SD0C247F0001 / Ding Auto Pte Ltd [737869]
ENTRY DATE & TIME: 15/07/2024 09:54 (SGT)
SUBMITTED BY: Tan Joke Sair

VERSION: 1 (15/07/2024 09:54 (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

15/07/2024 09:54 (SGT)

Actual Driver

10/07/2024 01:00 (SGT)
Singapore

LITTLE INDIA / FARRER PARK
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SCz37Y

No

TEO CHEE KANG
SXXXX023C
teocheekang37@gmail.com
(Phone) +65-83445549

Audi
A4

Private use

Yes
Private car
Auto

1400

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00004032401

BRANDON TEO YONG JIAN
SXXXX277D

08/02/1996

Outdoor
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Driving Pass Date

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?

Accident report SD0C247F0001

24/09/2018

5 YEARS AND 10 MONTHS
Male

(Phone) +65-89260995

BRANDONTEO37@GMAIL.COM
HOUGANG AVE 8 BLK 647
#01-205

5306471

No

Child

No

Hit by fallen tree / Other objects
Clear

Dry

No
No

Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the chaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 kabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon appication 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 avadable aforesaid,

#. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permited to collec!, 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 (colectively the *Personal Information”) and disclose and transfer such Personal Informaticn to al insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicie(s) nvolved in this accident shall be
colloctively referrad to as the “Insurers”), the nsurers’ law yers/aw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(¥) Investigating the acciient and/or my claims,

() carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

{#v) administering my claims (including the maiing of correspondence, statements, invokces, reports of notices to me, w hich couk inveive
dsclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in admnistering, processing, handling and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invoived in this acckient and the nsurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service proviiers or agents
(including ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

oV W/7/72% wWHEN | gar nOkk (L AS MY PHNE £ BA- DROP To
T LENT Sein S, | by Yo TAKS & ALORVILY Sheevi Py (AT
To THE LZFT wiig | HET TwE AUELELAR Due T2 AEkvovs 2T
THE Pole . NO oNe Uy IWIVESD & NURT -

Declaration

¥Wae declare the foregoing particulars are true in overy respecl.

Al =
{///[']}@WH-I %’7\1 %ﬁ% I/7/24

Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the pobcyholder) / Date Witnessed by Mﬁi\gbemro
Time & Time Personnel
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OTHER DOCUMENTS

LETTER OF ACKNOWLEDGEMENT

Date: |13 .71 94

ACCIDENT INVOLVING _SCZ 37 & on_ (0-T. 2v24
ALONG _LifrLe INpin /FaRRER P

To Whom It May Concern:

I, TEQO CHEE KANG (NRIC/UEN: _S 1814 0234 y 4 the policy holder of

Scz 23 Y

I'acknowledged that I am aware of the accident stated above, due to unforeseen circumstances; I am unable to be presence
for the accident report personally.
Hence, I 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: Q14 32

Email Address: ConsSuldan @dMQ%}O .59
v L )

Thank You & Warmest Regards,

A L7
)

/7 A ) :}
’/‘/ /,r‘//l(}.“‘li J}-
| l

Policy Holder's Signature
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OTHER DOCUMENTS #2

PEIAR

FEAXERE (Fnk) FRAF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
Moter Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risis and Compensation) Act (Chapter 189) A 24
Moter Viehicios (Thirg-Party Risks and Compersation) Rudes, 1560 NOES
. Road Transport Azt 1987 (Malaysia)
Motee Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type.C
(v N
Engine No.: CVN010841
CERTIFICATE No. DMPCSNW00004032401 Cha. No. WAUZZZF46GA 100553
1. Index Mark and Registration SCZ37Y AUTOSAFE
Number of Vehicle zzzzz====
2. Name of Polcy Holder TEO CHEE KANG
3. Effective date of the Commencement of 1370172024 Named Drivers Ex Sect. | $8500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:
Ordinance or Enactment Ex Sect. | - Age <= 25 $$3.000.00
4. Date of Expiry of Insurance 12/01/2025 Ex Secl. | - Age >= 26 $8500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persens entitied o drive®

(a) The Policyhokder.
(b) Any other person who is driving on the Policyholder’s order or with his peemission.

Provided that the person driving is permitted in dance with the § ing or other laws or
reguaticns to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Ceurt of Law or by reason of any enactment of regukation in that behalf from driving the Mater
Vehicle.

Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Palicyholder's business.

The policy ¢oes not cover use for hire or reward tuition driving test racing pace-making, reliabiity triad, speed-testing, the carriage of
§oods other than samples In connection with any trade or businass or use for any purpase in connection with the Motar Trade.
Excess whichaver is applicable for kisses occurring outside Singapore (Constructive Total Loss/T) heft) will be doubled. One time
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at cur
Autharised Workshops for each Policy Year.

HIRE PURCHASE CO, : TOKYO CENTURY LEASING (S) PTE LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings

)

I/We hereby Certify it the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

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 @ wwwsgentaiping.com
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