SDO0C24AE0002 / Ding Auto Pte Ltd [737869]
ENTRY DATE & TIME: 15/10/2024 12:11 (SGT)
SUBMITTED BY: Eve Chong

VERSION: 1 (15/10/2024 12:11 (SGT))

Your NCD will be affected due to late reporting

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

15/10/2024 12:11 (SGT)
Actual Driver
12/10/2024 14:35 (SGT)
Singapore

CARPARK INSIDE IMM
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

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 SDOC24AE0002

GBJ1900U

Yes

SUN SINGAPORE SYSTEM PTE LTD
199302449N
CHANKL@SUNSINGAPORE.COM
(Phone) +65-67743733

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1461

Diesel

VSKYBAM2020174300

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00004332403
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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

Accident report SDOC24AE0002

XIE FUXIANG

S8416326J

01/06/1984

Outdoor

16/09/2005

3

Valid

19 YEARS AND 1 MONTH
Male

(Phone) +65-83885309

KELVIN_X@HOTMAIL.COM
BLK 106 ALJUNIED CRESCENT #11-217

380106
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SKE1661D
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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 SDOC24AE0002

Private car
BEN
(Phone) +65-92331661
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SKETCH PLAN

CHPLA
RTANT N

1. FAease report carrectly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companigs is not an admission of policy fiabifty ¢n the part of the insurance
companies.

may be referr or_invi
6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GA) for archiving and that coples of this report w il for a fee be made avalable upon appicalion by interested parties.
7. By the locgement 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 insurance Association of Singapore ("GIA™) may/are permilied to collect, use, disclose
andlor process my personal data/personal information sel out in this [form) and any other personal information provkled by me or
possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such Personal hiormation to all insurer(s)
who have insured vehicle(s) involved in this accident (af Insurer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “insurers”), the Insurers’ law yersflaw firms, the Monetary Aulhority of Singapore and any relevant
government agency/authority (such as the pofce), for the purpose(s) of :
(:3 prolacesslng. handing andfor deaing with my claims including the settement of the claims and any necessary investigations relating to
the claims;
(3) invesligating the accident andlor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(i) administering my claims (inchuding the maling of correspondence, statements, invoices, raports or notices to me, which could involve
dgisclosure of cerlain personal data about me 1o bring about defvery of the same as w ell as on the external cover of envelopes/meil
packages); andlor
(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
(colectively the “Purposes”)
(b) a4 fnsurer(s) who have insured vehicla(s) inveived in this accident and the hsurers' law yers/law firms, maylare permitted to collect,
use, disclose andlor process my Personal hformation for one o more of the above Purposes; and
(c) m/.Personal hformation rrpylcan bc disclosed by any of the hsurers andfor GIA 1o thei third party service providers or agenls
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

On W \2 ] o] >\ '\C\S\JC LM C«(‘K'z‘g\f‘h while | pes
\oo‘(—tt\) Qeg epace Ao QO\Q\L— o(unt} My wory .\ ey
Ativinn  slow\y \ookim ~ RQey  pectin  gpace. | Svop
g= &7 .  eREe
a a lang,  any wuese  sate  vebhicle

Declaration

Wve deciare the feregoing parliculars are true In every respect,

Driver's Signature (¥ driver & not the pokcyholder) / Cate Witness ortng Centre
& Time Perso,
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OTHER DOCUMENTS

SERER ($Fh0sE) FRAE]

G INSURANCE (SINGAPORE) PTE_LTD.

R EX

CHINA TAIPIN

“epeEsE —

CHINA TAL
MZIOC
piowor GOV CERTIFICATE OF INSURANCE RSN
mmlwm.::;mmm‘;&w&"‘ ANOAZIA
R T A iy e, 1959 (Vaiayva) Cov, Type.C

Motse Vericies (Thrs Party Riska)

Engine No.: KOKE6280635301

GERTIFICATE No. OMCVSNWO0004332403 Cha. No VSKYBAM20Z0174300
AUTOSAFE

1. index Mark and Registration G8J1900U
Number of Vehicle

2. Name of Polcy Holder SUN SINGAPORE SYSTEMS PTE LTD
Excess Sect | $$350 00

3. Effectve date of the Commencement of 310172024
Insurnnce for the purposes of the Regulatons, (00.0000) EX ON WINDSCREEN £$100.00
Ordinance oc Enactment

4. Dato of Expiry of Insurarce 300172025

5 Persons or Classes of Persons enitled to drive®
Any person who nmwmo?mw:uﬂ«wmmmp«ﬂmsﬂm

th the ficensing of other laws of

and Is ot disqualided by oder of

Provided that the perscn riving is pemitted i HCCONSAnco Wi
Behalf from driving the Motor

reguiations to drive the Motor Vehicke of has been s penmitied
a Court of Law or by leamdwymmmlo«rwlmml

Vehicka

6. Limitatons as 10 use”
(1) Use in connection with the Poscyhoiders busness
(2) Use for the cartiage of passengens (other than for hire o¢ reward) in connecticn with the Polcyholder's Business
{3) Use for social, doenestic o pleasure PUPOSOS.

The Policy does not covel
(1) Use fo¢ hire of reward of racing, pace-making. roliabiity tral oc speed testog
(2) Use whilst drawing a Irader except the towing of any one disabled mochanicaly propelied wehicie.

* Limitations rendered inopevative by Section § of the Mofor Vahicies (Third-Party Risks and Compansation) Act (Chapter 159)
and Secton 95 of the Road Transport Act 1587 (Malaysia), are ot 1o be included under these hoadings.

I/We hereby Cerﬂfy that the policy to which this Certificate relates s issued in accordance with the
d Compensaticn) Act (Chapter 189) and Pant IV of the

prowisions of the Motor Vehicles (Third-Party Risks an
Road Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

et e

Issued By:__ TESSE SOLUTIONS .
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg cotaiping com
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OTHER DOCUMENTS #2

LETTER OF ACKNOWLEDGEMENT

Dalc: “'l .10 lﬂ)-l-!

ACCIDENTINVOLVING 087 1400 v & € kbl D ON  [2.10- Dy
ALONG ng‘mm [nside |

To Whom It May Concern:

1, _SuN 9,‘,%5{,“ Qstmg PTe UTh (NRIC: 144302444 N ) am the policy holderof _ART 1900 v

Iacknowledged that T am aware of the accident stated above, due to unforeseen circumstances; I am unable to be presence
for the accident report personally.
Hence, ['would like to authorise the driver of the vehicle during the said accident to lodge the accident report.

For any enquires regarding this matter, you may contact me at:

Contact Number: (334 3133
Email Address: _ Chaal} @ Gy St
atl Address grv:’-fgm o

Thank You & Warmest Regards,
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