SD0824CN0004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 23/12/2024 15:17 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1(23/12/2024 15:17 (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

23/12/2024 15:17 (SGT)

Both Policyholder and Actual Driver
21/12/2024 22:00 (SGT)

Singapore

CTE TOWARDS SLE NEAR PIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SD0824CN0004

SJJ1086A

No

NG WEI Ql

S8615824H
DAVIDNGWEIQI@GMAIL.COM
(Phone) +65-92370205

Toyota
Camry

Yes
Private car
Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2032349948
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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

PASSENGER 2

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)
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NG WEI Ql

S8615824H

15/06/1986

Indoor

02/02/1997

3

Valid

27 YEARS AND 10 MONTHS
Male

(Phone) +65-92370205

DAVIDNGWEIQI@GMAIL.COM
BLK 6 MARSILING DRIVE #14-96

730006
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

WIFE
Female

DAUGHTER
Female

No
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 SLS5775
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 2

Vehicle Registration Number SND53K
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
NOTIC

1. Please report correctly the details of the accident to speed up the clams precess.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ihhokding of material facts may
alow insurance companes to repudiate policy liability.

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

5. rting m he Police f igation,

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this reportwill 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 avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that

{2) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permvited to collect, use, disclose
and/er process my personal data/personal infermation set out in this [ferm} and any cther personal information provided by me or
possessed by my nsurer {collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapcre and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) precessing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating 10
the claims;

(¥) investigating the accident and/or my claims;

(1) carrying out and/cr dealing w ith my instructions or responding te any enguiries by me;

(rv) administering my claims (inchiding the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could invelve
dsclosure of certain personal data about me tc bring about defvery of the same as well as on the external cover of enveiopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/er dealing with my clame.
(colectively the "Purposes’)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permtted to coliect,
use, dsclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal hnformation may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(including ther law yersfiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

7“/:/ %—\ S

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

oN 2\/olrne ar ocwpd 10pm (B Yoworde SLE near PIE oxid, €& vende € (SND53K)

& obvort of my veWde  cawe to o coupide Gtep  due to accident with wer vehide B
i e J

(6Ls 5335Y) . weatwer was D4, Tiaffic is Slow . No inywi& to any pacdy aulefved .

Declaration

WVe declare the foregoing particulars are true in every respect,

B =
Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #2
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSA o

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1956 (FEDERATION OF MALAYSA)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLC OF SINGAPORE)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1608 (REPUBLIC OF SINGAPORE)

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1680

OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certsficate Number SP2032349948-01
Date of Issue 26 August 2024

Coverage Third Party, Fire and Theft

Pocyhoder Wei Qi Ng

Period of Insurance 28 Seplember 2024 1o 27 September 2025(both dates incusive)
Registration No SJJ1088A

Chassis number of Vehicie MRO538K4107033504

Persons or Classes of Persons Entitied to Drive":

(a) The Polcyholder

(b) Any other person who is crivng on the Policyhoider's order of with his/her permession

SProvided 1haT 1he DErsOn dranng & DETTIRTEC i OCCOIGNCE With IHhe ICONLINg OF OLHer Iows Cr reguioticn IS drve the Motor Vehkie or hos
bewn perrmstted ond n not dnguaiied by crader of Cowt of Low ¢ by reason of any ecactment o reguiotons »n that behol! from drnang the
Mcior Vetwcie And provaed further that the Motor Vehutie 4 regrteved wider the Rood Trotfc Act has not been concelled of the tvre of
acodent loss o damoge

Limitation as to Use*:

Used only for social, domessic and pleasure purposes and for the Policyholder s business

The Policy does not cover:

(0) use for Mere or reward

() use for racing. pace-makng. rellabidity riais of speed lesting

(€) use for the carmage of goods (other than samples) i connechion with any irade of business

(d) usa for any pUrpOSes I conNeciion with the Motor Trade

“Lervtoton rendered moperotve by Secton 8 of Mctor Veheles (Thrd-Poarty Rais ond Compensotion) Act (Chopter 189) ond Secten 95 of the
Reod Trorsport Act. 1967 (Moicysa) ore not 10 be indiuded unde these heodngs

VWE HEREBY CERTIFY that the Policy 10 wisch thes Certiicate relates is issuod i accordance with the provisions of the Notor Viehicies
(Third-Party Risks and Compensation) Act (Chapter 18§) and Part IV of the Road Transport Act. 1687 (Malaysia) or Amendment, Act or

Acts passed in substitubon thereot
26 August 2024
issuod Date Hicham Ralss|
Alllanz Insurance Singapore Pte. Lid.
Intermediary Code . 0000245 PFPFAPTE LTD
Excess : Own Damage SGOD 000
: Windscreen Damage SGD 000

Allianz Insurance Singapore Pte Ltd  « ' . % 20

76 Retenson 40aa 806 U' Singapore O68EG "~ oo 4w JAOADANE W BN A5
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