SD0824BM0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 22/11/2024 16:07 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (22/11/2024 16:07 (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

22/11/2024 16:07 (SGT)

Actual Driver

11/11/2024 23:00 (SGT)

Singapore

WOODLANDS INDUSTRY PARK E5
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 SD0824BM0002

SNF4418E

Yes

ACCURATE LEASING PTE LTD
201727451M
accidentreport@mail.com
(Phone) +65-88588862

Byd
E6

Private use
No - Reporting only

Private hire
Auto

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SD0824BM0002

CHEW SIONG WAN
S13669271

09/09/1959

Outdoor

22/08/1981

3

Valid

43 YEARS AND 3 MONTHS
Male

(Phone) +65-96696469
Francischew59@gmail.com
740 WOODLANDS CIRCLE #06-405

730740
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SMC9990M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SD0824BM0002

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTIC

1. Rease report correctly the detais of the accident 10 specd up (e clines process.

2. Ths Form must be completed by the Policyholder andlor the Authorised Oriver.

3. Information proveded must be as truthful and accurate as possible. #ny wilful msrepresentation or w thhclang of materal facts may
alow nsurance conpoones 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the msurance
companies.

4. Any false repoerting may be referced to the Police for investigation

6. The report will be forw arded by 1he insurers of the GIA Records Management Centre established by the General nsutance Associahon
of Singapore (GIA) lor archeving and that copies of ths report will ‘or 2 fee he made avaiabie upon application by 1ilkrested partes,

7. By the lpdgement of this repor! to the insurers, you hereby censent (e the archiving of this report al the centre ang W copies of the
faport beng made gvatable aforesad

3. Consent undor the Personal Data Protection Act (POPA)

lundgerstandg acknow lcdge. agree and consent that

(@) My insurer | niy workshop and the General nsurance Association 0! Stangang (GIA ) sayiare permitted to oloct ise. disclose
ardior process niy personal data/pecsonal INformanoen €1 oul n s (GO ant any olaer personal inf oemalion proviseds by e of
possessed by my nsurer (colectively the “Personal Information ') and cisclese ang ransfer such Peesonal ormation o all nsurens)
w ho have nsured vehcle(s) nvolved in this accident (alt msurer(s) w bo have nsured vehicle(s) involved in this acowient shall be
colectively refeered to as the “Insurers |, the hsurers’ law yersilaw firme  the Monetary Authority of Sngapore ang any rekevant
government agency/authooly (such as the police), for the purpose(s) of

(i) processing, banclng andior dealing with my claims nohiding the seltomot of the cams and any necessiry nvestigalans relatng to
the clains

(] Investgating the accident and/or my claing,

(ri) catrying oul andio: dealng wilh rmy Instruclions or respaading 10 any aruiines by ne,

{iv) s lorng 1y claine (eclodeg e nading of Conespandenue. SEReHuns, BIvoRes, roperts o nolices (o e w i h Lould evolve
disclosure of Gertan puersonal data about ae 1o bring abat delivery of Ihe same as woall as on the external cover o envelopcs mal
packages). amlior

(v) commplyng vt apphcitic law n administenng, processig, handing anct o dealisg with ny clains

(coluctively v Purposes’)

{b) akf msurer(s) w ho have msured vercio(s) Involved n I DCCKICn! ang e Bisures law yarstaw [irms, noy/are permiied 1o collect,
use, dsclose andiur provess my Personal Woreation for ore or rgre of e above Pusposes: and

(€} my Personal nforrahon moyican be disclosed by any ¢f 1he baurors an'ce GIA (o Ihoe thicd panty Service proveiers ar agenis
(ecluting theit vy yers/Qaw s ), which may be sted oulsido 0f Singanoie. (o one of more of the above Puposses

)
' o . R i
Pocyholder's Soatere ! Date & Criver's Signature (I driger i rit tae soleiy holdary 1 Dt Witnessed by 1 epurting et
Tre & Time Parsonnal

Sketch Plan

i A - SNE L4 e
7] 3~ SM{ QAHA) V)
A
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SKETCH PLAN #2

Describe Circumstances of the Accident

OV (1 [ [h02<
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and | Lollgw Suit bd+ SAddenly iy
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Declaration

'We ceclare Ihe foregoing partcolars are trug in every respoct

% (C‘\
o e 10 /
|2\ 'S r./
v . -_\r‘; S 2N / = H
RIF7 % ): =
e : >
Policyholdar's Signature | Date & Driver's Signature (¥ driver s nul e polcyhokier) / Date Witnessed by Reporling Tmirg
Tme & Time Parsonnel
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PRIVATE HIRE

PRIVATE HIRE |
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OTHER DOCUMENTS

LETTER OF ACKNOWLEDGEMENT

pue: T2l (L (2074

ACCIDENT INVOLVING SN[: Gy|8E & McadaOM ox /12024
wone gdhland S [NduStry Pare g8

o Whom It Mayv ( oncern

' . al “’1RM el Ul 12 7 ==
I A{‘Q(MM-(—Q AN fol_-‘é nric: 2014 12743 yam the palicy holder of SV = 71 7E

[ acknowledged that I am aware of the aecident stated abonve, due o untoreseen circumstances: [ unable 10 be presence
for the accident report personally

Hence, | would like o authorise the driver of the vehiele durmg the sad aeerdent 10 Jodge the accident repor

For ANy engres :\'r.n\[m‘;_' this malice, SO I vt e ol
Contact Number: {?{- Qt’gl qu 2

p ' 7Y o
Fmal Address: Accd ent Y et @) Wal -Coka

Pk You & Warmest Reginds,

- ~ ¥
A0 N

n oz \

) %
]/ ' =5}
4 N B

PTRIS
~! AL

Padiey Tholder's Sipnatury
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OTHER DOCUMENTS #2

-y DEIAR chE A TR (FimE) HRAST]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE L0

. MZ406LB
Motor Hire Car
CERTIFICATE OF INSURANCE N SN
Moor Vebicles (Thied-Party Risks and Compensalon] Act (Chagter 169) BROCOTA
Mator Viehicies (Thved-Party Risks and C’mwmdm] Riges 1080
Road Transpon Act 1987 (Malaysa) -
Mater Vehicios (Thed Porty Risks) Rules, 1959 (Malaysial Cov. Type:C
—
Engine No.. BYDIB14TZXSFIZ2009100 w

CERTIFICATE No. DMHCSNADOQOSTE2400 Cha. No. LCOCEADCINCOB4846

1, Index Mark and Registraton SNFas18F
Number of Vehicls

2. Name of Pelicy Hoider ACCURATE LEASING PTE.LTD.

3. Effectve date of the Commencement of 05052024 Excess Sect | . $83,000.00
Insurance for the purpases of the Regulations, (00 00:00) Excess Secl. | (Qutside Sngapore) S$6,000.00
S o Eraiment Excess Sect 1l $31.500.00

4. Date of Expiry of Insurance 041052025 Excess Sectll (Outside Singapare). $53,000.00

EX ON WINDSCREEN . 5510000

5, Persons of Classes of Persens enttied to drive®
As per Named Driver(s) stated below.
Pravided that the persen driing is permittad in accordance with the kconsing or other laws or
reguiatons to drive the Motor Vehicle o has boen so permitted and Is not disquakied by order of
a Court of Law o¢ by reason of any enaciment oe regulation in that behalf from deiving the Matos
Vehicle,

€. Limtabons as o use:’

(1) Use for the carfiage of passengers or goods in connection with the Polcyholder's business.
(2) Use for social domestic ploasure purpotas and busnnss purpases of any person o whom the vehicle = heed.

The Policy does not cover
(1) Use for cacing, pace-making, relisbilty tial or speed-testng.
(2) Uso whilst drawing  trailer 0xcopt the towing (other than for reward) of any one disabled mechancally propeled vehicle,

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD
L rendeved by Soction 8 of the Motor Vehicles { Thind-Party Risks and Compensation) Act (Chapler 189)
\_ and Section 95 of the Road Transport Act 1587 (Malaysia), are net to be includad under these headings.

1/We hereby CG"ﬂfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Plaase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
tssued By: . .. ...... YopIoR VIR, o { ........................
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No, 200208384E)
M 3 Anson fioad #16-00 Springleaf Tower Singapore 079909 Q6389611 62221033 @ www.sgantaiping.com
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