SD0824AUD005 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 30/10/2024 19:21 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (3010/2024 18:21 (SGT))

IMPORTANT NOTICE

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

2_This Form must be completed nd/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

2olic
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

palicy 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.

5. Any falss

jon.
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

30/10/2024 19:21 (SGT)
Actual Driver
29/10/2024 10:30 (SGT)
Singapore

CTE

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
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SLS1647K

Yes

LH CAR RENTAL PTELTD
200009761N
CARRENTAL.LH@GMAIL.COM
(Phone) +65-97687073

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00006192401
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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 ACGIDENT

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

$9124184F

06/07/1991

Outdoor

15/04/2016

3

Valid

8 YEARS AND 6 MONTHS
Male

(Phone) +65-90671591

CARRENTAL.LH@GMAIL.COM
BLK 454 YISHUN STREET 41 #11-27

760454
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

ANG BEI BEI
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5144E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
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

IMPORTANT NOTICE

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

2. This Form must be gomple 5 Drive

3. Information provided must be as HH!WMME Any w rl ul mr&procmtam or withhokting of material facts may
alow msurance companes to repudiate policy liability.

4, The ssue and acceptance of this Formby insurance compamies s not an admasion of policy kability on the part of the insurance
COMpaEnies

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 Managemant Cenltre established by the General Insurance Asseciation
of Sngapore (GIA) for archiving and that copees of this report w il for a fee be made avadable upon apphcation by interested parties.

7. By the lodgement of this report 1o the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avalable aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(a) My insurer . my workshop and the General lhsurance Association of Singapore ("GIA™) may/are permitted to collect, use, dsclose
and/or process my personal data‘personal information set gut m this [form] and any other personal nformation provided by me or
possessed by my nsurer (colectively the “Personal Information’ ) and dsclose and transfer such Personal Information to all nsurer(s)
w ho have insurad vehicle(s) involved in this accident (all nsurer(s) who have nsured vehcla(s) involved in this accident shallbe
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} processing, handling and/or dealing w ith my claims inchuding the settiement of the claims and any necessary investgavons relating 10
the claims,

(#) investgating the accident and/or my claims,

(m) carrying out andlor dealing with my nstructions or responding to any enquines by me;

(w) admnsterng my clame (includng the mading of correspondence. statements, Invoices, reports or notices to me, which could involve
dsciosure of cortam p al data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlar

(v} complying w ith applicable law in admnstering, processing, handing and/or dealing w th my claims.

(collectively the "Purposes’)

(b} all nsurer(s) w ho have insured vehiclels) invelved in this accident and the Insurers' law yers/law firms, may/are permited to collec!,
use, dsclose andlor process my Personal nformation for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one of mare of the above Purposes

4

Polcyholder's Signature / Date & Driver's Signature (If criver is not the policyhokler) / Date \Wanessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

T ot “dvacelliy  aloy (1€ . ulgn e (ur o € uédz_}_
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Declaration

We declare the foregong particulars are trua in every respect

6::,": XE y

Pahcyno nature / Date & Oriver's Signature (F driver s not the polcyholder) / Date  Witnessed by Reporting Centre
& Time Personnel
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IMAGES
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IMAGES #2
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IMAGES #3

@’Accident report SD0824AU0005 Page 8 of 20



IMAGES #4
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IMAGES #9
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PRIVATE HIRE
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OTHER DOCUMENTS

LETTER OF ACKNOWLEDGEMEN'T
Date: W | e M'f

accipEntivvoLving SLSWA o SHRSIUWYE on (87 70a
ALONG c1e

To Whom It May Concemn:

L LH Gar entnd P L4 nriciuen: 1000054 A ) am the poicy holder of
CLLTE i

1 acknowledged that | am aware of the accident stated above, due 10 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:
A
Contact Number: ?}_[}(5 o .‘} 3

Email Address:  COvrantal [k ©) g{wlwé’w

Policy Holder's Signature
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OTHER DOCUMENTS #2

OEARE PEKERE (F0) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
Mator Hire Car MZ40ELB
CERTIFICATE OF INSURANCE R SN
Nolor Vehicies. (Thed- Party Rk and Compentation) Act (Chagter 183) .
Mator Viehickas | Theo Party Rubs and L'n-l\g:uu aban| Rukes, 1860 ANDLTEA
Roac Transpon AC. 1937 (Malaysa)
Mioaw Vierwcing [Trwd Pty Risie) Russ, 1950 (Malyysa Gov, Typa:C
4 E:
Engine No.- 2ZZRB155414
CERTIFICATE No. OMHCSNADI00S192401 Cna No. ZYX102054040
1. Indox Mark and Regsiraton SLSIBATK AUTOSAFE
Number of Vehicle sss====ss
2. Name of Polcy Holder LHCAR RENTAL PTELTD
3. Effective date of the Commancemunt of 0102024 Emtess Sect | S§2.0060.00
Insurance ‘; é"“ P:“"’“’“" ihe Reguialions. {00:00:00) Excess Sect. | (Outside Singapore)  $54,000,00
i Excess Sect | 551.50000
4. Date of Expiry of insurance 0042025 Excess Sect il (Qutside Singapore) 553 000.00

EX ON WINDSCREEN S5100.00

5. Persons or Classes of Persons éntilied 1o drive®
As per Named Dviver(s) stated below.
Provided thal the persan driving is parmisied in accordance with the licensing or alher lawa or
regulations to drive the Motor Vehicks of has been so permilted and ks not disguatfed by ondes of
& Court of Law of by reason of sny enbetmunt of reguiation « that Sehall lrae divng the Mator
Vaohicio.

6. Limitations as to use*

(1) Use for the carriage of passenpers of goods in connechion with the Polcyhokiers business
(2) Use for social domestic pleasure pUrpoSes and BUSINBSS PLIPDSES o any DIMEON 10 whom the vehicle is hised

The Policy doas not coves
(1) Usa for racing, pace-making, reliabilty tnal or spoed-tesiing
(2} Use whils| dravwing i trler excepl thir towing (ofher than for rewiard) of any one asabled mechanciily propelied vehicie

HIRE PURCHASE (.0 ESTEEM CREDIT PTE LTD
evidored by Section 8 of the Motor Venwles | Third-Paly Risks and Compensation) Act (Chaptar 185)

X ms.amssormnumrmwmmr (Malaysia), ave ol fa be included under these haadings )
I/We herahy Cefufy that Ihe policy to which this Certificate refates is issued in accordance with the
provisions of tha Motor Vehiclas (Third.-Pary Risks and Compansation) Act (Chapter 180) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Please we reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
\t_, L
BB o, TIRON {
sed Officer Authorised Signatary
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200206384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 &63696111 ®62221033 S www.sgenaiping.com
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