SGOM23380002 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 08/03/2023 11:13 (SGT)

SUBMITTED BY: Liew Si Ming

VERSION: 1 (08/03/2023 11:13 (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.
. 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

08/03/2023 11:13 (SGT)
Driver

07/03/2023 07:16 (SGT)
Chin Bee Dr, 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SGOM23380002

PA9987Z

Yes

YANG KEE LOGISTICS PTE LTD
199701491H
JL.CHANG@PACIFICTRANS.COM.SG
(Phone) +65-91781979

Toyota
Hiace

Employment

No - Reporting only
Bus

Manual

2982

MS First Capital Insurance Ltd
D-23100428MFBP/1

SUBBAIAH DINESH
G6573771Q
17/06/1988

Outdoor
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Date Of Driving Pass 21/10/2020

Driving experience 2 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93764276

Alt. Phone Number -

Email Address JL.CHANG@PACIFICTRANS.COM.SG
Address 322 TAH CHING RD #10-74
Address complement -

Postcode 610322

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 Side Swipe
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 ATTACHED STATEMENT.

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 SMY3700H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE
1. Prease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wi¥ul misrepresentation or w ithhokding of material facts may

allow insurance commpanies fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admssion of policy kability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation,

6. The report w il be forw arded 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 repert at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

luncderstand, acknow lecge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Information 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
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iil) carrying cut andfor dealng w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

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

(collectvely the "Purposes”)

(o} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to coliect,
use, disclose andlor precess my Personal hformation for one or more of the above Purposes; and

(¢} my Persenal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including ther law yersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Poldyholder's Sign W 7 Driver's Sghature (K driver is Wbor)/mxe Wenesse:

Time & Tire Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| Dby adadd slalesd

(Owner/Dniver), Identification No.

. Vehicle No

(Company Name) for my

| accept all liabilities and discharged GBE,

will be sending the above stated damaged vehicle to

me on new GIA rules and

Declaration

Wve declare the foregoing particulars are true in every respect,

A2 )

Policy blder) Signa\@{}/ Driver's Sig

Time & Time
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SKETCH PLAN #3

Date: 07 March 2023 (Tuesday) Time: 0716hrs
Weather condition: Sunny

Location: Chin Bee Drive (Making right turn to Chin Bee Crescent)
Involving vehicle registration numbers: PA9987Z & SMY3700H

Notes:
There are no bodily injuries or death involved to any party;
There is no any other vehicle involved in the accident;

At about 0716hrs, 1, Subbaiah Dinesh (G6573771Q), was driving my company minibus, PA99872, along Chin Bee
Drive. While planning to make a right turn to Chin Bee Crescent, | overtake the front vehicle to the right and
without realizing that the front vehicle, SMY3700H, drive by Mr Muhammad Safiy Bin Johari (593316811) was
making a right turn too. The front vehicle, SMY3700H clashes with my vehicle and both vehicles sustained
damaged. (see photos for the damaged)

SMY3700H
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SKETCH PLAN #4

PA9987Z
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IMAGES

MS‘ FirstCapital Company Reg. No. 195000106¢

GST Reg. No. M2-0001676-9
A Member of R wsurance eroup

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. : BUSES - FLEET

Type of Cover. i Comprehensive

Certificate No. ¢ D-23100428MFBP/1

Vehicle No / Chassis No ¢ PAS987Z | KDH2010056520
Name of Insured * YANG KEE LOGISTICS PTE LTD
Period Of Insurance + 01.01.2023 To 31,12,2023
Insured Estimated Value ¢ Market Value At Time Of Loss
Excess :

SGD2,500.00 ALL CLAIMS

ADDITIONAL SGD1,500.00 SECTION | IS IMPOSED ON THOSE DRIVERS WHO ARE BELOW
27 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE
SGD500.00 ON EACH AND EVERY WINDSCREEN CLAIM

ALL EXCESS AMOUNTS ARE SUBJECT TC GST

Authorised Oriver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any Person provided he is in the Insured's employ and is driving on their order or with their permission.

* Provided that the person driving is permitted in accerdance with the licensing or other laws of regufations 1o drive the Motor Vehicle or has been
so permilted and is not disqualified by order of a Courtof Law or by reason of any enactment or regulation in that behalf frem driving the Motor
Vehicle,

Limitations as to use*
Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule).

The Policy does not cover:-
(1) Use for racing, pacemaking, reliability irial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limi d ive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
85 of the Road Yransponm 1987 (Mataysua) are not to be included under these headings.

1AWe HEREBY CERTIFY that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

STELLAUB0188/MZE01 ﬂ’é :

Issued at Singapore on 30,12.2022 Authorised Signature

MS Frst Gapital Insurance Uimited 6 Raffles Quay #21-00 Singapoce 048500 Tek: (65) 6222 2311 Fax: (65) 6222 3547 www.msfirsicapiial com sg
Ciakms R Moter Underwriting Dept: 16 Ratfies Quay 24201 Hong Leong Buliding Singapore 048581 Ted: (65) 6507 3848 Fax: (55) 6507 3849
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