SD08249N0001-01 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 23/09/2024 11:08 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 2 (25/09/2024 12:58 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/09/2024 11:08 (SGT)

Both Policyholder and Actual Driver

22/09/2024 16:50 (SGT)

Singapore

AFTER ADAM PARK, TOWARDS LORNIE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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 SD08249N0001

SMR2815D

No

LEE XIANG WEI, ALEX
SXXXX355Z
alexleexwcanbefound@gmail.com
(Phone) +65-97511706

Porsche
Cayenne

Private use

Yes

Private car

Auto

2967

Diesel

21/01/2016
WP1Z272792ZGKA46136
26/03/2024 00:00 (SGT)

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00034822400
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
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LEE XIANG WEI, ALEX
SXXXX355Z

22/10/1987

Indoor

15/05/2015

3

Valid

9 YEARS AND 4 MONTHS

Male

(Phone) +65-97511706
alexleexwcanbefound@gmail.com
551 ANG MO KIO AVE 10 #23-2222

560551
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SMA5290L
Kia
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SD08249N0001

Carens

Private car
RAVINDER SINGH JOGJEE
(Phone) +65-90465746
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. Tnis Formmust be completed by the Policyholder andfor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may
alow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Racords Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o 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)

lunderstand, acknow ledge, agree and consent that :

{(a) My insurer , my workshop and the General hsurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor precess 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) invoived in this accident shall be
colectively referred to as the “Insurers”), the hsurers' 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(¥i) carrying out andior dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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); and/or

(v) complying w ith appiicable law in administering, processing, handling and/or dealing with my claims.

(cobectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purpeses.,

Policyholder's Sianature / Date & Driver's Signature (¥ driver is not the policyholder) / Date //Vﬁneséﬁl by Reporting Centre
Time & Time Personnel

Filter Lane

UnEnOwg vehicdle
:\ i \OWQK‘
exi}
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SKETCH PLAN #2

Describe Circumstances of the Accident

LWAS dY vitay, Mopen \ovei@ voad | (U After adam parK
wWhee \winesTed e vewicle tawo (rl (A Friort of mé
\omwed breakes 40 €t Onthe 1Ft.
s G et the o ot of me 7 (IMpSaaoL) (aavned
wrcak +go, an) So o . wmy delayed v eacHon “vesulted in
e Wifling Ahe veds of Wil car (JMRs240L D

Declaration

1'We declare the foregoing particulars are true in every respect.

21

Policyholder's Signature / Date & Driver's Signature (If driver i3 not the policyholder) / Date \;\?ﬁssed by Reporling Centre
Time & Time rsonnel
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ADDENDUM FORM

Gl

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: 4D 08244 Mo gl Vehicle Registration No: SMR 2815 0
Name (as shown in NRIC): Lee X1%W€( F Q’EY_ @FIN/Passport No: S% _4’?)}355 Z

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

Address: ___ 59| 335 Mo kio Ave V0 A 23- 22227 singapore ( )
Contact (Tel): - Mobile No.: 935] 1306

Email Address: _dwzc&“nuﬂ_@;}mﬂnﬂ'

Date of Accident: __22. 4. o34 Time of Accident: 1650 heq
Place of Accident: __Mta. BOAM PARY  owadds Lomie road-

Insurance Company: i iotng . | « P L.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

I waouid ke fo chapye the T\Iu&_{ﬁ-__amd_{m frvm head 40
(o 40 Chain__Coliision

f/':”_)
7%
¥ - 7
7 OnNTo
Policyholder / Actu'rbnn)s Signature /Reﬁing Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:

viun2022
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OTHER DOCUMENTS

MEAE PEAFRE (F0E) HRAE

CHINA TAIPING — __CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

Mator Private Car MX1F
CERTIFICATE OF INSURANCE N SN
Modor Vahicles | Thins.Party Rigis and Compantation) At (Crages 153)
Metor Viatvcles {Thins Party Riks and Compensation] Rues, 1560 ANDSBEA
Roaa Transpon Aot 1987 (Malaysa)
Matcr Vericks (Tha-Party Risis) Rues, 1553 (Mataysa) Cov. Type:C
1 i
Engine No.! 34435

CERTIFICATE No. DMPCSNNCOO34822400 Cha. No WP1222822GKA6136
1. Index Mark and Rogistration SMR28150

Nuwes of Vohicie
2. Namw of Paiicy Hoider LEE XIANG WEI ALEX
3. Efective date of the Conmencemant of 26002024 Namad Detvars Ex Sect | $52.500.00

Insurance for the purposes of e Regulations. (1T:53:31) Acditional Ex Other than Named Drivers:

Ordinance of Eractenent

ExSect |-Age<=25  $83,00000
4. Date of Expiry of Insurance 250372025 Ex Soct 1. Age>= 26 $5500.00
* Age a3 at cate of accidont
EX ON WINDSCREEN . $§350.00
5. Porscon of Classes of Porscns ontitied %o drive”
(0} The Policyholder
(b) Anvy cther perscn who Is driving on the Policyholder's cedar o with his parmission

Provided $iat the persca deiving s parmittod in accoeaance with the licensing or cther lws or
rogulations %0 drive the Mctor Veiicle or has been 36 parmied and is not dsqualifed by ceder of
a Count of Low of by reason of ooy enactment of regdation in that behalf from driving the Motor
Veticle

]

Limitations as to use”
Use for sccil, dometic and pleasuen purposes and for the Policyholdar's business.
The policy does nct covor use for hivo of roward biition driving test racng pace-making. resabiity
vinl, spead-tosting, the camage of goods other than samples in connecticn with any trade o business
OF S0 for ANy PUPOSH i CONNDLECH WEh o Moter Trade

Excess whichover is applcable fof losses occurring outside Singapore {Constructive Total Loss/Theft)
wil be doubled

One sme Walver of Excess for the first SS500 will apply 10 the Insured and Named Drivers in the event
of Own Damage CLaim a1 our Athorsad Weekshops for each Poiicy Year.

MIRE PURCHASE Co.: MAYBMIK SINGAPCRE LIMITED
oy Soction 8 of the Motor Vehicias (Thir-Party Risks ardd Compensation) Act (Chapier 185)
\_ .mdSodeSolmRm Transport Act 1887 (Malaysia), are not to be included undor thase hoadings. v

I/We hereby Certify 1a: e porcy to which this Certificate relates is issued in aceordance wih the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act. 1987 (Malaysia),

Please soe reversa For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

(R

Authorised Officer Authorised Signatory

China Taiping Insurance (Smgapote) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Ansan Road #16-00 Springleaf Tower Singapore 079905 ©63896111 ®62221033 @ wwwsgentalping com
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