SGOM23670001-01 / GOLDBELL ENGINEERING PTE LTD (638892)
ENTRY DATE & TIME: 07/06/2023 17:04 (SGT)

SUBMITTED BY: Amencia A/P Albert Schweitze

VERSION: 2 (08/06/2023 10:27 (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

07/06/2023 17:04 (SGT)
Actual Driver
07/06/2023 08:15 (SGT)
Tuas Rd, 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 SGOM23670001

GBF1714L

Yes

GOLDBELL ENGINEERING PTE LTD
IXXXXX963G
rajagopal@goldbell.com.sg

(Phone) +65-97577739

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

MS First Capital Insurance Ltd
D-23100784MFCV/4

RAJAGOPAL S/O RAMAN
SXXXX280A

04/05/1960

Outdoor
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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 THE POLICE REPORT
REPORT NUMBER: J/20230607/7051

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

Accident report SGOM23670001

01/08/1996

26 YEARS AND 10 MONTHS

Male

(Phone) +65-97577739

rajagopal@goldbell.com.sg

APT BLK 277 CHOA CHU KANG AVENUE 2 #14-321

680277
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No

YQ3073J
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SGOM23670001

Commercial vehicle
YAP YUEN HUNG
GXXXX912M
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SKETCH PLAN

SKETCH PLAN

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 andl/or the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy kabiy on the pant of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Recerds Managemant Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applcation 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 aforesaki.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w cekshop and the General lsurance Association of Singapore {“GIA”") may/are permitted to collect, use, disclose
andlor process my personal data/personal nfeemation set out in this [formy and any other personzl information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle({s) involved in this accident (all insurer{s} who have insured vehicke(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpese(s) of :

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

(i) investigating the accident and/er my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, statements, invoices, reperts or notices to me, which couki involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imail
packages). and/or

(v} complying w ith applicable law in administerng, processing, handiing and/or dealing w ith my claims.

(colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle({s) invoived in this accident and the lsurers' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Fersonal Infermation for one or more of the above Purposes; and

{c) my Personal hiormation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the asove Purposes.,
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refer to the police report -
[ 7

IZe'pm number - J/2023060% /7051

| (Owner/ In -charge/ Driver) ,Nric No: Vehicle no:

will be sencing 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. | accepled all liabilities and discharged Golbell Engineering Ple Lid

Declaration
I"We declare the foregoing particulars are irue in every respect ot
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Policyholder's Signature / Date & Driver's Signatofe (If \d’ﬁr &/not the policyholder) / Date Witnessed by Reporting Centeé
Time & Time Personne!

@’Accident report SGOM23670001 Page 5 of 21



IMAGES

MS‘ Firstcapita| Company Reg. No, 195000106C

GST Rep. No. M2-000167G-9
Mter 00 ':_" 2AWH

CERTIFICATE OF INSURANCE ORIGINAL

Meler Veludies (Thrd-Party Ris<s ane Compensetion) Act {Chaptar 189)
Motor Veh cles. (Thirg-Pany Rieke and Compensalian) Rules. 1850
Road Transport Acl. 1967 (Malaysia}

Motor Vehicles (Third-Paty Risks) Rules, 1858 (Makaysa)

Type of Poicy. COMMERCIAL VEHICLE - FLEET
Type of Cover. -+ Third Party

Cearlificate No. © D-23100784MFCVI4

Vehicle No / Chassis No GBF1714L [ FEAQO1BAZ0283

Name of ‘nsured GOLDBELL ENGINFERING PTELTD
Period Of Insurance © 01042023 To 31.02.202¢

Insured Estimated Value 0.00

Excess -

SGD1,500.00 SECTION Il

SG02,500.00 ON SECTION I11S IMPOSED ON THOSE DRIVERS WHO ARE BELOW
26 YEARE OLD ANCIOR ‘WD HAVE LESS THAN Z YEARS OF DRIVING EXPERIENCE
ALL EXCESS ANOUNTS ARE SUBIECT TO GST

Authorised Driver
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive”
Any person who 's driving on the insured's order or with their parmssion,

* Proviged that the person diving & pormittec in accordance with tha Bcansing or athor laws of requintons o dnve the Motar Vehicle or has been

50 permiled and 5 not disgualificed by order of a Court of Law or by reason of any enactrent o« regulalion in that behaf from driving the Mator \
Vehicle.

Limitations as to use® }
(1) Use in conneclion with the insured's business.

(2) Use for the camriage of passengers (other than for hire or reward) in connection with tho insurad’s business,
(3) Use for social, domeslic or nleasure purposes,

The Folicy does nat cover:-
(1) Use for hire or reward o for racing, pacemaking, reliability trial or speed-iesiing,
{2) Use whilsl drawing a frailer excepl the towing of any ane diszbled machanically propellad vehicle

* Limitaticns rendarad inogaralive by Section 8 of the Motor Veiveles [Thicd-Parly Risks and Compensabion) Act (Chapler 139) and Section
95 of the Road Trongoorl Act, 1987 (Malays a), arc not to be inciudec under thase headings.

1A¥e HEREBY CERTIFY 1nal Ine Policy 1o which this Cenificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compansaton) Act (Chapter 132) and Part |V of the Read Transport Act. 1927 (Mal2ysia)

NS Firsl Capital Insutance Limited
{Apnroved Insurers)

SUSANB74INMZ3000 /2/(,-

Issued at Singapore on 21,03.2023 Authorised Signature

245 Fiest Lapita) Insurance Limitad & Ratfies Quay #21-00 SIngapace 048500 Tok:(65) 6222 2301 Fax: (65) 6222 3547 wwhe malirnicaghial com 2
Claims 2 Motor Padenaritiog Dept: 16 Ratries Guay R42-01 Hotg Leong Dubdng Singapcre DASSEL 1ok (63) G507 3548 Fax 1651 6507 3849
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POLICE REPORT
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ADDENDUM FORM

GENERAL
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: SGOM23670001 Vehicle Registration No: GBF1714L

Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 07/06/2023 Time of Accident: 08:15

Place of Accident: Tuas Rd

Insurance Company: MS First Capital Insurance Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

- TO AMEND ACCIDENT REPCRT TO "THIRD PARTY CLAIM"

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature

Date: Name (as in NRIC/ID card):
Date:
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