SD0824AG0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 16/10/2024 19:18 (SGT)
SUBMITTED BY: Alex Loh

VERSION: 1 (16/10/2024 19:18 (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

16/10/2024 19:18 (SGT)

Actual Driver

15/10/2024 05:30 (SGT)

Singapore

TPE SLIP ROAD TO SELETAR LINK
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 SD0824AG0002

SNS881H

No

HE JIALING

SXXXX079Z
SYNNIEDOLL@GMAIL.COM
(Phone) +65-92345120

Honda
Shuttle
HONDA / SHUTTLE HYBRID 1.5 AUTO

Private use

Yes

Private car
Auto

1496
Petrol-Electric
04/12/2019
GP72001311

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00059332402
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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?
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
KINDLY REFER TO POLICE REPORT

ATTACHMENT(S)

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

Accident report SD0824AG0002

LEE QIU HAO
SXXXX921B
19/08/1987

Indoor

20/10/2009

3

Valid

15 YEARS

Male

(Phone) +65-88818851

ETHANLEEQIUHAO@GMAIL.COM
661C EDGEDALE PLAINS #13-634

823661
No
Spouse
No

Collided into Property
Clear

Dry

No
No

Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident EXPRESS WAY ROAD DIVIDER/BARRIER
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident 1o speed up the clams precess,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of poficy liabiity on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore (GIA) for archiving and that copies 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 afcresaid,

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 Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my perscnal dataipersonal information set out in this [formj and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw 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 deaing with my claims including the settiement of the claims and any necessary investigations relating o
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, inveoices, reports or notices 1o me, w hich could involve
disclsure of certain personal data aboul me to bring about defvery of the same as well as on the external cover of envelopesimail
packages); andior

(v) complying w ith applicable law in administering, processing, handliing andlor dealing w ith my claims.

(collectvely the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted te collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be dsclesed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. e

M @‘4 et 1530 VéA :

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

Sketch Plan

4 EETS \ A=Sly¢ 23 H
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respecl.

) .
yas) Qﬂ o4 1530

Polcyholder's Signature ! Date & Driver's Sign!ture (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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OTHER DOCUMENTS

LETTER OF ACKNOWLEDGEMENT

Date:

WA 0T 24

accpentivoLving NESEIH o ox [StROA4
awoxc TPE SN Vo 1o Sutefow Link—

To Whom It May Concern:

I, '“Q j\O\\{Lf\Y\‘ (NRIC g% n40’jt0]"L ) am the policy holder of DW\? (S‘“‘P’ 0003(13 2) 40L

I acknowledged that [ 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:

QIZASILO
cunedo\l @ oyl

Contact Number:

Email Address:

Thank You & Warmest Regards,

LI

Paolicy Holder's Signature
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OTHER DOCUMENTS #2

PEAR

CHINA TAIPING

P EATFRE (FE) HRAE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

MX1F
Mator Private Car
CERTIFICATE OF INSURANCE E SN
Mator Vehiclos (Thied-Party Reaks and Compensation) Act (Chapter 183) ANO4TEA
Matae Vehicios (Thied-Party Risks and Componsation) Rules, 1060
Road Transpor! Act, 1987 (Mataysia) :
Metoe Vehicles (Third Pacty Riaks) Rides. 1959 (Malaysi) Cov. Type:C
e 2y
Engine No,: LEB7101818
CERTIFICATE No. OMPCSNAROD59332402 Cha. No..GP72001311
1. Index Mark and Registration SNS881H AUTOSAFE
Number of Vehicie =zz=zoese
2, Name of Policy Hoider HE JIALING
3. Effective date of the Commencement of 19/05/2024 Named Drivers Ex Sect. | $8500.00
Insurance for the purposes of {00:0¢:00) Additional Ex Other than Named Drivers:
Qreinance. of Enactment ExSect.1-Age<=25  $$3.000.00
4, Date of Expicy of Insurance 03/0872025 Ex Sect. | - Age >» 26 $8500.00
* Age as &t date of accdent
EX ON WINDSCREEN . 5§$100.00
5. Persons of csasses of Persons entitled to drive®
(a) The Fol
(b) Any other ponon who is driving on the Policyholder’s order or with his permission.
Provided that the person driving Is permitted in accordance with the oensing or other laws or
reguiations 10 ceive the Motor Vehicle or has been so permated and is not cisqualified by orger of
a Court of Law or by reason of any enactment or reguiation in that behaf from driving the Molor
Vehicle.
6. Limitations as to use:*
Use for social, domestc and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire o reward tuition driving test racing pace-making, reliabilty
trial, speed-desting, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurming outside Singapaoce (Constructive Total Loss/Theft)
will be doubled.
One time Waiver of Excess for the first SS500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim a1 our Autharised Workshops for each Policy Year,
HIRE PURCHA.SE CO.. DBS BANK LYO
‘L by S 8 of the Motor Vehicies (Thicd-Party Risks and Compensation) Act (Chaptor 189)
\_ and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.
I/We hereby Certify tnat the poicy to which this Certificate relates is issuad in accordance with the
previsions of the Motor Vehides (Third-Party Risks and Compensation) Act (Chapter 189) anc Part IV of the
Road Transpert Act, 1987 (Malaysla).
Please soe reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{ \[
Issued By:________ INSURE HUB PTE LTD )
Autherised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909
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Q63896111 62221033 @ wwwisg.cntaiping com
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