SD0824C40002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 04/12/2024 12:29 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (04/12/2024 12:29 (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

04/12/2024 12:29 (SGT)

Both Policyholder and Actual Driver
03/12/2024 15:00 (SGT)

Singapore

TPE

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 SD0824C40002

SLP4023G

Yes

LH CAR RENTAL PTE LTD
761N
CARRENTAL.LH@GMAIL.COM
(Phone) +65-98687073

Toyota
Wish

No - Reporting only
Private hire

Auto

1764

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00006192401
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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 AND STATEMENT
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 SD0824C40002

LEE KAl SOON
S1255496F
02/04/1957

Outdoor

15/12/2015

3

Valid

9 YEARS

Male

(Phone) +65-97537377

CARRENTAL.LH@GMAIL.COM
BLK 237 YISHUN RING ROAD #03-1038

760237
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SHF107A
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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 SD0824C40002
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SKETCH PLAN

Describe Circumstances of the Accident

v;/\h

SHF(c YA .

1 Av'mw-qi w VE erd cide fvire

Declaration

We declare the foregong partcuiars are true in every re;pect.

Policyhelder's Signature / Date &
Tme

@,Accident report SD0824C40002

Driver's Signature (¥ driver is not the polkcyholder) / Date

& Time

Witnessed by Reporting Centre
Personnal
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SKETCH PLAN #2

SKETCH PLAN
TIC

1. Please report correctly the details of the accident to speed up the claims precess.
2. This Form must be com he Poli rand/ Authori

3. Information provided must be as ful an t ible. Any w ¥ul msrepresentation or whhokling of materal facts may
allow nsurance companies to r iate policy liability.

4. The issue and acceplance of this Formby msurance cempanies s not an admssicn of policy kability on the part of the insurance
companes.

5. Any f r in ref he Poli rinvesti i

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report w il for a fee be mace avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers. you heredy consent te the archiving of this report at the centre and to copies cf the
report being made available aforesaid

3 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(3) My nsurer | my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted 1o coliect, use, disclose
andlor precess my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this accident {allinsurer(s) who have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms. the Menetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,;

(ii) investigating the accident andlor my claims;

(m) carrying out and/for dealing w ith My instructions or responding to any enquiries by me,

(i) admmistering my claims (including the maing of correspondence, statements, invoices, reporis or notices to me. w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelcpes/mail
packages). andl/or

(v) complying w th applicable law in admnistering. processing, handiing and/or dealng w th my claims.

(collectvely the "Purposes”)

(b} all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, dsciose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Fersenal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents

ir law yersilaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes,

;“, 7 )
i~ / ¥ -
d “' S\ ; ZR .

Policyholder's Signature / Date & Drivey's \Bignature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
Time &Ti Personnel

Sketch Plan

=
f\20)
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PRIVATE HIRE

@(’Accident report SD0824C40002 Page 17 of 18



OTHER DOCUMENTS

=
Yy DEAE REKERE (HiNR) ARAZ

CHINA TAIPING

MZ405L8
Moalor Hire Car
CERTIFICATE OF INSURANCE R SN
Vehicles (Third-Party Risks and Compansaticn) Act {Chagter 155) 3
ml?;loe Vef:o.:s |¥Pc:-;'n Raxs and Compensation) Rules. 1960 ANDSTBA
Rosd Transgort Act, 1587 (Malaysia) Cov. Type G
Motor Vahicios (Trird-Pacty Raks) Rutes, 1959 (Mataysia) v, Type
4 Engine No.: 2ZR1822657 W
CERTIFICATE No, DMHCSNALDI06192401 Cha, No. ZGE206034775
1. Index Mark and Regstration SLP4023G AUTOSAFE
Number of Vehicle ==azsanaw
2, Name of Policy Holder LH CAR RENTAL PTELTOD
3. Effective date of the Commencement of 01/052024 Excess Sect! . $§2,000.00
Insurance for he purposes of the Regulations, (00:00.00) Excess Sect. | (Outside Sngapors) §%4,000.00
Oxioance.onn o Excess Sect. |l $$1.500,00
4, Date of Expiry of surance 300042025 Excess Sect.ll {(Outside Singapore). $$3,000.00

EX ON WINDSCREEN . $$100.00

&. Persons o Classes of Persons enttied to drive*

As per Named Driver{s) stated below.
Provided that the persen driving is permitted in accordance with the hoensing o¢ other Bws of

regulations 1o drive the Mator Viehicle of has been 50 p d ard is not d lified by order of
a Court of Law or by reason of any enactment of loguseaon in that behal! from driving the Motor
Vehicle.

6. Limitations as to use:*

{1) Use for the caimage of passengers or goods in connection with the Pelicyholder's business.
{2) Use for sccial domestic plaasute purpases and business purposes of any person 1o whom the vehicle is hired,

The Policy does nol cover
{1) Use for racing, pace-making, rekadity tial or speed-iesting,
{2) Use whilst drawing a trailer excapt the wowing (other than for reward) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : ACE FINANCIAL SERVICES PTE. LTD.
8 of the Motor Vehicies ( Thitd-Party Risks and Cornpensation) Act {Chapler 189)
Nie nnd S«bon 85 of the Ru:d Transport Act 1887 (Malaysia), are not to be included under these headings. )

I/We hereby Cerﬂfy that the policy to which this Certdicate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Comgensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
YL] L
lssuedBy:_____________ TanCaNINg: - i { ..............
Authorised Officer Authorised Stgnalory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 2002083B4E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Q6389611 62221033 Swwwsgantaiping.com
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