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SD0C24930001 / Ding Auto Pte Ltd [737869]
ENTRY DATE & TIME: 03/09/2024 18:39 (SGT)
SUBMITTED BY: Workshop - Carros Branch
VERSION: 1 (03/05/2024 18:39/(SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
srepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful mi
policy liability.

4. The issue and acceptance o

8 rapor refemad to the FOlCa 10T INVE

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 ce

f this Form by insurance companies is not an admission of

Al 12150 1% 1 B o -
6. This report will be forwarded by the insurers of the GIA Records Management Centre establ

policy liability on the part of the insurance companies.
lished by the General Insurance Association of Singapore (GIA) for archiving

ntre and o copies of the report being made available aforesaid.

E ACCIDENT:STATEMENTEE

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

03/09/2024 18:39 (SGT)

Both Policyholder and Actual Driver
03/09/2024 10:15 (SGT)

Singapore

FUN'S FLORIST & NURSERY

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS 73 G

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  vorsumssmsmmsisn o s e S b
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

...........................................................................

....................................

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SD0C24930001

No

KONG CHEE WEE
SXXXX685D
MMHUGO@YAHOO.COM.SG
(Phone) +65-91817600

BMW
316cdi/3665

Private hire

Yes

Private hire
Auto

1496
Diesel

§
China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00021922302
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Name of Driver
NRIC No -
Date Of BIMth  ..oveomursioesermmmmnsmsssrassssssasssmmnamssasaymi st
Occupation ............-:

Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience .............
Gender ..o
Mobile Number ......cccovaensns
Alt. Phone Number .............
Email Address
AAOFESS ..oooonrnnnesssshvsespmsaisass asisnnsavasnasvitsnss
Address complement ...
Posteode .. asosiismivisimen cvesnes

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured .........c.coco.
Does Driver Own Other VEhicles? .....c.cuiviririmssimensanminenraaras
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Typeof ACCIHENE  .:oivsisiseines torrassars sovermisssissnmnarsassssmansasmmisre v
Weather Conditions ..... et et ean e T r ot s EeeAerann e et enae s
ROSE SUITACE" 2 exoworex cesims syt i Seiessssmis soass ey sas Sib T TaRess

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ..............

Was anybody injured in the Accident? .......ccccecermeciiinenicians
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? .........c.......
Number of Passengers (Including Driver) ......... e R
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
TraRSIBIONS NEME: .....occomumsiomes sres corssvasesn s memisss
Translator's ID  .....oooveiiviirinias

Translator's phone number .............on

Translators @MaAil i c.iiiiosimin i i simsenasmse iouse s sisstsavetiss
Original language used in the statement ...........ccccccniinniicnn

DETAILS OF POLICE ACTION

Was the accident reported to the police? .........cccvericevrrvnianinn
Police SIAtION NAME .....cooiisiiswessssissosuessossres soigessts ssrisnissss ieos sies
Police Station Phone NO  ..........cooovviiviiriiecriireeirieresvcsive s evsens
Alt. Police Station Phone No
Police Station AAAress .....occvriivere s csorseereesseresssesss s sns
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Accident report SD0C24930001

KONG CHEE WEE
SXXXX685D

24/01/1875

Indoor

13/11/2001

3

Valid

22 YEARS AND 10 MONTHS
Male

(Phone) +65-91817600

MMHUGO@YAHOO.COM.SG
420 CHOA CHU KANG AVE 4 #10-324

680420
Yes

No

Fire, explosion or lightning
Clear
Dry

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofre ctly the de
2. This Form must be com leted by the Policyho

3. Information provided must be as truthful and accurate as possible.
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

tails of the accident to speed up the claims process.

ider and/or the Authorised Driver.
Any wilful misrepresentation or w ithholding of material facts may

companies.
5. Any false reporting may be referred to the Police for inves tigation.
Management Centre established by the General Insurance Association

6. The report w ill be forw arded by the insurers of the GIA Records ; he ¢ A ;
of Singapore (GIA) for archiving and that coples of this report wil 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance
and/or process my personal data/personal information se

r

) may/are permitted to collect, use, disclose
t 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 allinsurer(s)

w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 weellas on the external cover of envelopes/mail

packages); and/or .
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

Association of Singapore (“GIA"

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(_c) my.Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

«

vV
£
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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stances of the Accident

¢

Describe Circum

g
A 202D, headtq Jowaids steveo @ roadl

= o
T am dnun £ort_ovehh pt o i rusank: e
W (av_dashboren cen e e>>0]
”Y—I—&E J“lci nochm:;?nc v . Qo L d(cided 4o drive 4o Sin M'g;wj; C@“ﬁf{%w!
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Declaration

VWe declare the foregoing particulars are true in every respect.

Al

47 /

PolicyhoWignature/ Date &
Time

& Time

Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE

228892
Tel No:1800-3910000

TG

10f2
Report No. E/20240903/7042

(T

240903/7042

Date/Time Report Made

Station Diary No.

Vide Report No.

03/09/2024 16:15

Name Of Informant

Address
420 CHOA CHU KANG AVE 4 #10-324 SINGAPORE

KONG CHEE WEE 680420
ID Type / ID No. Contact No.
NRIC NO / §7502685D Home/Cffice: M 500
Nationality Email Address
SINGAPORE CITIZEN mmhugo@yahoo.com.sd
Occupation Sex Age Date of Birth |Race
Optician Male 49 24/01/1975 __ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
03/09/2024 10:15 - 03/09/2024 11:00

Location Of Incident
551 THOMSON ROAD SINGAPORE 298180

Brief details.

| was driving my car, SLH144J from Steven road to Thomson Road via PIE at 10am. | saw a message

on my car dash screen sayin
another message pop out on

drove into the side road which is in front of 551
outside the nursery and noticed a lot of smoke co

g " Battery is not charging". After | took the PIE exit into Thomson road,
the screen saying " high temperature, find a safe place to pull over". |

Thomson Road, Fun's Florist & Nursery. | stopped my car
ming from the front right. Within few seconds , | saw fire

underneath my car and | called 995 at 1015am while we tried to put out the fire on my car.

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:
03/09/2024 16:15

Officer In-Charge Of Case.

Classification Of Case:




SINGAPORE R

POLICE FORCE 2ots
Report No. E/20240903/7042

POLICE REPORT (NP299) CONTINUATION OF REPORT

e e Eho G i e e

ThE Ay vl A e Y ST i A TS SR o e

Subjects Involved

o P T e T I B R P

Person Name KONG CHEE WEE
ID Type NRIC NO ID No §7502685D
Gender Male Age 49
Race Chinese Language English
. w KANG AVE
Occupation Optician Address zig_g;féaiﬁg /l\JPOREG680428
i Is Informant A
Mobile No 91817600 Victim? Yes
Person Name IKONG CHEE WEE (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
‘ e:
Not applicable 03/09/2024 16:15

Officer In-Charge Of Case: Classification Of Case:




