SD0824AU0002 / Ding Auto Pte Ltd

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

VERSION: 1 (30/10/2024 18:34 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be ic!

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 oftms Form by msura nce com pames s not an admission of policy liability on the part of the insurance companies.

alss re ne atfarme
6. ThIS repon will be forwarded by the insurers Of the GIA ReCO(dS Managemem 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
29/10/2024 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

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 SD0824AU0002

SNJ1925G

Yes

ACCURATE LEASING PTE. LTD.
2XXKAXX451M
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
SHXXXX635D

16/01/1973

Qutdoor

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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5 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNL5182X
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant s
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

@& Accident report SD0824AU0002

P
P AN

IMPORTANT NOTICE

1, Pesse ropont cOrreGlly the Cetais of the accrlen (0 5 0E0 LP 1 Care HOCELS

2 This Formmust be com pleted by the Policyhoider andior the Authorised Driver.

3. nformation provided must be &5 truthful and ACSurate s possible 5ry w ol msepresernion o « kg of wacerai faels may
slow insurance compenis ‘o tepudiaty poficy lability.

4. The issus 3nd accoptance of this Form by Nsurence Compenes S 700" LEmIssIen of DO kabity on the par of (he msutance
companies,

5 Any false reporting may be referred to the Polics for investiuution

6. Tha report w B bo forw drded by the insurers of Ine GIA Records Managemant Gontre eslabi hed by e Gene-ai Nswance Assocision
of Sihgapore (GIA) for archiving and thal copies of (s «Bport w il *oe & Lee ba made avadabia upon Bpphcation by mrested parims

7, By the lodgemant of this report 10 the NSUres, you NeBby fonsent 'o & 2Chiving of ™5 ropor 3l 1M eatre and o cept of Lho
report beng mada avadable aforasacd

8 Consent undar the Parscnal Deta Protection Act (PDPA;
Tunzorstand, acknow iocge, egres ans consent that .

(2] My insurer , my workshop and the General surance Asscszion of 50 %
andior process my personal datapersonal Information sel ot « 15 forry 308 vy oiber porsons! elosmelca srovided by Mo or
possetecd by my insurer (coleclively the *Personal Inform atlon' | wrt LsE a7a ansfer such Personal Rormation 1o al nsiurers)
Who havs insured vahicl{s} involved in this accidaent (Bl Nsuteels) w ro fave fisored vehicl!s ) nvohved is ths 3= idant shal P
colectively referred 10 03 the "Insurers”), the hswers Bwyatsiaw ¢ e Monstary Authority of Sigapacg are gry reigyani
gevernment agancy/authorty (3uch as the polica), for the purpasess | o

Ui} proceseing, handing andior dealing w Eh my claims inludr'g ina selleronl of “ia Clalmg ang any Necessary nvestgalias relstng Lo
the claims;

(1) investigating tha accklent anc'or ry clrirms:

(%) carrying out andlor dealng with My MSIUCHONS o rSPoTang 10 A%y & Covas by e

() acministering my claims (Ixckaiiong the maling of cortuspongance 1ot wokes, rOPOTLE OF AOICEL T PHY W Tl Goul b pive
disciozure of certan porsonal dala abou! ma to being about coivery of e Surme a5 w el a8 b6 tre exieral ¢ et o atweiogesimad
oackages); and/or

(v) complying with appicable law in sdiminislecing, precasirg hacoiog o d o deakg W my ¢ ety

{colactvely tha "Purpoees’)

(D) 2l Insurer(s) w ha have Msured veniie(s) rvolved n s acciden! 400 e DSw as bw yersdew fraw mayare sermited 1o cofect,
use. disclose andlor process my Personal Information for coe o rota o the shoye Futposes, and

[€) my Personisl hformeton may/can be decioeed by ary 5! 10s beirer oo GA 1o ther thke Parly S§rict rovKers o aganis
{inchiding their law yersAow frme), which mey ba sied outnde of Segapuoe o Doe & Mool e 3bove PUIpotas.

apGrn | GIAT) rreylare parmsied 1o oot use dinclose

Polcyhokdar's Signature / Dale & 111 coxyrokie) 1 Data Mmml‘h,,_';;x.mgogy._x,f ;
Time Porgoneal Sl
Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

Pelice Station Of Origin

Jurong Division HQ

2 Jurggg West Avenue 5 SINGAPCRE

5494
Tel No:1800-7310000

JZ0241030/7036

10f2
Report No. J/20241030/7036

Date/Time Report Made

30/10/2024 12:39 _ Vide Report No. ‘Station Diary No.

Name Of Informant

Address

THOMAS NA KIAN BEE g?;gfgglRTE%?’ggé‘;WEST AVE 9 #07-569
ID Type / ID No. Contact No.
/Office: Mobile:

NRIC NO / §7376635D i BSanaaas
Nationality Email Address
SINGAPORE CITIZEN ci@blazemoctoring.com.sg
Occupation ) Sex }A e Date of Birlh  |Race
Private-hire car driver Male |5 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 JCO KOON CIRCLE NIL

Brief details:

i was driving straight in my vehicle (SNJ1925G) on joo koon circle , suddenly i felt an imgact 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 Repori:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Na signature is required.

Signature Of Interpreter:
Mot applcable

Date/Time:
30/1072024 12:39

Officer in-Charge Of Case:

Contact No.:

Classification Of Case:

@‘Accident report SD0824AU0002
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POLICE REPORT #2

SINGAPORE T
SINGAPORE _ R

20f2
Report No, J/20241030/7036

POLICE REPORT (NP299)

CONTINUATION OF REPORT

Person Name THOMAS NA KIAN BEE
ID Type NRIC NO 1D No $7376635D _
Sex Male Age 51
Nationality SINGAPORE CITIZEN Race Chinese |
Language English Occupation Private-hire car driver |
467C BUKIT BATOK WEST [
Address AVE 9 #07-569 SINGAPORE  Mabile No 88353866
653467
Email Address  [cj@blazemoatoring.com.sg {? (I:E;ﬁ‘r?rnam A Yes
Person Name [THOMAS NA KIAN BEE (Informant)

Signalure Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Inlerpreter:
Not applicable

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

Officer In-Charge Of Case:

Contact No.:

Classification Of Case:
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