SD0824820004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 02/08/2024 19:07 (SGT)
SUBMITTED BY: Alex Loh

VERSION: 1 (02/08/2024 19:07 (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

02/08/2024 19:07 (SGT)

Both Policyholder and Actual Driver
01/08/2024 22:00 (SGT)

61 Stamford Rd, Singapore 178892
STAMFORD OUTSIDE RAFFLES CITY
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 SD0824820004

SKK9237L

Yes

SWEE HENG BAKERY PTE LTD
199904952W
DARREN.NG@SWEEHENG.COM.SG
(Phone) +65-81886091

Honda
Civic
HONDA / CIVIC 1.5 TURBO VTIS CVT SR

Employment

No - Reporting only
Private car

Auto

1498

Petrol

25/06/2019
MRHFC1660KT000007

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00059792400
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Name of Driver

Company Reg 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
KINDLY REFER TO SKETCH PLAN & STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SD0824820004

SWEE HENG BAKERY PTE LTD

199904952wW

14/07/1999

Indoor

05/03/2022

3

Valid

2 YEARS AND 5 MONTHS
Male

(Phone) +65-81886091

DARREN.NG@SWEEHENG.COM.SG

10 JELEBU ROAD #20-21

677672
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

LOH YING XUAN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD910H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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. Please report correctly the detais of the accident 1o speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 poficy kabilty on the part of the insurance
companies.

be referred to o

0 ingm be referred 3 e for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association 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 (cokectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, hancling andior dealing with my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

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

(c) my Personal hformation may/can be disclosed by any of the Insurers andlor GIA to their third parly service provicers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder’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 Circumstances of the Accident

On Ol1708/ 2024 , ot auon 2300Nes , oy vehitle SKK U2ITL.  weas XNy A small
eoid  frem Raffleg Cityy Shopping  Centre's curpark  (when “he Lot - o8¢ o My velicle. wlas
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Declaration
VWe declare the foregoing particulars are true in every respect,
1
o,
Bt 49
se
< Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reporting Centre
Personnel

Time & Time
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IMAGES #2
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@’Accident report SD0824820004 Page 10 of 25




IMAGES #6

HONDA AUTOMOBILE (THAILAND) CO. LTD.

Gissss No. MRHFC1660KT000007
ENGNENO. L15B7-4621401

TED K SE7 B407M A
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IMAGES #15

SKK9237 L
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OTHER DOCUMENTS

£ NG
DEIAZE e camet

MX4F
Motor Private Car “
CERTIFICATE OF INSURANCE N SN A
Motor Vohicles (Third-Party Fishs and Congensation) Act {Chagler 189)
Mteee vahicios (Thirg.Party Ritks and Compensaticn) Rules. 1960 ANOGSTB 2
Road Transpoet Act. 1987 (Malaysis) $ Type'C N .
Mizor Vehicles (Thirs-Party Risks) Rules. 1959 (Malaysia) Cov. Typae: RS %
Engine No.; L15874621401 w i S
CERTIFICATE No. DMPCSNWO00059792400 Cha, No.MRHFC16 .
1. Index Mark and Registration SKKI237L AUTOSAFE
Number of Vehicle ========= . |
2. Name of Policy Holder SWEE MENG BAKERY PTE LTD ~
3. Effeclive date of the Commencement of 30/05/2024 Named Drivers Ex Sect. | S$500.00
Insurance for the purposes of the Regulatians, (17:06:49) Add#icnal Ex Other than Named Drivers:
Qrcionies or Caacn ExSect. 1-Age<=25  $$3.000.00 .
4. Date of Exgiry of Insurance 2400672025 Ex Sect. | - Age >= 26 $$500.00
* Age as ot date of accden!

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled 1o cnve®
Any person who is driving on the Policyhelders order or with their permission.

Provided that the person driving is permitted in accordance with the kcensing or other laws o

regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behall from driving the Maotor

Vehicle. -~

6. Limitations as to use:* ] e

Use for social, dc tic and pl © PUp and for the Policyholder's business. The policy does not cover use for hire or reward
tuaion driving test racing pace-makng, reliability tial, speed-tosting, the carriage of goods other than samples in coanection with any .
trade or business or use for any purpose in connection with the Motor Trade. Excess whichever is appicable for losses cccuring .
cutside Singapere (Constructive Tota! LossTheft) wil be doubled. One time Waiver of Excess for the first SS500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim at our Authorised Workshops for each Policy Year.

* 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 1587 (Malaysia), ace nol to be included under those headings, 1,

I/We hereby Certlfy that the policy to which this Centificate 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 roverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

5[ v
Issued By: CAR CHOICE INSURANCE AGENCY PTE, { S

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 @ www.sg.cntiping.com
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OTHER DOCUMENTS #2

LETTER OF ACKNOWLEDGEMENT

Date: ol {02 (7* ¥

ACCIDENT INVOLVING & XA &  SWOXNS  ON o\ (8 , LE
ALONG Shondotd Yoohs ouksde Cedies Ck Y

To Whom It May Concern:

'y
L Swee Yen % Cukesi{ (ke %WC/UEN: \ARGO 4G\ ) am the policy holder of
oxiKard?L o

| acknowledged that 1 am aware of the accident stated above. due 1o unforeseen circumstances: [ 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: tl‘l%% Ee U

Email Address: SOIEA. MA (DS wWee hiad .Com -5 4
[ ,.J v

Thank You & Warmest Regards,

Policy Holder’s Signat;rc
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