SGOM22B90003 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 09/11/2022 15:19 (SGT)

SUBMITTED BY: Liew Si Ming

VERSION: 1 (09/11/2022 15:19 (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

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

09/11/2022 15:19 (SGT)
Driver

09/11/2022 07:40 (SGT)
Boon Lay Ave, Singapore

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 SGOM22B90003

XE6687T

Yes

AAK LOGISTICS SERVICES PTE. LTD.
201325787M
PEIJUAN_LEE@AAKLS.COM

(Phone) +65-65184953

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

10677

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00093032201

HANAPI BIN BUJANG
S7434872F
07/10/1974

Outdoor
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Date Of Driving Pass 27/02/2014

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88088649

Alt. Phone Number -

Email Address PEIJUAN_LEE@AAKLS.COM
Address 452 CHOA CHU KANG AVE 4 #06-143
Address complement -

Postcode 680452

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA3843P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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

IMPORTANT NOTICE

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

2. This Form must be co ted r andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liability on the part of the insurance
companias.

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 Recerds Management Cantre 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out 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 nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(1) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(%) investigating the accident and/or my clams;

() carrying out andior dealing w ith my instructions or responding to any enquires by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reperts or notices 1o me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as w ell as on the external cover cf envelopes/mail
packages); and/or

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

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the lhsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/er process my Personal information for cne or more of the above Purposes; and

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

- 0 ria
Folicyholder's Signature / Date & < Driver's Signature (If driver is not the policyholder) / Date  Winessed by Reporting Centre
Tive & Tme Personnel
Sketch Plan

| A xe 0 T
Al 8° Ha ras ?

Boos Lay Are
=
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ou afulzet, ok gbort TAOam , T wig duivieg along Bow lay AR on e left \me. Tolfic was 4 ik,
- - 4 '
low ow i leh side g0 T checkoed wy wwey bolbic was cleov, o I swithod fo the vgut ade a8 T
. iy o s ' |
WA dova o b vgut ol it puckion. Tibevey wen [ wa vy f0 {w% hvgl& (MMMQ L
At hwpach fowr s gk, T pgpd wy weltde aed g0 dm do check  avd vilpal o dax] Wi e Bow the
Pl
| (Owner/Driver), Identification No, , Vehicle No .
will be sending the above stated damaged vehicle to (Company Name) for my
vehicle repair works a i = 2 3 i
I accept all liabilities and discharged GBE.

Declaration

We declare the foregoing particulars are frue in every respect,

Policyholder’s Signature / Date & A1 Mer’s S\gnature (¥ driver is not the policyholder) / Date
Time & Time Personnel
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IMAGES

PEAE

CHINA TAIPING

FPEAFERRE (HMWE) HRAT

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercaal

MZ300/C

R
CERTIFICATE OF INSURANCE
Veticlos (Third- Party Risks and Componsation) Act (Chapter 189)
Motor Vehicles (Thind-Party Risks and Compensation) Rules, 1660
Road Transpor Act. 1987 (Malaysio)
Motce Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

SN

ANOATEBA
Cov TypeC

Engne No - 470912C0635206

CERTIFICATE No. Cha. No. FPTOHDAT0048

DMCVSNW00093032201

1. Index Mark and Registration
Number of Vehicle

XEGBSTT

2 Name of Poicy Hoider ANK LOGISTICS SERVICES PTE LTD

Excess Sect |
EX ONWINDSCREEN

4. Date of Expiry of Insurance

8. Persons or Classes of Persons enttied to ceive®

Any person who s driving on the Polcyhokder's order or with ther permssion

Prowided that the person driving s permitied in accordance with the lcensing or other laws of
reguiations to drive the Motor Vehude or has been so permitied and is not desquaitfied by order of

a Court of Law or by reason of any enaciment or regutation in that behaf from dnving the Molor
Vehcle

Agent Assistance (IH)
Hotline: 6287 7077

83,000 00
$$100 00

6. Limdtations as 10 use:”
(1) Use m connection with the Polcyhokier's busmess.

(2) Use for the camage of passengels {other than for hre of reward) in connection with the Policyholder's business.

(3) Use for social,

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, vch#tyuulorsowd!cslm

(2) Use whist drawing a trader except the lowng of any one &

vehcle

HIRE PURCHASE CD DIB BANK LTD

ms«fmssammrmnspaua 1987 (Malaysia), are not fo be

‘\ 4 by Section § of the Motor Vehickes ( M-rd-P}rfy Risks r::a Componubm) Act {Chapter 1589)

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motcr Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Sit 079909

s

©63896111

bl g
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(A

Authorised Slgnalocy

62221033 @ www.sg.cntaiping com
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