MDAP18112993 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 31/08/2018 13:58
SUBMITTED BY: Duan HongBo

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 Authorised 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 ability.

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. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/08/2018 13:58
30/08/2018 20:10
BALESTIER RPAD(SLIP ROAD)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH2972Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-31584255

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995145

AZMAN BIN ASARY
S1813044J

31/03/1967

OUTDOOR

05/09/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92394128

NOEMAIL
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Address 249 JALAN BOON LAY
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC2221E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SK| PLAN
IMPORTANT NOTICE
.. Please report correctly the details of the accident to speed up the claims process.
. “This Form must be con nplete

. Information provided must be as Mmam Arzv witfol mis:epresenmm or thhhcidmg of maeenai
{acts may allow msurance companies 1o g_emmm

4. The issue and acceptance nf this Form byinsurance compenies is not an admission.of pofi cy liability on the part of the insurance
companies.

RO
2

. The report will be forwarded bvthe insurers ofthe GIA Records Management Ceritre established by the General. In,urance

Assodiation of Singapore {GIA) forarehiving « and that copies of th:s repoit willfora ree be made avaiiable upon application by
interested parties.

. By the lodgment of this report to the insurers, you herebyconsemeo ﬁzem:hmngofthxs repo:tatthe centreand 10 copm of -

the report being made avallabte sforesaid.

. Consent under the Personal Data Protection Act {PDPA)}

1 understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersfinsurance Association of Singapore. {“GIA™):mayfére permitted to collect, use, . -

disdiose andfor process my personal datafpersonal information set out in this {form] and any other personaf miemon
provided by me or possessed;by my insurer {collectively the “Personalinformation”} and disclose 2nd tronsfersuch.

" personal Information to all insures{s} who have insured: vehicia{s) involved.in this amdent{alt insurer{sj whohaye insured
vehiclels} invaived in this accident shall be collectively referred to.2s the “rsurers”], the !nsurers’ lawiersfiaw; firrms; the

Monetary Authority of Singapore and any relevant govemment asencylauﬁzonty {sud-s as the pohee}, forthe purpose(s}
of :

{i} processing, handfing and/for dealing with my claims including the settiement of the claims and any necessary
investigations relsting to the claims;

{ii) investigating the accident and/or my ¢l

{iit} carrying out and/for dealing with my i Jons or responding to any enquiries by me; ' s

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or noticesto:me, -
-which could iwolve disclosure of ¢ertain personal dwaboutmeto bring: abcutdeﬁveryofﬁemasweﬂasonthe
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in admms&enng, processing, hasdting andfor deeixng with iy dam.{coﬂemvéy the
T “Purposes”)

{b} all insurer{s} whohavefasured vehide(s} involved in this accident. and the Insurers’. !awversﬂawﬁrms mav/are,permRzed
to coliect, use, disclose andfor process my Persoual !nformaﬁon for'one ormeore ofthe above Purpcses* and

{c} myPersonal information may/cen bedsdosed by.any of the Insurers andlwsmwﬂwfthu'dpaw service mvidas or\
agents{mduwngmaﬂwmﬁms},m&maybestedmwmm feranearmafﬁzeabm

{d) my Personal Information wilt 2iso be collected and used to-compile claims-history for the: purpose of fraud deteamn,
investigation and mansgement in present and ai future claims.

{e) theinformation so coliected under {¢} above may-be shared / disclosed:

{i} toallinsurers andfor.any other thwd parties that assist in evaluating, mvesvgatmg, controliing or menaging. fmud
regulstors, law enforcement’ and government agenmes 25 reasenably required for the purposesistated; or

{ii} for complying with requiirements underany regu_latiqns, laws or court orders.

&

Polieyholder's Signature.__J | partin
Date & Time: Neme:
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Accident Sketch Plan Pg. 1
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DECLARATION ‘ '
I/We declare the foregoing particulars are true in every

Policyholder's Signature.

é;//\ .

Date&Time:

AT Joriver's -
{if driveris fholder}
Dite & Time;

‘Reporting Centre: Personnel’sSignature
Narme:

NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

Police Station Of Orlgm : : .

- Tampines N.P.C. ' ‘ :
6 Tampines Avenue 4 SINGAP DRE 529682 -
Tel No: 1800-587 1999 e e

REPORT OF A VTRAFFICACCI.DE‘NT
Date/Time Report Made:

Vlde Report No
. " 8

ame.
AZMAN BIN ASARY

. ID Type/1D No..
-NRIC NO/S1813644J
Nationality;:
S SINGAPORE CITIZEN ,
. T8ex - | Age. - |Dateof Birth: | Type-of Informant: -
Male . [ 51 131/03/1967 . | Driver

| Institution./

Location:
-Along Road 1
BALESTIER ROAD

' Balestler Road sli road:v pefore entering G sk
-|'Weather:. ] | Road Surface .. | Road Speed
-+ Clear : o R . | Dry : 60 Km/h >
 Traffic Flow: - o Traffic Control: o Traffic Volume:
One Way . Not Controlied | Heavy [
| Type: of Collision: [ ' ' . : :Anyone corive
| Between Moving Vehicles - Head To Rear ' | ambulance: -
i | Yes

GBB6141C

| SHC2221E  TAXI - HYUNDAI

4DR TURBO
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Accident Sketch Plan Pg. 1

) owese, IR

Police Station Of Origin: : | v Bof3
TampinesN.P.C _ Report No. T/20180830/2213
6 Tampines Avenue 4 SINGAPORE 529682 , : :
Tel No: 1800-587_1'999_ o CONTINUATION OF REPORT
" Sketch Plan

Informant is not able to provide sketch plan

" IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If youdon't have
the certificate with you now, please fax a /:opy to 65474885 stating the report number as reference:

'Si'gnature Of Officer Recording The Report: Signature Of Informant:
G/ . |
- Staff Sgt MVU‘HAMMAD FIRDAUS BIN/ ISWAN

Signature Of'lvntérpreteri | _ | Date/Time:

Not ‘applicable S | |30/08/2018 22:49
' Officer Ih Charge Of Case: ' |

TP/GIT/ .

Sr Staff Sgt SHAHRUL NJZ4 B

Contact No.: 65476904

Authentication Stamp \; : .
NP168 |
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el i o BORS
~ Report No. T/20 80830122

Police Station Of Origin: -

Tampines'N.P.C o

6 Tampines Avenue 4 SINGAPORE 529682 e

Tel No: 1800-5871999 : CONTINUATION OF REPORT

'HYUNDAI - |

| SLH2972Y: Car - | TOYOTA |-Silver Slightly: 1" ¢
- - . P - | Damaged| ..
CLASSIC

BriefDetails. o o e
On the 30/08/2018; at about 2010HRS; l;was travelli ng Balestier Road entering into:

towards Central Expressway in my Silver Toyota Corolla Altis (Registration piate riumber: SLH:

d that it was a chain collision that volved three other vehi exc

& -'I-“allighte'd-va'n,d‘ foun © exchialios
of the:vehicle‘had an injured party. Am’b

particulars with each others . Atithe point of time;'o
Traffic Police arrived at scene. . i e

Traffic Police Officer directed me to lodge an accideht report.
There were several dents and scratches observed on the rear bumper of my_k_vehic‘l'e., I do hav
installed in my vehicle however the SD cardis:faul here ,i__s*;;n,ojwitnes,sgt  the-accident. .
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Accident Photo

Page 9 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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