SD0824B50003 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 05/11/2024 14:20 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (05/11/2024 14:20 (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

05/11/2024 14:20 (SGT)
Actual Driver
19/10/2024 16:33 (SGT)
Singapore

PASIR RIS STREET 21
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 SD0824B50003

GY5048R

Yes

KINGVIEW ENGINEERING PTE LTD
199201563H
MAIN@KINGVIEW.COM.SG
(Phone) +65-90628180

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00021222408
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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

PASSENGER 1
Name
Gender

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)

Accident report SD0824B50003

WU KUM SENG

S0038372D

07/02/1953

Outdoor

18/12/1972

3

Valid

51 YEARS AND 10 MONTHS
Male

(Phone) +65-92323508

MAIN@KINGVIEW.COM.SG
35 JALAN MULIA

368639
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

PASSENGER
Male

Yes

Changi Neighbourhood Police Centre

(Phone) +65-18005872999
(Fax) +65-65872900

9 Simei Street 2 Singapore 529914

No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBG3333J
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

Describe Circumstances of the Accident
) S r 4 X' cd QP Ay
{
ODror+p Wco ROoPIyL
Declaration

VWe declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #2

SKETCH PLAN

PORTANT NOTICE

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

2. This Form must be com by the Poli Ider andlor Authorised Drivi

3. Information provided must be as truthful and accurate as possible. Any wiul misrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Formby insurance conpanies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upcn application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshep and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use. disclose
andlor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer {coliectively the “Personal Information’) and disclose and transfer such Personal hformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the NMonetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clains;

(&) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealng w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved i this accident and the insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andler process my Personal hfermation for one or more of the above Purposes; and

(f:) my Personal hformation may/can be disclesed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yersjlaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

& -

Fblicyholdar"s%ﬁé’na/lure /Date & Driver's Signature (i driver is not the policyhokier) / Date Wilnessed by Reporting Centre
Time & Timre Personnel

Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

AR

T/20241019/2044

Police Station Of Origin: 1of3
Changi N.P.C

g Simei Street 2 SINGAPORE 5299814
Tel No: 1800-5872999

Report No. T/20241019/2044

REPORT OF A TRAFFIC ACCIDENT

——————————

— —— —————
Date/Time Report Made: " Vide Report No.: | Station Diary No.:
19/10/2024 18:44 | 26

Name of Informant: Address:

WU KUM SENG | 35 J&ﬁmU}._lﬁ_SINGAPOEES@Q__’ -
ID Type /1D No.: Contact No.:
NRIC NO / $0038372D | Home/Office: Mobile: 92323508 -
Nationality: l Email:
_S_ll_\lGAPORE CITIZEN , o -
Sex: Age: {Date of Birth: | Type of Informant:
Male 71 07/02/1953 Driver
Race: Language:
Chinese R
Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:

Type of Nen-Injury Date/Time of Type of Location: |
Acch : Others Drive: Accident: T-Junction
ccident:
. No 19/10/2024 16:40
Location:

PASIR RIS STREET 21

Weather: Road Surface: -
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way | Moderate
Type of Collision: Anyone conveyed by
| ambulance:
1 No J

Levso:;a TOYOTA Slightly | 1
| Damaged |
SBG3333J | Motorcar | MAZDA . Grey ‘ Slightly |0
| | Damaged | ~>

T — e —

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SD0824B50003
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POLICE REPORT #2

SINGAPORE AR

POLICE FORCE

Police Station Of Origin:

T/20241019/2044

30f3

Report No. T/2024101972043

Changi N.P.C

g Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

" Signature of Officer Recerding The ﬁb | Signature Of Informant:
G/
SGT 1 MOHAMMED SHAIFUDIN ‘
BIN MOONSHI KAMARUDIN i

" Signature Of Interpreter: ' laieﬁ ime:

Not applicable ‘ ' 19/10/2024 18:44

“Officer In Charge Of Case:
TPIGIA/ ‘
SUPT (1A) CHUA SOON KEONG ’

4}

Contact No.: 65476030

‘Classification Of Case:

NP168

@Accident report SD0824B50003
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POLICE REPORT #3

NGAPORE
POLICE FORCE L TR

T/20241019/2044

2of3
Police Station Of Origin: . &
Changi N.P.C Report No. T/20241019/2044
9 Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872999 CONTINUATION OF REPORT

50038372D

Name WU KUM SENG ID No.

Related Vehicle | NIL Coentact No.| 92323508

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of NIL

Brief Details.

On the date and time mentioned above, | was involved in an accident at Pasir ris St 21, T-Junction. | was
driving a white Toyota lorry (GY5048R) along Pasir ris st 21 and the traffic light was at green when | step
onto the accelerator to go through the T-Junction. A Grey Mazda car (SBG3333J) on my left side was
driving straight at the same time and his front bumper hit my left passenger door. Both my headlights and
bumper are damaged. My left passenger door is also damaged that the metal is hitting on the left tyre. As
for the Mazda car, his front bumper is damaged as well as his plate no. Both lorry and car are still able to
drive. No injury and no one are conveyed by ambulance.
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OTHER DOCUMENTS

CHINA TAIPING - SSESSCRTOA

Moter Commarcial
CERTIFICATE OF INSURANCE

Matar Vericies (Third-Pacty Rishs and Compensason) Act (Chapler 150)
Mator Verides (Third-Party Risks ond Compantalen) Rutes, 1960
Rood Transpon At 1087 (Malayua)

Mates Viehicles (Tried-Party Raks) Reles, 1959 (Matayss)

MZ3I00C

R SN
ANOIITA
Cov. TypeF

Engine No.: 515580269
1. Index Mark and Registration GYS0MER
Number of Vehicle
2. Name of Policy Helder KINGVIEV/ ENGINEERING PTE LTD

3. Effecive date ¢f the Commencement of 01082024
Ir for e p of ke Rey: W, {00:00:00)
Ordinance or Enactment

4. Dato of Explry ¢f Insurance 30042025

5. Persons of Classes of Perscas entifed 1© drive”
Any person who Is céving on the Policyhaider's order or with thair pesmission,

Provided thal the person dehing is parmitied in pccordance with Iha Bcansing or other laws of
rogufaticns o drive the Motor Vehicls or has been so permitted and is not discualified by order of
a Coutt of Law or by reason of any enactmant of rogulation in that behalf from drivieg the Motee
Vohiclp.

8. Umtations s lo use:*
(1) Use in connection with the Policyhclder's business.
{2) Usa for he carriage of passengers {cthar than for hire or reward) In ccanection with the Policynolder's business.
{3) Usa for social, comestic or ploasure purposes.

The Pelicy coes net cover
(1) Usa for hire of reward of racing. pacs-maicng, reladiity tral o speed lestng.
(2) Use whilst drawing a traller excep! e towing of ary cne disabled mechanically propelied vehice.

HIRE PURCHASE CO. : INDEX CREDIT PTE LTD AS HP OWNER

and Section 95 of the Road Transpor! Ac! 1987 (MAalaysia). a0 not 1o be included under those hoadings.

CERTIFICAYE No. DMCVENWO0021222408 Cha. No.JTFUF34Y502010434

L * Limstations rondered inoperalive by Soction § of the Motor Vehicies (Third-Pary Risks 8nd Compansation) Act (Chapter 189)

I1/We hereby Certify that the policy to which this Certificate relates is issued in accerdance with the
previsions of the Motor Vehicles {Third-Pasty Risks anc Compensation) Act {Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Issued By: INDEX AGENCY PTE LTD

Authorised Officer Autherised Signatory

China Taiping Insurance (Singapore) Pe. Lid. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapare 079509 ®63696117 152221033

@’Accident report SD0824B50003
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OTHER DOCUMENTS #2

148 T A2 Fe AAPR S S
KINGVIEW ENGINEERING PTE LTD

Specialising in Pipe Jacking and Tunneling Wark

Owr Ref: KV/GC24/0853

17 Oct 20241

To Whom [t May Concern

Dear Su/Mdm.
VEHICLIE NO: GY5H048R

We hereby authorised Mr Wu Kum Seng. NRIC No. S00:38372D to made aceident
report on behalf of company.

He also authorised to drive this velhiele

Thank vou.

Yours faithfully

NG A
) s

A
o7

\ fai
HE
b
0
7y

Koh Lay Hoon (Mg) =

Director
Bl 153 Buka Batok Street 11, #03-288, Singapore 650153 ) : i 6 .
Tol: 6899 6848 Fax: 6899 6863 E-mail: main@kingvicw.com g B K-;“J— ch St e Kv e /m
wXX) ol VORI INESIX - sT&0M

RCB No: 1992015631 GST Reg No: M2.0105821-0
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