SD08247R0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 27/07/2024 14:48 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (27/07/2024 14:48 (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

27/07/2024 14:48 (SGT)

Both Policyholder and Actual Driver

26/07/2024 08:40 (SGT)

Singapore

B/315/317 SERANGOON AVE 2 OPEN CAR 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

Accident report SD08247R0002

SNQ3251S

No

YEAP YEOW BENG
S7530872H
ybyeap@gmail.com
(Phone) +65-87865831

Lexus
Es300h

Private hire

No - Claiming third party
Private hire

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00006052400

YEAP YEOW BENG
S7530872H
14/10/1975

Outdoor
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Driving Pass Date 08/10/1997

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-87865831

Alt. Phone Number -

Email Address ybyeap@gmail.com
Address 725 TAMPINES ST 71 #06-175
Address complement -

Postcode 520725

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDR8979G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.

2. This Fermmust be mﬂﬂmmmmm&mmmmm

3. Information provided must be as . Any w iful msrepresentation or w ithhoking 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.

5. WMMMLLMMM

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upen application by interested parties.

7. By the kedgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Informatlon”) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(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 poice), for the purpose(s) of :

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

(ii} investigating the accident and/or my claims;

(iii) carrying out andlor dealng w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mai
packages), and/or

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

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/flaw firms, may/fare permitted to colect,
use, dischose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal nformation may/can be disclesed by any of the hsurers and/or G to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyhokier's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accldent
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Declaration

Wa deciars the foregoing paticulars ave lrue in every respact.

I

o3
Policyholde’s Sgnature/ Dale & Time Deiver's Signeture (I drivar is ol e policyholdor) 1 Oale Winossod by Raparing Canire Parsoind

4Time
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PRIVATE HIRE
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OTHER DOCUMENTS

PEAS

REATERE (HmE) ARASE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING -
Motor Hire Car MZ406LB
CERTIFICATE OF INSURANCE N SN
Motor Vehicies (Third-Party Risks and Compenaation) Act (Chaptor 183} ANDGSSA
Motee Vehicies (Third-Party Risks and Compensation) Rules. 1960
Road Transpen Act, 1887 (Malaysia} .
Motor Vehiclos (Thirs-Party Risks) Rules. 1959 (Malaysia) Cov. Type:C
g §
Engine No.: A25A3000865
CERTIFICATE No. DMHCSNWO00006052400 Cha. No..JTHB21B1602237867
1. Index Mark and Regisiration SNQ3I251S AUTOSAFE
Number of Vehicle szz===saw
2. Name of Paolicy Holder YEAP YEOW BENG
1. Effective date of the Commencement of 2200412024 Excess Sect | . $$1,250.00
Insurance for the purposes of the Regulations, (14:07:59) Excess Sect. | (Outside Singapore) $$2,500.00
Ordinance or Enactment RS Yo ©$1.250.00
4. Date of Expiry of Insurance 21/04/2025 Excess Sect |l {Outside Singapore). $$2.500.00
EX ON WINDSCREEN . $§100.00

5. Persons or Classes of Persons entitied to drive®

As pes Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other kaws of

Vehicle.

YEAP YEOW BENG

6. Limitations as to use:*

The Policy does not caver
(1) Use for racing. pace-making, reliability trial or speed-testng.

HIRE PURCHASE CO. : TOYOTA FINANCIAL SERVICES SINGAPORE PTE, LTD.
el : sive by Secth

regulations to drive the Mator Vehicle or has been 5o permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor

(1) Use for the carriage of passengers of goods in connection with the Poicyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person te whom the vehicie is hired.

(2) Use whiist drawing a traller except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

* L I red Inop i 8 of tha Maotor Vehicles (Third-Party Risks and Compensation} Act (Chapter 183)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol 1o be included under these headings.

_/

IWe hereby Certlfy 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, 1887 (Malaysia).

Please see reverse

Authorised Officer

China Taiping Insurance (Singapere) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road £16-00 Springleaf Tower Singapore 079909 ©63896111
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Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

62221033 @ www.sg.cntaiping.com
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