
s-z-  Dateof Bith: | Type of Informant:
| 22/05/1964 Driver B
Rase: R ' Language: Institution / School Name:
fr.;‘,-gegeh - Chinese {
cupancn Driving Licence Information:
Bus driver ) | Class: 34,5 Date of Expiry:

Generalinformation of the‘Acci e P 8

| Type of [ Injury | Drink DatelT ime of | Type of Location: i
Aonbstent: Attended by Police j Drive: - Accident: \ Straight Road

L No | 05/11/2022 06:20
Location:

' ATTAP VALLEY ROAD !

' Lamp Post Numper: 7 ) . ]
Weather: | Road Surface: [ Road Speed Limit.
| Heavy rain | Wet \ ‘ 1
Traffic Flow: | Traffic Control: | Traffic Volume: |

| Two Way | Not Controlled Light 1
Type of Collision: TAnyone conveyed by |
Between Moving Vehicles - Head On i ambulance:

No ‘

_Detalls of Vehicle Involved e

| Vehicle No. | Type |'Make .. yModell | »‘i"‘cor@m' n 519“ ?Rassenmar
GBF672E | Lorry TOYOTA TOYOTA  White | Seriously | 1 -

| 'DYNA 150 Damaged ,

o MANUAL | -

'PC9919K | Bus/Coach/Mi| TOYOTA  |HIACE | White " Seriously |

| 'COMMUTER | oamagedl




LT

T/20221105/2055
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. Ti20221105:205
37 Yishun Central SINGAPORE 768827 2088

Tel No: 1800-8520999 CONTINUATION OF REPORT

“irief Details,

i 5/11/2022 at around 0622hrs, | was driving my company's (Red Rooster Transport Services) vehicle

~39218K) along Attap Valley Road making a right turn towards Senoko Dr. There was no tratfic light at
‘2t junction. Subsequently while | was making a right turn, suddenly a vehicle (GPF672E) traveliing
«ir2ight coliided onto my vehicle. | would like to inform that due to the heavy rain weather, and it was very
dark, the vehicle (GPF672E) was driving without headlights therefore leading to the coliision. My vehicie
wes seriously damaged (Windscreen and Bumper).

Traffic Police and Ambulance attended to us however ambulance there was no conveyance. The TP
officer also just recorded my IC while i was attended by Ambulance. Subsequently TP left the scene, | do
not have any report number. TP officer did not ask me anything. | then visited Greenlink Medical o_io.
and felt pain on my chest and neck. | was given 3 days MC (5/11/2022 - 7/11/2022). The passengers in
my vehicle also went to see doctor.

My car has a in car dash camera that might have recorded the whole accident, my boss (86696624) has
the SD card.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

owner ID Type: Business
Owner ID: 801K
Vehicle Details
Vehicle No.: PC9919K
Vehicle to be Exported: No
Intended Deregistration Date: 09 Nov 2022
Vehicle Make: TOYOTA
Vehicle Mode!: HIACE COMMUTER 3.0L DIESEL
Primary Coiour. White
Manufacturing vezr: 2014
Engine No.: 1KD2434678
Chassis No.: KDH2230021026
Maximum Power Qutput: _
Open Market Value: $40,300.00
Original Registration Date: 10 Oct 2014
First Registration Date: 10 Oct 2014
Transfer Count: 0
Actual ARF Paid: $2,015.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 09 Oct 2024
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $6,926.00
COE Rebate Amount: $1,327.00
Total Rebate Amount: $1,327.00

The information contained herein is correct as at 08 Nov 2022

OK
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