MDAP19095100-01 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 20/07/2019 16:39
SUBMITTED BY: You Jing Feng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

20/07/2019 16:39
20/07/2019 11:50

CTE CITY BEFORE BALESTIER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGM1897X

HUI WAH LING
S§71821512

NOEMAIL

(LOCAL) +65-96611186
OFFICE-96611186

MITSUBISHI
COLT PLUS SPRT-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10694337

HUI WAH LING
S§71821512

10/12/1971

INDOOR

07/04/2001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96611186

OFFICE-96611186
NOEMAIL
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Address BLK218C COMPASSVALE ORIVE #08-588
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 (including own vehicle)

involved in the accident 3

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : TAN CHAI NGON

GENDER: : FEMALE

Passenger 2 NAME: : DARLY HUI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENTS

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 SHD5888G

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)

Vehicle Registration Number SMK5795U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information pravided must be a3 truthiul and aceurate as possible. Any wilful misrepresentation or withhaolding of makerial
facts may allow insurance companies to repudiate palicy Hability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance
companies,

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

. The report will be farwardad by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available wpon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and 19 copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

lal By insurer, my workshop and the General insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my persenal datafpersonal information set out in this [farm] and any other personal iInformation
provided by me or pessessed by my insurar |collectively the "Personal Information”} and disclose and transfer such
Personal Information ta all insurer]s] who have insured vehiclads] involved in this accident {all insureris] who have insured
vehicleds] involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersflaw firms, the
Wonetary Authority of Singapore and any relevant government agencyauthority [such as the police), for the purposels)
of @
i} proeessing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

{ii} investigating the accident andfor my daims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statements, inveices, reports ar netices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of epvelopes/mall packages); and/or

[w} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{zoliectively the
"Purposes”)

(B all imsuree(s) who have Insured vehiclels) involved in this zecident and the Insurers’ lawyers/Taw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe) oy Personal Information mays/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

&) the information so collected under (d) above may be shared [ disclosed:

(i} %o allinsurers andfor any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

=

Folicyholder's si,gna:urfr Diriver's Signature Reporting Centre Personnel's Sipnature
Date B Time; [If deiwar is not the policyhaoldar] Marme:
Date & Time: MRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are true in every redpect.

L

Palicyhaolder's EiE.nrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the palicyhalder) MNarne:
Date & Time: NRIC/FIN MNo.:
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Identification Card
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A=A LM, & et Vi, BDE-01 20K Conli® 3 SAghpops DFIROT Bl 10 Rn AT S0 wamw sy prmimidg

CERTIFICATE OF INSURANCE

ADWADN FRANSFOAT aCT rBET (a1 AvEIR)

THE WAOTOR VIS (THFD-PRATY FIRES] AULES, 1950 (FEDEAATICY OF MAALLY 5L I
THE RACYTONE VEHICLES (THIRDARATY FISES AHE COWPENSARON] ACToDAF 188 OF THE REVEED LEmOM|

(REFUBLEC OF SMDARTRE)

THE MOTOR VIHEDIES (MAFD-2AATY BHE AND COWPEMSATAOH] RULES, | 956 ECETi0h

(REFUBLEC OF SRGAPCRE) OF abid AMERDRERT, 208 Of ACR5 SR D m SupsTiEu T TniRice

CERTIFICATE NUMBER, 10594337

1) VEHICLE REGISTRATION NO. SEMIBOTE
CHASSIS NO. INYUTZ2IWRZO0S2S
ENGINE NO. 44310073455

2} NAME OF INSURED
FARAILY MaBAE HUI
GIVEN HAME VA LB

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE T1-C1-201 8 00:00hers
PURPOSE OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 10-Gct-2019 23:59hours

%) PERSOMNS OR CLASSES OF PERSOMS ENTITLED TO DRIVE
Yol sy dirver aged 2000 o

Prosadied That the persan dita g i s mited in scooedance wath the lceraing o sther lews o regulations 1o dose the BMatoe Wehiche or bas
been so penmitted and s rod dequaiied by crder of o Count of Lavw or by aoy teason of doy enatbment ar regulation in (hat beha® from deang
the Malor Wehiche

And proseded furthers that thie Ractor Wehicle is egrtned unadis de o Traftee Act sl s vegsteation under the Boad Traffi Act has not been
canceled at the time of accident o ko

Plrarsa refer 10 the perkdy docurment Bor full seems and condilions

&) LIMITATIONS AS TO USE*
Lbsae coily o wcecial, domestic and pleasune purpones. and foe e Inescl's Boaniss Thae Policy does 10 Coms use Son b o sesmand, Runiteon or ativing
BESES, pa, pace-makiog, relabdty ok, speed-Seating o the cariage of goock othes than seemgdes: i connection wath ary inade o Tundness o ise Jor
T [ s i ECmction weeth (e Rialer Trade

=4 renscianed v by Saction § o the hatee Vshicles (Thind-Panty Riskt #nd Dompensabion) Act {Chapter 193] and fechan 35 of dke
R Tranipon Aet, 1957 (Mateyaial are nof fo be inchuced under fess Aeadings

HAMED DRIVER

7) FINANCE CORPANY CENTURY TOKYO LEASING [SRIGAPORE) FTE
(!

| P hereby Certify that the policy to which this Certificate relates is issued in accordance with the prosisions of the Matar Vehicles
(Third-Party Risks and Compensation] Act [Chapter 18%) and Part IV of the Road Transpoet Aet, Y987 (Malayiia), or ary amendment,
act ar acts passed in substitution thereaf,

Issued in Singapers: 04-0ct-2018 a8 08:57hours Aviva Ltd.
IMFORTANT NOTE:
® i youwant 1o cancel your poloy a1 any fima, yoi vl need 1 enan e comdicate 1us
& i sk epar] aF sccedents Lo Ls within 22 howrs of the aooumence or by the nost vk day an uil ek s, :?fh‘l
repenting cerme iegaidbss of whethes you miemd o dam on yow own pebicy o nal, of whether your o s =
chunaged o rorl. Shoukd o T toie so, oo BED ookl ke afected sl o Ol may be prepsboerd
Fin b Int al our acodent reporting cenires, phease wsil hbips:ioess aow com sol wRenc ms ARenalmedy, Mishit Majrivudar
s g Collus ol §3AE XEET e aislonce (including ssistance on winidsceen damage) Chief Bxecutive Officer

In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |

ORI
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles OQuay #18-00 Singapode 048580
INSURANCE
ASSOCLATION

Ted (65) 6224 0010  Fax (55} 6224 DO3D
Operating Howrs : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE WEN; SEESS0000G [ G5T Reg. Na.: MACDITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo MDAP13035100 Vehicle Registration No; SGM1897X

Nameias shownin neuc) ;_HUI WAH LING NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK218C COMPASSVALE ORIVE #08-588 Singapore( )
Contact [Tel) . 96611186 Mobile No. :

Ernail Address . NOEMAi,

Date of Accident  : 20/07/2019 Time of Accident: 11:50

Place of Accident CTE CITY BEFORE BALESTIER

Insurance Company : AVIVA

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

OWNER NAME CHANGE TO HUI WAH LING

¥OU JING FENG
Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Narme:
NRIC/FIN No.:
Date:
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