SD0824AU0002-01 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 30/10/2024 18:34 (SGT)
SUBMITTED BY: Alex Loh

VERSION: 2 (04/11/2024 13:21 (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

30/10/2024 18:34 (SGT)
Actual Driver
30/10/2024 07:40 (SGT)
Singapore

JOO KOON CIRCLE
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 SD0824AU0002

SNJ1925G

Yes

ACCURATE LEASING PTE. LTD.
2XXXXX451M
accidentreport@mail.com
(Phone) +65-88588862

Byd
BYD / E6 (ME-2)

Private hire

No - Claiming third party
Private hire

Auto

0

Electric

LCOCE4DC7N0379277

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00006782400
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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 THE POLICE REPORT

ATTACHMENT(S)

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

Accident report SD0824AU0002

THOMAS NA KIAN BEE
SXXXX635D

16/01/1973

Outdoor

18/12/1995

3

Valid

28 YEARS AND 10 MONTHS
Male

(Phone) +65-85353666

THOMASNAKIANBEE@GMAIL.COM
APT BLK 467C BUKIT BATOK WEST AVENUE 9 #07-569

653467
No
Hirer
No

Side Swipe
Clear

Dry

No

Yes
No
Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNL5182X
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THOMAS NA KIAN BEE
Gender Male

Phone No (Phone) +65-85353666
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNJ1925G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

|MPORTANT NOTICE

1. Pease report correcily the detais of the accident (0 SPeed up e CIaems HOCoSsS,

2. This Form must bo com ploted by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any w#ul misrepresentation o w khholdng of materal facls may

alow insurance companies to repudiate poficy liability.

4. The issue and acceptance of this Formby insurance compenes s 10t 2+ sdmissien of pokcy habdty on the part of the msurance

companies.

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

6. The report w il bo forw arded by the insurers of the GIA Records Management Centre estabished by the Genesal hsurance Assoclstion

of Singapoce (GIA) for archiving and that copies of this report w il fo & fen ba made avalable upon applcation by interestod partes.

7. By the kodgement of this report 1o the nsurers, you Nereby consent 1o he archiving of tis roport at the centso and 1o copios of the

report being made avadable alcresaid

8. Consent undar the Parsconal Data Protection Act (POPA)

lunderstand, acknow lodge, egree anu consent that |

(@) My Insurer , my workshop and the General hsurance A<soc atan of Sgapero [“GIA™) maylare permitiod 1o colect, use disclose

and/or process my personal datapersonal information set out n Uys [form{ and any olber porsonal informetion srovided by me or

possessed by my insurer (colectively the “Personal Inform ation’) and disciose and transfer such Personal nformation to al nsurer(s)

who have insured vehicle(s) involved in this accident (af nsurer(s) who have nsured vehiclo(s) nvolved in ths accident shall ce

colectively referrod to as the “Insurers’), the hsurers’ aw yers/iaw (i, the Monatary Authority of Shgapore anc any relavant

govemnment agency/authority (such as the police), for the purpose(s | of

g‘). proo;:cho. handiing sndlor dealing w h my claims includng the setisment of e clalrs ang any necessary nvestigations relating to
claims;

(¥) investigating the accken! andior my cixims:

(#) carrying out andlor dealing with my nstructions o¢ rasponding (o any enguves by me

(W) administering my clalms (Including the maling of correspongance. staterments, invokes, rOPOrts O NONCOS 10 My, w nich could vove

disclosure of certan porsonal dals about me o bring about celvery of the sarma as w el as on tha exlermnal caver of envelopesimail

packages); and/o

{v) complying w ith appicable lsw In adiministering, precessing, handing andior deakng w th my claims

(colectvely the *Purposes”)

(D) 2l Insurer(s) who have nsured vehile(s) ivolved n this acckdent 4nd the hsures aw yersAaw frms. may/are permites 1o collect,

uso, disclose and/or process my Parsonal Information for 610 of rmota of the nbove Furposes, and

(c) my Personel information may/can be deciosed by any of the hsurers and'or GIA 1o ther thirg party $rvict provriers or agents

(inchuding their law yors/aw frms), which may be sted oulside of Sngapore, (o one o More of the above FUIPotos.
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SKETCH PLAN #2

Describe Circumstances of the Accident
P/S (RAAS 0 Pallee Qeéu/v{'

Declaration

¥We doclare the foregoing particulars are true in avery respect.
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IMAGES #7

2340kg
-kg
1-1095 kg
2-1245kg

Model: ME
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

T e

36
10of 2

Report No. J/20241030/7036

gg}fgg&e‘ﬁ%‘?gg Mide Vide Report No. _ Station Diary No.
Name Of Informant ?ddress T SATOKA " i
THOMAS NA KIAN BEE A DAL HATOKCIWEST AVE AR 508
ID Type / ID No. Contact No.
ce: :

NRIC NO / 87376635D Home/Office e
Nationality Email Address
SINGAPORE CITIZEN ci@blazemotoring.com.sq
Occupation Sex ]Age Date of Birth |Race
Private-hire car driver Male 151 16/01/1973 Chinese
Institution/School Name Language

English

Date/Time Of Incident
30/10/2024 07:40 - 30/10/2024 07:45

Location Of Incident
NIL JOO KOON CIRCLE NIL

Brief details:

i was driving siraight in my vehicle (SNJ1925G) on joo koon circle | suddenly i felt an impact and was hit
by vehicle (SNL5182X) , i felt pain and went to see the doctor and doctor gave me 7days MC .

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/10/2024 12:39

Officer In-Charge Of Case:

Contact No.:

Classificaticn Of Case:

@Accident report SD0824AU0002
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POLICE REPORT #2

Person Name

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

RO

CONTINUATION OF REPORT

20f2

Report No. J/20241030/7036

e _,k-.\-.m

Sl et

L
u&%%

THOMAS NA KIAN BEE

Victim?

1D Type NRIC NO 1D No S7376635D

Sex Male Age 51

Naticnality SINGAPORE CITIZEN Race Chinese

Language English Occupation Private-hire car driver
487C BUKIT BATOK WEST

Address AVE 9 #07-569 SINGAPORE  |Mobile No 85353666
653467

Email Address  |cj@blazemotoring.com.sg Is Informant A Yes

Person Name

[THOMAS NA KIAN BEE (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
30/10/2024 12:39

Officer In-Charge Of Case:

Contact No.:

Classification Of Case:

@Accident report SD0824AU0002
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

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: SD0824AU0002 Vehicle Registration No: SN 19256

THOMAS NA KIAN BEE  nric/FIN/passport No: S73766350

Name (as shown in NRIC):

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: BLK 467C #07-569 BUKIT BATOK WEST AVE 9 singapore (553467)

Contact (Tel): Mobile No.: 8935 3666
THOMASNAKIANBEE@GMAIL.COM

Email Address:

Date of Accident: 30/10/2024 Tiras ot Accidanes 07:40
Place of Accident: JOO KOON CIRCLE

Insurance Company: China Taiping Insurance

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

AMENDMENT THE FOLLOWING DETAIL: DATE OF ACCIDENT 30/10/2024

/A/ 0
T

7 -
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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OTHER DOCUMENTS

MEAE

PEAFRE (FE) HRAE

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Mglor Hire Car MZaeL8
CERTIFICATE OF INSURANCE N SN
Motor Vetiches | Thau-Pasty ks a0 ~aalon | Act (Chaper 139 e
Motor Vahcdes (Thins y Rk & cangersation] Aules, 1 DED BROCI7A
Read Transpocd Agt Malgypin)
Motor Vetucles (TheoPaty Rabs) Hukss 1959 (Malnysa) Cov Typa C
/
Engne No. BYD18141 2XSFI22057983
CERTIFICATE No. OMHCSNAGOOCETA2400 Cha, No. LCOCE4DCTNOITI277
1. Index Mark and Registration SNJO25G

Number of Vahide

2. Name of Policy Holder ACCURATE LEASING PTE.LTD

5. Persons or Classes of Persons entted 10 drive®
As par Named Driver(s) stated below.
Provided that the person cening is permitied in accordance with the licensing or athe” laws o
reguiations to drive the Molor Vehicie cr has been so permitied and is nat disqualfed by ordes of
@ Court of Law or by reason of any enaciment of roguiBbion in Uhal bebalf Fom drving e Motor
Vedicle,

o

Limitations as to use:*

{1) Use for the camiage of passengors or goods in connocson with the Polcyhokiors business,
{2) Use for sccial domastic pleature purposet 3 business purposos of any person to whom fie vohicle is hired,

The Poalcy 8008 net cover
(1) Use for rocing., pace-makeg, reliabiity tnal or speed-testing.
{2) Use whisl drirwing a rador oxcept tha towng (0ther than for rewietd) of any cre dsabied machanically progelied vehicle

HIRE PURCHASE CO. : SPARK CREDIT PTE LTD,

3. Effectve date of the Commencement of 08052024 Excoss Sect | $§3.000.00
Insurancs 10f tho purposes of the Regudasors, (02.00:00) c . " ) s
Ordinanée or Enaciment Excoss Sect 1{Outside S 'sg.:a;wu‘ S$6.000,00

Excess Sact || $$1,900.00

4. Date of Expry of Insurance 04ns202% Exorss Sect 1 {Ouiside Singapore) SS3.000.00

EX ON WINDSCREEN S$100.00

* Limatations rendered inoperative by Section § of the Movor Vetucles (Thind-Party Risks and Compensavon) Act (Chapler 189)
and Soction $5 of the Road Tranapovt Act 1987 (Malsysia). are not o bo included under theso headngs

N
I'We hereby Certify wat e poiicy to whicn this Cenficate relates i issuod in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) ang Part IV of tre
Road Transport Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
\t, L
Issved Bynzo NGOV ol i { ________

Autherised Officer

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

3 Anson Road #16-00 Springleaf Tower Singapore 079909

Q62896111 62221033

@’Accident report SD0824AU0002

Dvawwsg.ontaiping.com
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