MDAP19051380 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 22/04/2019 09:31
SUBMITTED BY: You Jing Feng

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 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. 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

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 09:31

20/04/2019 13:50

T3 OUTBOARD TO T1 INBOARD -AIRPORT BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBG5275E

CHYE THIAM MAINTENANCE PTE LTD
198801700E

NOEMAIL

(LOCAL) +65-97362861
OFFICE-97362861

TOYOTA
DYNA 1.5T-3.0 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108281586-000033

POH BOON CHEOK
S1413684C

28/05/1960

OUTDOOR

26/11/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96288114

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENTS
Attachment(s)

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

Was there any audio recorded?

BLK407 TAMPINES STREET 41 #05-157

YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

NO

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WORKER
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB6723C

TAXI
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Piease report corractly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder and/or the Autharised Driver.

3. Information provided must be as fruthful and accurate 85 nassible. Any wilful misrepresentation or withhalding of materiat
facts may allow insurance companies to repudiate policy Babifity.

4. The issue ant acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

[y
3

companies.

5. Anyfalse reporting mav be referred to the Palice fot investigation.

8. The report wiil i:ja forwarded by the Inshurers of the GIA Records Management Centre established by the General Insurance
;stseor:sagznp:;:fapare (GIA) for archiving and that copies of this report will for a fee be made avfailable upon application by
7. Bythe icdgmr:ant of this re;?ort to the ins.urers, you hereby consent to the archiving of this report a;; the centre and to.coples of
the report being made available aforesaid. ; .
8. Consent under the personal Data Protection Act {PDPA} :
. : i

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ai'e permitted to collect, use
disclose and/or process my personal data/personal information set out in this [form] and am} other personal infom;atio‘n
p;ovided by me or possassed by my insurer {collectively the “Persanal Infermation”) and disclose and transfer such

parsonal information to all insurer{s) who have insured vehicle{s} invelved In this accident {all insurer{s) who have tnsured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawvers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)

of:

{i} processing, handting and/or dealing with my claims including the settlement of the claims and any necassary

investigations relsting to the claims;

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

{iilj carrying out and/or dealing with my instructions or responding to any enguiries by mej

ng the malling of correspondence, statements, invoices, reports or notices to me,

{iv) administering my claims {includi
f certain personal data about me to bring about delivery of the same as well as on the

which could involve disclosure 0 ‘
external cover of envelopes/mall packages); and/or ; : |
{v} complying with applicable faw In adrinistering, processing, handling and/or dealing with my claims.{collectively the ‘
“pyrposes”) : |
{h) all insurer(s} who have insured vehiclefs} Involved in this accident and the insurers’ fawyers/law firms, may/are permitted |
1o collect, use, disclose and/or process my personal Information for one aF more of the above Purpases; and :
osed by any of the Insurers and/or GIA to their thfrd party service providers or
which may be sited outside of Singapore, for one ior mare of the above Purposes.

for the purpose of fra ud detection,

(&} my personal Information may/can be diset
agents{including their lawyers/law firms),
{d) my Personal Information will also be collected and used to compile claims history
investigation and management in present and all fyture claims. A ! %
o collected under {d) above may be shared / disclased: !

{iy toall insurers and/or any other third parties that assist in evatuating, investigating, controlling or managing fraud, ‘
regulators, law enforcemenit and government agencles as reasonably required for the puirposes stated, or i

der any regulations, laws or eaurt orders.

{e) the information s

{§) for com plying with requirements un

-
e . -
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name: :

NRIC/FIN Na::

Date & Time:

SIRRMC SketchPlant-or T W3
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S SAE 1 avand BB HES, T e on 13

Outboere o T\ Do s — A(rPnﬁ Blva

SR Slip Kol = Soppd velnde of The

Zroyp lane e SR8 (113¢ vt e Johi

ignat tver's Signature
ievhalder's Signature Driver's Signa )
i ¢ (if driver is not the pohcyholder]

Date & Time: .
Date & Time:

HaRC Shetcrplaniare, M

il

Reporting Centre personnel’

Name:
NRIC/FIN Noa

s Signature
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Identification Card Pg. 1
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ClPg. 1

(riIncome

made diffetant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {(MALAYSIA}

Certificate Number : 5108281586-000033 Cover : Comprehensive
1. index mark and Registration Number of Vehicle : GBGSZ7SE
Chassis Number : KDY2318028759
2. Name of Policyholder . CHYE THIAM MAINTEMANCE PTE LTD
3. Effective Date of insurance : 01 Apr 2018
4. Expiry Date of Insurance : 31 Mar 2020
5. Persons or Classes of Persans entitied to drivedf

{s} The Policyholder.
{b) Any other person wheo is driving on the policyholder’s order or with hisfhier perrnission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive
the Motor Vehigle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that hehaif from driving the Motor Vehie.
§. Limitations as to Use#
{a} Use for sacial domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
{hy Use for the carriage of passengers or goods in connaction with the Policyholder’s business.
This Policy does not cover
{a} Useforhireor reward.
ib) Use for racing, pace-making, reliability triat or spead-testing.
fe} Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendersd inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be inchuded under these

headings.
EXCESS {SECTION 1} : 55500
EXCESS {SECTION 2} : N/A
WINDSCREEN EXCESS 1 58100
{NSURE WITH COE T OYES
HIRE PURCHASE COMPANY . HONG LEONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Policy to which this Certificate relates is issued in atcordance 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)

Agency . TIMES INS BROKERS {MOTOR BUSINESS) 00000690643}
Date of Issue s 18 Mar 2019 1311 hrs

for NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countarsigned By: )
Authotised Officer Chief Executive
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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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Accident Photo
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Accident Photo
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