SGOM23190005-01 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 09/01/2023 18:38 (SGT)

SUBMITTED BY: Kon Yin Siew

VERSION: 2 (09/01/2023 18:54 (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

09/01/2023 18:38 (SGT)

Driver

07/01/2023 11:45 (SGT)

CTE, Singapore

CTE TWDS CITY, BETWEEN AMK AVE 3 EXIT AND AMK AVE 1
EXIT

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
NRIC No
Date Of Birth

Accident report SGOM23190005

GBK9950S

Yes

ARSEA PTE LTD
201706249E
ARSEA88@GMAIL.COM
(Phone) +65-62914788
(Office) +65-62914761

Toyota
Hiace

Yes

Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00019322200

TANG HONG HWEE
S$1697513C
27/08/1965
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Occupation

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

REFER TO SKETCH PLAN

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

Name of Driver

Accident report SGOM23190005

Outdoor

14/10/1997

25 YEARS AND 3 MONTHS
Male

(Phone) +65-91816973

2708.TANG@GMAIL.COM
BLK 470B FERNVALE LINK
#13-436

792470

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBD4659D

Commercial vehicle
NG KAH TECK
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Passport No/FIN G2042448L
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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aocldem o speed up the clalms process.
2. This Form must be complete

3. Information provided must be as mmmmm Any wilful misrepresentation or withholding 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 forwafded hy the insurers to the GIA Recocds Managemom Centm established by tho Gonoral Insurance Association of

Slngapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 1o coples of the

report being made available aforesald.
4. Consent under the P | Data Protoction Act (PDPA)
1 understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Asscciation of Singapare (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other p I information provided by me or
possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have instred vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

Il ly referred to as the *I "), the | * lawyersiaw firms, the Monetary Authority of Singapore and any relevant
go t agency/authority (such as the police), for the purposel(s) of; .
(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/er my claims;
{4i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
discl of certain p | data about me to bring about delivery of the same as well as on the | cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes’)

(b) all lnsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted to collect,
use, andlor p my Py | Information for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thirg-party service providers or agents

< Kon Yin Siew

‘.1
0
PMNMSQMM/D.M&TTM Driver's Signature (if driver is not the policy ) Date bwaotmgConlnPorsonnd
\)O); WA & Time 1| 20> A {Name as In NRIC/ID card)
Sketch Plan \ 39 ‘1' l 3 3{)
l‘
4BD 4659 D
N
N\
1
\ 68449506
\
\
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SKETCH PLAN #2

Describe Cir of the Accid

wmug DRIVING AN cTE Towa®pS C\\\{ xmzccuoa\) LoCATION

ROUGHLY BeTween AlG WMo k0 {rygs To ANG wo K10 AVE
| exiT . WHILE oveRThENG veHitle NuwmBer GBD Y6SAN
wHICH S 1N —F@om °F ™ w\ova\ VEHICLE 6&14 q%os
Veeke MBI NoT AWARED THAT Tue FRONT veWidle 66D %S"fl)
WAD A Suppen STOP AND WHEN | APPLIED EwiERéENCY
BRAKE AND uNFae'mmmcl:’ MY VEHwele 6Bk 4§S0s  SmilL
Wit Tue BRCK (NERR LE(‘T SIE ofF VeHicle ) ©fF verele

Gpuesy». 000000000 -

_WHILE THKIW6 PuoT0S oF THE DAMAGES | | NoTCEL
Tie FRONT VEHilE gep UbseD HAD ONE STReTcH of

SCRMTCHES ALonG WS veHwele 309\1 }__ce_[1 HﬁND stbe
ATTACHED PHOTO -

I(Owrramrrcharge/Dnver) TANG Hond HwEE  NRic NO;_ S Ns‘ﬁ}”BC Vehicle No: 63“ 4%0S

will be sending my above stated damaged vehicle to Company name:
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 Ltd.
Declaration
1We decla oing particulars are true in every respect,
Pelicyholder's Signature / Date & Time Oriver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRICAD card)
Al \20% Fpm G(1[>0>3 Fpm 5
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IMAGES
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IMAGES #3
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IMAGES #7
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IMAGES #9
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IMAGES #10
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IMAGES #11
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IMAGES #12
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IMAGES #14
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665S0020G / GST Reg. No.: M400017735

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Repolrt No : SGOM23190005 Vehicle Registration No: GBKY850S

Namei(as shewnin NriC) : TANG HONG HWEE NRIC/FIN/Passport No : SXXXX513C
(*Vehicle Driver / Mehiele-Owner) (*) Please delete as appropriate

Address :BLK 4708 FERNVALE LINK, #13-436 Singapore(792470 )
Contact (Tel) : 91816973 Mobile No. :

Email Address : 2708. TANG@GMAIL.COM

Date of Accident  : 07/01/2023 Time of Accident: 11:45

Place of Accident :CTE

. Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Attached 1 more damages photo of the vehicle GBD4659D.

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: il o
NRIC/FINNo.: Kon Yin Siew
Date:
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