SD0824C90004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 09/12/2024 17:51 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (09/12/2024 17:51 (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

09/12/2024 17:51 (SGT)
Both Policyholder and Actual Driver
08/12/2024 15:40 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information TPE BETWEEN PUNGGOL AND LOR HALUS
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV1921R

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CLARENCE TEO CHUAN JIE
NRIC No S9047820F

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
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CANCELORS0@GMAIL.COM
(Phone) +65-82019331

Mazda

Yes
Private car
Auto

1496
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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

REFER TO SKETCH PLAN AND STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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CLARENCE TEO CHUAN JIE
S9047820F

10/12/1990

Indoor

21/03/2014

3

Valid

10 YEARS AND 9 MONTHS
Male

(Phone) +65-82019331

CANCELOR80@GMAIL.COM
953C TAMPINES ST 96 #09-183

523953
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

MIAO ZI YAN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMC1969D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category NA / Unknown

Name of Driver NG WAH LIANG
Contact Number (Phone) +65-97676996
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNL5510H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNE2594Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLL6822A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SKZ5017C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

3. hformation provided must be as

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokey liability on the part of the nsurance
companies,

5. Any false reporting ma referred to the Police for investi ation.

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 w orkshep and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (cellectively the "Personal Inform ation’) and disclose and transfer such Personal hformation to all insurer(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 hsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or ny claims;

(iii} carrying out and/or dealing with 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 invelve
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); andfor

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

(collectively the ‘Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or nmore of the above Purposes. )
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Pokcyholder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date ‘@Q§§§_ed by Reporting Centre
Time & Time Petsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

AccipeNT ocevpep AT 1S%2 HES oN  SvnoAY O3 fEc 142¢
& ’
AleMG TPE BeTwepwn PunGGoL ROAD  AND

LopouG HaLws
VEHICLES INVOLVED In oroé? Ape 1} 5Kz ¥o12¢

(2) SNE 259%Y

(3) ScLbg2eA (%) sne S5r0M

(5) SmMC 19640 Znp W) SMviaz g,

PRIoR To THE TimE of ACCIOENT I WAS OZIVING oN LANE |
AS THERE WAS & VAENING of uaANE B CLOSVEE  AHEnp =
PROCEEDEP o CHANGE T2 | AnE 2.

AFTER compLeTENG THE LANE CHANGE A VEHICLE ovef Took

me ON LANE T ANQ 'VEEggp SLIQUTLN 1470 MYy LANE

WHILE THE VEH(CLE AHEAp [ Smc 9649 ) veepeo LEFT
THE VEMiLE

N LANE 3 DTEEEED AwAY

ANP  NEXT Sme a(lp

FLASHED 175 BRAEE LiGHT  AwD

COLLWED WI1H SNLsS|OH
L THEN ATTEMPTES T» ENGAGE EMERGEMCY BEAKES Anp
HA2pPO LICKHTS BaT was UNABCE To REALH N (omfPLETE
$172¢ BEFOFE CotcisioN -
AFiep THE ColLt§yoN

No2BaOY ‘wps

I TJVEIED AN Do N7 T

EQuige MEDILAL ATTENTON ANP

A TeMAEEK

PolitE  ASsisT to
N Gg7

TING MY CAR BACE op

MY JevENEY.

Declaration

Wie declare the foregoing particulars are true in every respect,

GRS
(S &
W 01faf ¢ li@/

\m—e’ésgﬂ’by Reporting Centre
Personnel

Folicyholder's Signature / Date & Oriver's Signature (If driver is not th
Time

e policyholder) / Date
& Time
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OTHER DOCUMENTS

INDIA INTERNATIONAL INSURANCE PTE LTD

> lnwmmom; No. M2-0076306.X
Co. Reg. No. 198703792k | GST Reg. No. M X
Y InTe 4 | Cocl] Street | #04 | 905 | #06-02 | 108 Busiding | Singapore 049711
Insurance Office (65) 63476100  Emad  insure@litcomsg
i Fax  (65)62244174  Website wwwlilcomsy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPFTER 159)
VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSIMORT ACT. 1967 (MALAYSIA)

MOTOR
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1599 (MALAYSIA)

All Accidents must be reported within 24 bours of the incident regardiess of whether it will lead to a claim.

CERTIFICATE NO.: D23MPC0006296_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SMVI92IR
Chassis No : JM6DJZHAA01300642
2. Name of Policyholder ¢  CLARENCE TEO CHUAN JIE
3 Effective date of Insurance : 18 Sep 2024
4. Expiry date of Insurance : 17 Sep 2025
5. Persons or Classes of Persons entitied to drive*
(a) The Policyholder.

ThcPoliqholdernnylka&'ivclMoto(Cuno(bebu'mgloovMM[mnhmmwwM)mhMﬂthmmmw
partner.
(d) Anymbupcmnwboh&iviqonh?oltybﬂeﬂ«d«wwimhwm
Provided that the person driving is permitted in d with the li ;,orolhcrhmaunh‘iomlodﬁwthemuxvaklccrmb«nwpcmw
lndixnoldﬁqnliﬁedbyorduofaComofhwotlvymofuymmamhﬁmhﬂubﬁlf&m&ivh.anwVehkk.
6. Limitations as to use*
Use only for social, d 1c and pl pury and for the Polxcyholder's basiness.
The Policy does not cover

a) Use for hire or reward.

b} Use for racing, pace-making, reliability trial, speed-testing.

<) Use r«ummeormmmwinmm-ymaaw

d) Use for any purpose in connection with the Motor Trade,
*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured and Namsed Drivers Excess Section I: SGD 600,00
Unnamed Drivers Excess Section I: SGD 1,100.00
Windscreen Excess: SGD 100,00

AUTHORISED WORKSHOP PLAN:
WARRANTED THAT ALL ACCIDENT REPAIRS INCLUDING WINDSCREEN REPAIR OR REPLACEMENT MUST BE CARRIED OUT AT
INDIA INTERNATIONAL INSURANCE PTE LTD AUTHORISED WORKSHOPS ONLY,

Hire Purchase Company :  HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

U'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Pasty
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgeatBroker  © AOOO0SO‘Sunmex Enterprise For lndis Internationsl Insurasce Pte Ltd
Datcof Issue - 200082024 15:15:53

MX1-Private Car (Insured Driving) i ; ,

B Vemgepal

NgiaTeckMeng/ 200082024 15:15:53 Page 1 of | 08/12/2024 15:54:25

Page 34 of 34
@Accident report SD0824C90004



