SD0824AQ0003-01 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 26/10/2024 19:31 (SGT)
SUBMITTED BY: Alex Loh (smclaims@dingauto.sg)
VERSION: 2 (16/12/2024 17:27 (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 reportin referred to the 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

26/10/2024 19:31 (SGT)

Both Policyholder and Actual Driver
23/10/2024 19:20 (SGT)

Singapore

UPPER THOMSON ROAD
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

CC

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 SD0824AQ0003

SNF26997

Yes

SG CAR CHOICE LEASING PTE LTD
202219892N
LEASINGOPS@CARCHOICE.COM.SG
(Phone) +65-91999068

Mazda
8

Employment

No - Reporting only
Private car

Auto

2261

Petrol

JM6LY1033F0301318

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA000208
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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
KINDLY REFER TO THE SKETCH PLAN & STATEMENT
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 SD0824AQ0003

TAN JIAN TONG
S9647884D

31/12/1996

Outdoor

13/09/2018

3

Valid

6 YEARS AND 1 MONTH
Female

(Phone) +65-97618882

LEASINGOPS@CARCHOICE.COM.SG

30 SEGAR ROAD #13-12
677721
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SLC1824A
Honda

Page 2 of 17



Vehicle Model Vezel

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver KENNETH SUDE KAR

Contact Number (Phone) +65-94516597
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP9090R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

Describa Circumstance of the Accldent

¢n 23 oct ard 1920,1 wds driving qlm’q u?'y(r ThomySan Reqd 100 drds

SLE CBKE) on the mddl lang. 3 sabv He Vehde it of we jam brakgy 1

Sum biake oo _ba} Sill e ended Hhe car nGront. There  wi§_an_aGdent on Yhe

mddb  Lane wlhich 1 coddet See due 40 <as et of me, X wab

room 4+ woedlads @ Polayis,

ON_iny oty bik Lo mf Shs

Declaration '
mmmtmm“mnm:nmm
Fa)

7é/ 2351 24/ 1)/2024 /@4 K

Drvers Signature (1 Ghver 8 nol 1o paficyhoides) /Dot \Witnossod by Raparting Cantre Pacsonndl
& Time
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SKETCH PLAN #2

SKETCH PLAN
IIMPORTANT NOTICE
1. Picase ropont mmoderausolunaoddmtow up (he claims process.
2. This Forrn m.vs! & '.'AL'i g by tho POR5, AL- O QDO NG AcUL
3 Infermation provided must ba as fruthful and aocurate as pOSSDI.
insurarce companies to mpudiale policy Eabitty.
4, The issue and acceptanco of this Form wmmmmnnolmednisslmofm Jability on the part of the insurance companies.
5. Any false reporting may be referrad to the Traffic Police Dapartment for investigation.
8. This repart will Do fonwarded by the insuzers to the GlA Rocords Management Centre establishad by the General Insurance Association of
Singapore (GIA) for archiving and that copies of Uis report Wil for @ fee be made ovailablo upan applicotion Ly interested paries.
A eymebugmomolwsupcnwmumu. you heredy consent 10 1w archiving of Uvs report at the centre and 1o coples ¢f the
toport being made availabl aforassd,
8. Consent under the Personal Data Pratection Act (POPA)
| undarstond, acknoraledge, agree 0ad consent that:
(a) My lnsurer, my workshep end the Genorsl Insurance Asscciation of Singapore (GIAT) maylens permittad to collect, use, disciose
andlor process my persenal dato/persanal Informaticn sel out In this [form) and any cther parsonal information provided by ma or
possessed by my insurer (collectivaiy tha “Parsonal Information’) and isclosa and transfer such Pacscnal Information to all insurer(s)
who have Insured vahide(s) avolved In this accdident (2 Insurer(s) who have insured vehicle{s) invoived in this acddent shall te '
cotactivoly refarred 1o as the “Insurers”), Ihe Insurers’ swyers/law fems, the Monetary Authadily of Singapore and any relevant
gavernment agancylsuthonty (such as the potice), for the pumpasa(s) ot
() procossing, handling and/or dealing with my calms including the settiement of the calms and 2y necessary invostigations refaling t0
the daims;
(1) Investigoting tha scident andior my caims;
(1) carrying out andlor deating valh my Inslrucbons o responding 10 any enquirics by me;
() odministering my daims including the mailing of comespendenca, SISlEmMONs, invoices, reporis of nelices 10 me, which could invoive
csdosire of cattaln personal data obout me o bring atout delivery of {he same as vl as on the axtemal cover of envelopes/mall
packages), ancior
(v) compiying with applicable law iy administering, precassing, handling andlor dealing with ry daims.
(cotiectively the ‘Purposes”)
() 28 Insurer(s) who have insured vehicle(s) nvolved In this accdent and the Insurers’ lawyersidaw firms, may/are permitted to coliect,
30, deciose andlor process my Personal infeamalicn for one ormore of he abaove Purposes; and
(c) my Persenal lafermaton may/can be dsciosed by any of ha Insurers andfor GIA 10 their third-party service providess or agents
(nciudng their |mggsna\v firms), which may be sied outside of Singapore, for one of more of the above Purposes.

ol Driv

Any wilftt misrepresantaton or vathhokding of materia! facls may alow

P ‘/
: Py (0 \ ¥’
) ok (-
Poicyha'der's Signahwo [ Cole & Tiro Drivers Signature (f drtvoris net the polzyhoicer)i Date Viimsaed by Reperleng Cenlre Perzeanel
& Time (Naere as In NRITHID card)

Skelch Plan

N

A~ SNF2649Z st
B:SLC1824A

-t

—i—

PP THOMEZON R S
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ADDENDUM FORM

@
INSURANCE
ASSOTIATION

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: _SD0824AQ0003 Vehicle Registration No: SNF2699Z
SG CAR CHOICE LEASING PTE LTD $9647884D
Name (as shown in NRIC): TAN JIAN TONG NRIC/FIN/Passport No:
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
adaress: 30 Segar Road, Blossom Residence,#13-12 Singapore (67721 )
Contact (Tel): Mobile No.: 9761 8882

Email Address: LEASINGOPS@CARCHOICE.COM.SG

Date of Accident: ___23/10/2024 Time of Accident: 1 9:20

Place of Accident: UPPER THOMSON ROAD

Insurance Company: _ CHINA TAIPING INSURANCE (S) PTE LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

The accident total involved 3 vehicles.

SNF2699Z -> SLC1824A -> SKPS0S0R

ral

D 5

)

M

(

o7

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: 12/11/2024 Name (as in NRIC/ID card):
Date:

viunl022
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OTHER DOCUMENTS

JAZE

hE A TR (Fihn) HRAF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

GEe
CHINA TAIPING — e

Motor Hite Car MZ406L8B
CERTIFICATE OF INSURANCE E SN
Mot Vehvetes [Third-Pacty Risks and Compensation) Act (Craptes 189)
‘Mister Vehicles (Third-Party Risks and Compensaton) Rules. 1560 ANDGSTE
Road Transpert Act, 1987 (Malyysia)
Molor Viehicies ( Thisd Pacty Rishs) Rutes. 15359 (Malaysa) Cov. TypaiC
( Engine No. L310650652 h

CERTIFICATE No. DMHCSNAOD020852400 Cha. No.JMELY1033F0001318

1, Index Mask and Registration SNFZE9Z AUTOSAFE
Number of Vehicie Pr——

2. Name of Polcy Helder G CAR CHOICE LEASING PTE. LTD.

3, EMectve date of the Commencement of 2212024 Excess Sect !, $$2,000.00
Insurance for the purposes of the Regulations, (00:00,00) Excoss Soct. | (Outside Singapore)  $84,000.00
Ordinaricy ox Emicinent Excess Sectl  5§1,50000

4, Date of Expiry of Insurance 12032025 Excess Sect.ll {Outside Singapore). 5§3,000.00

EX ONWINDSCREEN.  S$100.00

5 Persons o Classes of Persons enfitled 10 drive®

As per Named Drivor(s) stated dolow.

Provided that the person deving is p n with ?e ing oc cthed laws or
regulations to crive the Mator Vehicie of s boan so permitted and ks not disqualifed by order of
@ Court of Law cr by mdmymmwnmumn:mthwummmom
Vekiclo,

€. Lintatons 88 10 use:®
(1} Use for the camiage of passengers of 9ooCs in conrection wih the Palicyholder’s business,
(2)w1umlmmpmwmuwposadlny porson io whom the vehcle is hred.

The Policy ¢oes nat cover
(1) Use for racing. pace-making, refabilty trisl of speed-testing.
({2) Use whilst drawing a traller except mwm(mmhmn)dwmuwummﬁwmmmm.
HIRE PURCHASE CO. : DICKSON CAPITAL PTE LTD
Pl rendated inop wwadmmvmmmm;«cmumuwcwm;

k and Section 55 of the Road Transport Act 1987 (Moluysia), are not to be i d under thesa hoad: J
I/We hereby Certify tat e poicy to which this Certficate relates i issued n accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 189) and Pant [V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGA®CRE) PTE. LTD.
vb L
issuod By:_____  PersonalUcesOepardmert =~ { .........................
Autharised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©o3896111 @6222 1033 @ vvewsgantalping com
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OTHER DOCUMENTS #2

LETTER OF ACKNOWLEDGEMENT

R e ————————————

Date:

ACCIDENT INVOLVING  SNF2699Z & SLC1824A onx 23.10.24
ALONG UPP THOMSON R_OAD B

To Whom it May Concern:

1.8G CAR CHOICE LEASING PTE LTD (NRIC UEN 202219892N ) am the policy halder of
_SNF2699Z .

| acknowledged that 1 am aware of the accident stated above, due 10 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: 91 999968

Email Address: leasingops@carchoice.com.sg

Thank You & \\,’wammsl Regards.

Policy Holder's SigTi:&lum
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