SD0C24A10004 / Ding Auto Pte Ltd [737869]
ENTRY DATE & TIME: 21/10/2024 12:42 (SGT)
SUBMITTED BY: Eve Chong

VERSION: 1(21/10/2024 12:42 (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

21/10/2024 12:42 (SGT)
Actual Driver
13/10/2024 11:30 (SGT)
Singapore

BUKIT TIMAH
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 SD0C24A10004

GBH822H

Yes

ABSOLUTE WHEELS LEASING PTE LTD
2XXXXX919E
Absolutewheelsleasingsg@gmail.com
(Phone) +65-98220611

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

2754

Diesel

GDH2012015855

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00027282400
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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
REFER TO POLICE REPORT

ATTACHMENT(S)

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

Accident report SD0C24A10004

ABDUL RAFIQ KHAN BIN ABDUL RAHMAN KHAN

TXXXX289C
11/03/2001

Outdoor

14/05/2024

3

Valid

5 MONTHS

Male

(Phone) +65-80250459

RAFIQ98852@GMAIL.COM
BLK 417 CLEMENTI AVENUE 1 #20-259

120417
No
Employee
No

Collided into Property
Clear

Dry

No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SD0C24A10004

ABDUL RAFIQ KHAN BIN ABDUL RAHMAN KHAN

(Phone) +65-80250459

NECK, LEFT LEG, RIGHT HAND

Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form mus! be com ver.

3. nformation provided must be as teuthful and accurate as possible. Any wiful msreprasentation or w dhholding of material facts may
aliow nsurance componies 1o repudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies s not an admission of policy abity on the part of the insurance
coMpPanies.

S. r ref t or i

6. The reporl w illbe forw arded by the insurers of the GIA Records Management Cantre established by the General hsiwranco Assosiation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appbcation by nlerested partes.

7. By ihe lodgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avalabie aforesakd.

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

lunderstand, ackiow ledge, agree and consent that :

(@} My insurer | my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to codlect, use, discse
andlor process my parsonal datalpersonal informaton set out in this [form] and any other personal information provided by ma or
possessod by my msurer (cofecthvely the “Personal Inform ation™) and disclose and transfer such Porsonal nformation 1o al insuror(s)
who have insured vehicle(s ) involved in this aceidont (all insuror{s) who have insured vehicle(s ) involved n this accident shall be
colaclively referrad to as the “Insurers®), the hswers' law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/aulionty (such as the polica), for the purpose(s} of

(1) processing, handiing andfor dealing with my claims including the settlemont of the claims and any necessary nvastigations rolatng to
the claims;

{4) investgating the accident andior my claims;

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

() admmnistering my clains (includng the maiing of correspondence, Slatements, nvoices, reports or notices to ma, which could involve
disclosure of certain personal data about me to bring about defvery of the same as w el as on the external cover of envelopesimal
packages); and/oe

{v) conplying w ith applicable law in adminislering, processing, handing and/or deakng with my claims.

(colfectively the “Purposes”)

(b) all insurer(s) who have nsured vehicle(s) involved In this acckdent and the hsurers’ law yersiaw finms, mayiare permitted 1o colect,
use, discbse andior process my Parsonal information for one or more of the sbove Purposes: and

(c) rry.F\yso:‘wa! hfornaton may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{nchuding their law yersiaw firms), w hich may be stod outside of Singapore, for one o more of the above Purpeses.

Rl

Driver's Signature (¥ driver is not the poicyhokder) / Dato
& Tema
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SKETCH PLAN #2

Describe Circumstances of the Accident

¥ Do, o ol Copurt X

Declaration

We declare the 1orogong particulars are true in avery respect.

gr."n_/er's Signature (¥ driver is not the policyholder) / Date
ma
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R T T

T/20241015/7011

1of3
Report No, T/20241015/7011

Date/Time Report Made:
15/10/2024 10:10

Vide Report No.:
Ji20241013/0075

Station Diary No.:

Name of Informant: Address:
Abdul Rafig Khan bin Abdul Rahman 417 CLEMENTI AVENUE 1 #20-25¢ Casa clementi SINGAPORE

Khan 120417

ID Type / 1D No.: Contact No.:

NRIC NO / T0107283C Home/Office: Mobile: 80250459
Nationality: Email:

SINGAPORE CITIZEN rafigg8852@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 23 11/03/2001 Driver

Race: Language:

Pathan English

Occupation: Driving Licence Information:

Van driver Class: Date of Expiry:

i 7 Non—lnjury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 13/10/2024 00:00 Flyover
Location:
BUKIT TIMAH ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

No

GBL822H Motor van

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SDOC24A10004
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POLICE REPORT #2

Police Statien Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

41015/7011

SINGAPORE
POLICE FORCE A A S

20f3

Report No. T/20241015/7011

CONTINUATION OF REPORT
Name ABDUL RAFIQ KHAN BIN ABDUL RAHMAN ID No. T0107289C
KHAN
Related Vehicle GBL822H (Motor van) Contact No. | 80250459
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Defails.
It's outside a condo

I'm travelling along bukit timah road
No the accident does not take place at a pedestrian crossing
It's happen below the flyover

@’Accident report SDOC24A10004
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POLICE REPORT #3

SINGAPORE I
SINGAPORE A

Police Station Of Crigin: 3of3

Traffic Police Report No. T/20241015/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
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:

Not applicable 15/10/2024 10:10
Officer In Charge Of Case: Classification Of Case:
TP/TPIB

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

NP168
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OTHER DOCUMENTS

DEAL PEAFRE (F0%) ARAE

CHINA TAIPING ————— CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Moior Commeroal MZaTC
CERTIFICATE OF INSURANCE N SN
Moter Vietucles (Thind Party Risks ardt Componsation) At (Cragter 189,
Moter Veticies (Thad-Purty Rasa and Compernaton) Ruses. 190 BROCSTA
Rons Trasagon Act. 1907 (Mateywa)
Mokor Vetwcies ( Therd-Pamy st Rutes 1955 (Malaysa) Cov. Type C
é R
Engine No - 1GD8649585
CERTIFICATE No. DMCVSNADOOZ27282400 Cha. No .GDH2012015855
1 Index Mark and Regastraton GBLE22M AUTOSAFE
Number of Vehicle sesannwrs
2 Name of Policy Molder ABSOLUTE WHEELS LEASING PTE LTD
3 Effective date of the Commencement of 05052024 Excess Sect | $32.000.00
Insurance lor the purposes of the Regulations. (00:00:00)
Ordnance or Enactment EvemsSed® 53150000

EX ON WINDSCREEN $$100.00
4 Date of Expery of Insurance 04052025

S Persons o Classes of Persons entiied 1o drive®

Anty person who 15 Gnving on the Policyholder’s order Or with ther permmession of 50 whom the
velntie s hwrod.
Provided that the porson drving is ponmitted n with the g Of other laws o

10 drive the Motor Vehucio of has Doen 50 permitied and s not daqualied by order of
& Court of Law or by reason of amy enactment o regulation in that behall from driving the Molor
Vehicle.  And peovided further that the Motor Viehicle s registered under the Road Trafc Act
and its regstration under the Road Trafhe Act has not been canceled at e tme of the accdent
loss or damage

6 Limtatons as to uso*

(1) Use in connection with the Policyhoider's and Merer's B
(2) Use for the carnage of passenger (other than for hire of )n with the Pokcy s e and Hrors
Busness.

(3) Use for social, o ple

The polcy does not cover
(1) Use for racing. pace-making, rolabiity tnal o
(2) Use whitst crawing o trader except 1he 1owing (Other than for ) of ary one dusabl aty vehaie
(3) Use for the camage of passengers for hee of reward by any person 10 whom the vehscle is hired

PIEHRC-HASECO 1le££ TRADING (PRIVATE) LMBUTED
by Section 8 of the Molor Vehicles (Thwd Party Risks and Compensation) Act (Chapler 189)
K wwuuuwfmuWCWanbu ded under these o J

l’we hmycw'y that the policy to which this Certficate relates is ssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 063896111 ®™62221013 © www sg.cntaiping com

@’Accident report SDOC24A10004 Page 24 of 25



OTHER DOCUMENTS #2

LETTER OF ACKNOWLEDGEMENT

Date: (9. (0. 4.

ACCIDENTINVOLVING (@Bl 1 H & - _ON_ 13 06T 2ely

ALONG Rt Timon . , ; -

To Whom It May Concern:

VEN
I, ngd.rk(_ Whedy, I&(g‘pj ,G{g_‘m(we-. WIbOEGra & )am the policy holder of @@L 8ri- B

I acknowledged that | am aware of the accident stated above, due to unforeseen circumstances: | am unable to be presence
for the accident report personally.
Hence, I 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: 4822 8Ll

Email Address:  Ghsols -Com:

Thank You & Warmest Regards.

S\ AT
Policy Huldcr'S}W
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