SGOM22BH0003-01 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 17/11/2022 12:58 (SGT)

SUBMITTED BY: Ramesh S/O Somasundrem

VERSION: 2 (17/11/2022 14:26 (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

17/11/2022 12:58 (SGT)

Both

14/11/2022 22:34 (SGT)

24A Nim Green, Singapore 807644

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 SGOM22BH0003

SFD9998U

No

TEO KAI MING, RYAN
SXXXX099H
RYANTEOKM@GMAIL.COM
(Phone) +65-84287136

Hyundai
CN7 AVANTE 1.6 DOHC CVT S/R
HYUNDAI

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00088222200

TEO KAI MING, RYAN
SXXXX099H
06/05/1999

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

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

REFER TO POLICE REPORT NO.: F/20221117/7006

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 SGOM22BH0003

21/12/2017

4 YEARS AND 11 MONTHS
Male

(Phone) +65-84287136

RYANTEOKM@GMAIL.COM
24A NIM GREEN

807644
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes

SHA4121H
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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)

Accident report SGOM22BH0003
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Orivar.

3. nformaton provided must be as truthful and accurate as possible. Any wiful misrepresentation or w fthholding of materal facts may
alow nsurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies is not an admission of policy Babity on the part of the insurance
companies.

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

6. The report wil ba forw arded by the insurers of the GIA Records Management Centre eslablshed by the General hsurance Association
of Singapore (GIA) for archwving and that copies of this report wil for a fea be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archwing of this report at the centre and to coples of the
report being made avadable aforesad.

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

Tunderstand, acknow ledge, agree and consent that :

(3) My nsurer , my w orkshop and the General hsurance Association of Sngapore ("GIA") may/are permitted 1o collect, use, dsclose
andlor process my personal data/personal information set out in this formj and any other personal mformation provided by me of
possessed by my insurer (collectively the *Personal Information®) and dischose and transfer such Personal nformation 1o all insurer(s)
who have nsured vehicle(s) nvolved in this acedent (8l insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
colectively referred 1o as the “Insurers®), the surers’ law yers/aw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

() processing, handiing and/or dealkng w th my claims ncluding the settiement of the claims and any necessary investigations relating 1o
the claims;

() nvestgating the accxdent and/or my clarrs,
(¥) camrying out and/or dealing w th my inslructions or responding 10 any enquires by me;

(iv) administering my clams (including the maiing of correspondence, statements, nvoices, reports or notices to e, w hch could nvoNe
dsciosure of cerlan personal data about me lo bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages). andlor

(v) complying w ith appicabie law in adminsterng, processng, handing and/or dealing w ith my clams.

(collectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehcie(s) nvolved in ths accdent and the lnsurers’ lew yerslaw fems, may/are parmitted to coboct,
use, disclose and/or process my Personal information for one or more of the above Rurposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers and/or GIA Lo their thrd party service providers or agents
(mchuding thev law yersfaw firms), which may be sded outside of Sngapore, for one or more of the above Purposes.

Ku\u:- KUH// ?§9/ \__ \

FolcyholdergSignature / Dale & Driver's Sig e (¥ driver is not the pokcyhoider) / Date Winessed by Reporing Cantre

Time & Time Pers.
Sketch Plan &;Y“) (I-%\/*
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SKETCH PLAN #2

Describe Circumstances of the Accident

KREFER To Polick {efos Nno F!w21|||?!?.096

| (Owner/ In charge/ Driver) JNric No: Vehicle no:

will be sending my above stated damaged vehicle Lo Company name' for my vehicle damaged repairs ang
Insurance claims

GBE had deany informed me on new GIA niles. | accepled all babdites and discharged Goldbed Engineerning Pte Lig

Declaration

W declare the foregoing partculars are true in overy respect

-

o™ o &~
Driver's Siguilure (F drver & not the polcyhokser) / Dale  Winessed by Reporting Centre

Mth Sgnature / Date &
& Tere sl
a ?nm%'-
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IMAGES #8

SFD 99398y

WP wrom wesses o
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POLICE REPORT

@ SINGAPORE

F/20224117/7006

POLICE FORCE
1of2
POLICE REPORT (NP299) Report No. F/20221117/7006
Police Station Of Ofi?.i‘n
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000
Date/Time Report Made Vide Report No. Station Diary No.
17/11/2022 01:12
Name Of Informant Address
TEO KAI MING, RYAN 24A NIM GREEN SINGAPORE 807644
ID Type / ID No. Contact No.
NRIC NO / $9915099H Home/Office: Mobile:
84287136
Nationality Email Address
SINGAPORE CITIZEN RYANTEOKM@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Student Male 23 06/05/1999 __ |Chinese
Institution/School Name Language
English

Date/Time Of Incident
14/11/2022 22:30 - 14/11/2022 22:35

Location Of Incident

24A NIM GREEN SINGAPORE 807644

Brief details.

Hit and run incident by comfort taxi. Have reported the relevant case to comfort delegro on 16 Nov 2022
at 1524. | parked my outside my house and the next day late afternoon i saw there was some damages
done to the rear bumper, rims and fenders. The incident occurred outside 24A Nim Green on 14 Nov
1034pm according to the footage captured. | have the footage of the incident but the camera couldnt

capture the car plate due to dark exposure.

Eﬁ Inyolved

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/11/2022 01:12

Officer In-Charge Of Case:

Classification Of Case:

@’Accident report SGOM22BH0003
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POLICE REPORT #2

| Il
SINGAPORE O
POLICE FORCE F/20221117/7006

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20221117/7006
IPerson Name Taxi Driver
D Type OTHERS / - ID No -
Gender Unknown Age 10-70
Occupation Taxi driver
M‘ ey T SN
Person Name TEO KAI MING, RYAN
ID Type NRIC NO ID No S9915099H
Gender Male Age 23
Race Chinese Language English
Occupation Student Address 24A NIM GREEN SINGAPORE

807644
Mobile No 84287136 Is Informant A Yes

IVictim?

Person Name ___|TEO KAI MING, RYAN (Informant)

Signature Of Officer Recording The Report:

Not applicable

The identi
report ha
No signature is required.

Signature Of Informant:
t{gf the person making this

en authenticated by Singpass.

Signature Of Interpreter:
Not applicable i

Date/Time:
17/11/2022 01:12

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SGOM22BH0003
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ADDENDUM FORM

@l 'yoENERAL
( é INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No: SfD T998u

Name (as shown in NRIC): TE2_KR1I Pnts RYRN  porerern accoont No: 2991924914
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address:  24A Nm  (RREEN

Singapore (%"ﬂ AI/Q
Contact (Tel):__ 54 257134 Mobile No.:
Email Address: RunnT2oyn @ Gmnic
Date of Accident: &) u | 22 Time of Accident: __ Y2~ 5‘*‘9‘“

Place of Accident: RLonG 24-A ; Nim GRESEN
Insurance Company: __ CHInvn TR ARG Twane g

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

o WANO  THLD PRI velhat (Tfox\) Ny B G
SHRA K204 .

/(&W/\J/ %"M ou

Pollcyholder Vﬁtual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

é. EALS FEATRE (%) ARAE

CHINA TAIPING G CHRATAPING INSURANCE (SINGAPORE) PTE LTD

Mokw Pravate Car MX1F
CERTIFICA‘I’E OF INSURANCE . oo
Mvmﬂ'm'm Co-wun:mhﬂn m:)m
Tramport Act 197 (Maleyns) Cov T C

uumm.wmm:m 19 Maayna)

Engien No | GAF MMU261264

CERTWICATE No DMPCSNWOIOOEE227200 Cha No KMHUNATETNU1SS3TY
1 des Mark ot Regatraton SFD%U
Norroer of Vehaoe
3 Name of Pokcy Hoer TEO XAl MING, RYAN |
3 Efecive dale of Pe Commencement of 050472022 Named |
Irance kor the puposes of the Reguations. 66 00 00) Overs £x Sect | S$50000 |
Ordnance o Enacenent Adsdsonal Ex Oher Ban Named Detvers. |
ExSect 1-Age <+ 25  $$100000
4 Dats of Expey of bararce 140472023 ExSect (-Age>s26 5350000 I
* Age as ot date of acodent |

EX ON WINDSCREEN . $$100.00
| S Persons or Casses of Persons entted 10 omve’

() The Policyholder.
(b) Any other person who & driving on the Policyholder's order o with hs pevmession.
|
| Provided that the person drving s o with the g OF ofher ws o

whmumvmamw»mm-m«wwmu
| :dewabymdwmammmmwﬁmﬂmnpuw
ohicio

6 Lmsstons s 0 uae *

Use for social, and ple. and for tha

The polcy 3008 not Cover use 10r e Of fewand dabon driving lest rackng pace making, rokablty
il 3poed-testing, the caenage of §Oods OMer Than SaMmples I CONNECEION with 3y ade of Business
©F usa ko any PUrpose N cornecton with the Motor Trade

Excoss L for losses G outsde Sngapare (Constructive Totsl LossThet)
wil be doubled

Orie tme Waiver of Excess kv the frst S$500 wil apply 10 the Insured and Named Drivers in De event
of Own Damage Claim sl our Authonsed Warkshops kv each Polcy Year

MIRE PURCN'SS CO . DBS BANKLTD 1

Ly Secton 8 of the Motor Vehclos (Thwd-Pay Risks and Compansaton) Act (Chagler 189
ws«m”dnhwlmwkﬂnlrmhyn a0 1ok 10 be included under these headngs il g )

e S > 4
I/We hereby Certify mat the poicy 1o which this Certificate relates is issued in accordance with the
pravisions of the Molor Vehscles (Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpont Act 1987 (Malaysa)
Picase see roverse umvmmm’m o
Issued By Moses Chia Wen e ‘ E w
Authansed Officer A«Moamm
Chena Tapang Insuranc e [Smgapore) Pre. Ltd (Co Reg No. 200208 334€)
3 Anson Road #1600 Sprngleat Tower Singapore 079909 63896111 ©62221033 © www.sgcntagang com
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