SGOM234R0002 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 27/04/2023 12:44 (SGT)

SUBMITTED BY: Liew Si Ming

VERSION: 1 (27/04/2023 12:44 (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

27/04/2023 12:44 (SGT)

Actual Driver

26/04/2023 14:30 (SGT)

Bedok North Ave 1, Singapore

SLIP ROAD TOWARDS BEDOK NORTH AVE 1
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 SGOM234R0002

GBF4805M

Yes

ENG CHONG GENERAL CONTRACTOR
28266200J
ENGCHONG.GC@HOTMAIL.SG
(Phone) +65-97327236

Toyota
Hiace

Employment

No - Claiming third party
Goods vehicle

Auto

2982

MS First Capital Insurance Ltd
D-22100040MCVP

POH CHOU CHONG
S0068052D
14/12/1954

Outdoor
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Date Of Driving Pass 27/10/2009

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97327236

Alt. Phone Number -

Email Address ENGCHONG.GC@HOTMAIL.SG
Address BLK 523 BEDOK NORTH ST 3
Address complement -

Postcode 460523

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 - Head to Rear
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 THE 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 SG6097U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Bus
Name of Driver JIN YONG
NRIC No -1
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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
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
On A Aded dotr B tme, T was  stopped <fediondfu  en
: 7 i e ~J
<\ otafd [ Mo 4 aiving  wag to
: 2 : - ) )
or\c,omm\g Tt on  main  (ead.

SUQAQJ\\\A; xl\'\‘ (=N huap immo} oMifg <'Pfom My
r ~ heard : Swindzeen  <mgK - b

T came QoD Yook soMe  Lholos 45 decm&?__
QAo (s. :

Mobo&:\) W05 mi\)omc‘l on__dh._3ene, no_ambolajly.

[MPORTANT NOTE

Linder General Condition - Concuct of Claim of the Motor Policy. you have lo decide within [4 days of cocurrence
or discovery of damage whether or notlo daim under the policy. Please check your poficy for mere information.

DECLARATION
I'We deciaie the foregoing particufars are (e in every respect,
O

3 CHONG GZNETAL

Diifess Sigraten
¥ diiver s not (e palicyheider)
Dale & Time
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SKETCH PLAN #2

SKETCH PL

|MPORTANT NOTICE

1.
2,

Please repor! zorrectly the detalls of fhe accident o speed up the claims process,

This Form rust be gomplsted by the Polievholdar angfor the Auhorised Driver.

Informatien provided must be 85 tuthful and accurale as possible. Any witul miscepresenieion o wilhholding of matenal facts

may aliow Insuranca companies to repudiate policy Bability.

The issue and accepiance of this Form by insurance companies le nol an admissisn of policy liability on the part of tha insurance companies.

pigr: osting

Any false reporting ma

This report will be forwarced by fhe insurers tc the GIA Records Mangement Centre estabised by the General Insurance Association of
Singapore (GIA) for archiving and (hal coples of this repor will far a fae be made available upon application by interested parfles.
By the ledgement of this repart 15 the iasurers, you hereby consent 1o the archiving of ihis repeat at the centre and (s codies of the

repon being made avaable aforesald.

th

. Consen!undor the Personal Data Pretection Act (PDPA)

 undesstand, u:kmm. agree and consent thet

oo o . (a) My insutmrmy veseshon acd the Genersl Insuanae Assadiatin of Singapore CGIAT) maylue pamited o colledt 1se, disclss. . .

andior process my persenal datadpersonal information set cul in this [form) and any olher personal indoarnation provided by me or

possassed by my inturer (cobiectively the *P | Information’) and disciose and transfer such Persanal Infarmatien to all insureris)

wha have insured vehicle(s) invoived in his accident {all insure(s) who have insured velicle{s) involved in this atsident shall be

collactively refacred to 08 U “Insurers”), the Insurers’ lawyershaw fitms, the Monstary Autharity of Singapore and any relevant

government ageacy/authadly (such as the police), %or the purpose(s) of .

(i) peacessing, handing ardior dealing w ith my claims including tha settiement of the claims and any necessary investigations relating to
(he clalms;

(M .’mesli;'nin; the accident andloc my cains
(i7) carrying cut and/ec dealing with my instructions of respanding 10 any enquiries by me:

(iv) eéministering my cla’ms {inciuding the mailing of pond t involces, reports or notices 1o me, which could invelve
disclosure of certain parsonal dals abaul ma o bring aboul defivery of the same as well as on the extamal cover of emvelopesimall
packages), andor

(V) complying with applicatle law in administering, processing, handing andior cealing with my claims. (collectively the “Purposes’)
(b} all ingurez(s) who have insured vehicie(s) inveived in this accident anc the Inswers' lawyersdaw firms, may/fare parmitied to coliect,
use, discicse andlor process my Personal Infermation for one or mere of the above Purposes: and
(¢) my P | Informatli wean be discissed by any of the Masurers andfor GIA o thelr thrd party senvice peaviders or agerts
{Inzhuding their lawyers/iaw firms), which may ba tited outsida of Singapere, for ene of more of the above Purposes.
{d) my Personal Information will also be coletted and! used o compiia claims history for the purpose of fraud datenton, investigation
and management in preseat and all future cloims.

(&) the information $o collected uncer (d) above may be shared / disclosed:
(1) 1o al insureres andfor dny other third parties that essist in evalualing, investigating, contiolling of managing fraud, regulators,
2w enforcement and government egencies as reasonably required for the purposes stated, or
* (&) for comalying with requirments under eny reguialions, fews or coud orders.

Policybolder's Signature ] Diver's Signatire Rigoriing Gentra Persoane’s Sigaaturn
Dase 3 Tims f Gévar s 2t $ha policyberder) Name:
Lan & Tere NRIC I Fia No.-
Page s
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