SD0824BQ0001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 26/11/2024 13:32 (SGT)
SUBMITTED BY: Alex Loh

VERSION: 1 (26/11/2024 13:32 (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

26/11/2024 13:32 (SGT)

Actual Driver

25/11/2024 12:38 (SGT)

Singapore

CAIRNHILL CIRCLE ROAD TOWARD ORCHARD
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 SD0824BQ0001

SNL4552T

Yes

DING MOTOR PTE. LTD.
2XXXXX450E
kenneth.ding@dingauto.sg
(Phone) +65-92313123

Toyota
Noah
TOYOTA /NOAH HYBRID 1.8X CVT

Private hire

No - Claiming third party
Private hire

Auto

1797

Petrol-Electric

ZWR900052589

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00011282400
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
KINDLY REFER TO THE STATEMENT & SKETCH PLAN
ATTACHMENT(S)

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

Accident report SD0824BQ0001

KHO MENG HOCK, SAMUEL
SXXXX167J

31/08/1968

Outdoor

16/05/1990

3

Valid

34 YEARS AND 6 MONTHS
Male

(Phone) +65-83993203

SAMUEL_KHO@HOTMAIL.COM
APT BLK 28 BENDEMEER ROAD #20-683

330028
No

Hirer
No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

FEMALE PASSANGER
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK1308E
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96569001
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

SKETCH PLAN
IMPORTANT NOTICE

1. Bease report correctly the detalls of the accident to speed up the CRITS process

2. This Form must be completed by the Policynolder and/or the Authorised Driver.
3. niormation provided must be as Emmgmga_sjgjs_"@h, Any wilful msrepresentation or w iihholding of material facts may
alow msurance companies © L,mm_mmmmm
4, Theissue and acceptance of this Formby insurance comMpanes is not an admission of policy liabilty on the part of the msurance
companies.
5. MMW.
6. Tha report w lll be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Sngapore (GIA) for archiving and that copies of this report w it for 2 fee be made avaiable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent io {he archiving of this report at the centre and to copies of the
report being made available af cresaid.
@ Consent under the Parsonal Data Protoction Act (FDPA)
| understand, acknow ledge, agree and consent that:
(2) My insurer , my workshop and the General hsurance Assocation of Singapore {"GIA") may/are permitted to coliect, use, disclose
andior process my perscnal data/persona! information set cut n this [ferm] anc any other personal information provided by me of
possessad by my insurer (coliectively the “parsonal Information ) and disclese and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved i this accident shal be
collectively referred to as the “Insurers’). the nsurers’ law yersiaw firms, the Monetary Authrity of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of
(i) processing, hanging andior deaing with my claims including the settlement of the ciaims and any necessary nvestigatiens relating to
the claims;
(1) Investgating the accident and/or ny claims;
(iii) carrying out and'cr dealing with my instructions or responding 1o any enquiries by me,
{iv) administering my claims (including the maiing of correspondence, statements, iNvoices, reporis or Noices o me. w nhich couké involve
disclosure of cerlan personal dala about me to bring about delivery of the same as wel as on the external caver of envelopes/mail
packages), andior
{v) complying w 2h apgiicable law in administering, processing, handling andlor dealng w ith my claims.
(cotectively the ‘Purposes”)
(o) all ?nsurer(s) w ho have nsured vehicla(s) invelved in this accikdent and the hsurers’ law yersiaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and
::::c:ruyd i:l!rscr.lal nformaton mlcan be dsclosed by any o('me nsurers andlior GIA 1o thelr third party service providers or agents

g their law yers/iaw firms), w hich may be sited oulside of Singapore, for one or more of the above Rurposes.

% , 2
sTwcynotoers sng Criverainature (F driver is nol the polcyhoider) / Date  Witnessed by Reporting Cantre
ime & Time Parsonnel

Sketch Plan ‘) k‘i
N Retd WolK

-
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e S o

Accident report SD0824BQ0001 Page 4 of 26



SKETCH PLAN #2

Describe CIrcumstancas of the Accident ! :
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Declaration

\'Wea declare tha foregoing particulars are true in every respect. =

Policyhokéier's ch ure te Frver's Signature (I driver is not the pokcyhelder) / Date Witnessed by Reporting Centra
Time & Time Personnel

@’Accident report SD0824BQ0001 Page 5 of 26



IMAGES

[0 =
~ " "l ?
-!

,'_g

|

@Accident report SD0824BQ0001 Page 6 of 26



IMAGES #2

e

PTORSANCE WOTORS

% ORI PLEATURE |

Page 7 of 26

@(’Accident report SD0824BQ0001



IMAGES #3

= : ; S
Make yoursell at ho

SHB'llSéA

@J"Accident report SD0824BQ0001 Page 8 of 26




IMAGES #4

@Accident report SD0824BQ0001 Page 9 of 26



IMAGES #5

.“.

T

R

5

(R S o AVIR (f;.{.

s

m
N v;

Page 10 of 26

@’Accident report SD0824BQ0001



IMAGES #6

@Accident report SD0824BQ0001 Page 11 of 26



IMAGES #7

@’Accident report SD0824BQ0001 Page 12 of 26



IMAGES #8

@Accident report SD0824BQ0001 Page 13 of 26



IMAGES #9

@Accident report SD0824BQ0001 Page 14 of 26



IMAGES #10

@Accident report SD0824BQ0001 Page 15 of 26




IMAGES #11

@Accident report SD0824BQ0001 Page 16 of 26



IMAGES #12

@’Accident report SD0824BQ0001 Page 17 of 26



IMAGES #13

@Accident report SD0824BQ0001 Page 18 of 26



IMAGES #14

@Accident report SD0824BQ0001 Page 19 of 26



IMAGES #15

B ———

000 95771km

@’Accident report SD0824BQ0001 Page 20 of 26



IMAGES #16

@Accident report SD0824BQ0001 Page 21 of 26



IMAGES #17

@Accident report SD0824BQ0001 Page 22 of 26



IMAGES #18

@Accident report SD0824BQ0001 Page 23 of 26



PRIVATE HIRE

Land 'l'run.\pm'%’\ulhomy

PRIVATE HIR
[

[SMIL 41 QT

Page 24 of 26
@Accident report SD0824BQ0001



OTHER DOCUMENTS

- DEAR hEAFRE (FNE) ARAEF

CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD

CHINA TAIPING - o

Moter Hre Cas A
CERTIFICATE OF INSURANCE N SN
Vehices Risks and Compensation) Act (Chapter 189)
w:r” wﬁ"(?im'm Risks 3nd Compensation) Ruses, 1060 BROOSTA
ransport AL 1687 (Madaysia)
Motor Vehicles (Third-Party Risks) Rutes. 1959 (Malsysia) Cov. Type:C

B N\

. Engine No . 2ZR2T82980

CERTIFICATE No. DMHCSNADOO1 1282400 Cha No :ZWR900052569
1. Index Mark and Rogestration SNL4552T AUTOSAFE
Number of Vehicle Sessessss

2. Name of Policy Holder DING MOTOR PTE. LTD.

3. Effective date of the Commencement of 28/06/2024 Excess Sect | S$2.000 00
bvéhe,, of the Reg s, (00:00.00) Excoss Sect | (Outside Singapore)  $§4,000.00

Ordinance or Enactment Excess Sect Il $§1,500.00
4 Date of Expiy of Insurance 27062028 Excess Sect |l {(Outside Singapore). $$3.000.00
EX ON WINDSCREEN S8100.00
5. Persons oc Classes of Persons entitied 1o drive®
As per Named Driver(s) stated below.
Provided that the person driving is permitied in with the g o other aws or
mmmmmvm«mmwmmsmwmwma
2 Court of Law of by reascn of any enactment or reguiation in that beha from driving the Motor
Vehicle.
A
v
6. Limitations as to use:*
(1) Use for the ge of p PErs or goods N cor with the Policyholder's business.
(2) Use for sodal P P and purp of any person o whom the vehick is hired
The Policy does not cover
(1) Use for racing. pace-making, relabity tnal or speed-testing.
{2) Use whilst drawing a trailer except the 1owing (other than for reward) of any one y propelied vehicle
‘L d inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

3 and Section 95 of the Road Transport Act 1987 (Malaysia). are not [0 be included under these headings. W,
VWQh“byCdﬂfymmmqmmmsmmmmnwmmmmm
demvmmmmmwmw)w(mmg)wpmwonm
Road Transport Act, 1987 (Malaysia).

Piease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o
Issued By:_________._. Yeprwee g, ool audeewass { .........................
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ wwwasg.cntaiping.com
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OTHER DOCUMENTS #2

LETTER OF ACKNOWLEDGEMENT

L A R e ——

Date: _M_/Z_OZ}__

ACCIDENT INVOLVING SNL4552T & SJK1308E ON  25/11/2024
ALONG CAIRNHILL CIRCLE ROAD TOWARD ORCHARD

To Whom It May Concern:

. DING MOTOR PTE. LTD. (NRIC/UEN: _202209450E ) am the policy holder of
SNL4552T

1 acknowledged that | am aware of the accident stated above, due to 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:
Contact Number: _ +65 8231 3123

Email Address:  kenneth.ding@dingauto.sg

Thank You & Warmest Regards.

%{J =
| of e ' \
g, 7 \ ok |,
YV AN A=Y

—_

Policy Holder's Signatures
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