SD08214K0001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 20/04/2021 17:41 (SGT)
SUBMITTED BY: Kenneth Ding

VERSION: 1 (20/04/2021 17:41 (SGT))

Your NCD will be affected due to late reporting

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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/04/2021 17:41 (SGT)
05/04/2021 21:30 (SGT)
Singapore

CTE TOWARD JALAN KAYU
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SD08214K0001

SLD9681L

No

KHOH THAI PHONG
S7804873E
jennyfer_khoh@hotmail.com
(Phone) +65-96932659
(Office) +65-96932659

Mercedes
C180

Private use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00010222102

KHOH THAI PHONG
S7804873E
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED POLICE REPORT - T/20210420/2077
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SD08214K0001

16/02/1978

Indoor

11/08/2008

12 YEARS AND 8 MONTHS
Female

(Phone) +65-96932659
(Office) +65-96932659
jennyfer_khoh@hotmail.com
blk 29 kelantan road #11-115

200029
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes

Yes

file size too big
No

smx2494p
Honda

Black

Page 2 of 14



Vehicle Category

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)

Accident report SD08214K0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d by the Pols ider and/or the ised Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withnalding of materia
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 liabliity on the part of the insuran
companies.

5. Any faise reporting may be referred to the Police for investigation.

6. The repors 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 coples of this report will for 3 fee be made available upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance AssoGation of Singaj

(@)
disclose anc/or process my personal data/personal information set out in
provided by me or possessed by my Insurer (collectively the “personal Information”

personal Information to all insurer(s) who have insured vehicie(s) involved in this accid
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the
fauthority (such as the police), for the pu:

Monetary Authority of Singapore and any relevant government agency;

of :

(i) processing. handiing and/or dealing with my claims Inciuding the settiement of the clalms and any necessary
investigations relating to the claims;

pore (“GIA”) may/are permitted to collect, use,
this [form] and any other personal information

) and disclose and transfer such

ent (all insurer(s) who have insured
Insurers’ lawyers/taw firms, the

rpose(s)

(i1} Investigating the accident and/or my caims;

(ili) carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(iv) ing my claims {including the mailing of cor invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

handiing 2nd/or dealing with my daims.{collectively the

with ap bie law in int ing

“Purposes”)
all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
on may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
which may be sited outside of Singapore, for one or more of the above Purposes.
ose of fraud detection,

v)

(b;

(¢) my Personal informati
agents{inclucing their lawyers/law firms),
my Personal Information will also be collected and used to compile claims history for the purp

& investigation and management in present and all future claims.
(¢) the Information so collected under (d) above may be shared / disclosed:
() toall insurers and/or any other third parties that assist in evaluati lling or ing fraud,
gulators, law enf and g cies as bly required for the purposes stated, or
(i) for complying with requil under any regulations, laws or court orders.

W} W = Driver’s Signature Centre F » s Sign
~ Date&Ti . (If driver is not the policyholder) Name:
g Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

& Pl ode, Lo oaMaoh s 't cegert-|
]A/Q:T/)—()LIOQ?/QJ_Q:Q_%i_——————’—’_‘_’“‘

=

DECLARATION

|/We declare the foregoing particulars amm.

Driver's Signature
(1 driver is not the policyholder)
Date & Time:
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IMAGES
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IMAGES #5

~ SLD9esIL
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POLICE REPORT

W ciereon: | RN AT

Police Station Of Origin 30f3
Rochor N.P.C

= Report No. T/20210420/2077
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949999
Sketch Plan
Informant is not able to provide sketch plan

7
7"’0430/
=
> IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
9 the certificate with you now, please fax a copy to 65474885 stating the report ber as ref
<

Signature Of Officer Recording The Report: Signature Of Informant:
Al

Sgt 1 LEE YONG JIE JOSEPH X/

Signature Of Interpreter: Date/Time:

Not applicable 20/04/2021 14:32

Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Authentication Stamp
NP1BS

S AT ORE
NJHE
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POLICE REPORT #2

LB SINGAPORE
POLICE FORCE

Police Station Of Origin
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
20/04/2021 14:32

T

T/2!

10f3
Report No. T/20210420/2077

[ Vide Report No.. ['Station Diary No
68

Informant's Particulars

Name of Informant:
KHOH THAI PHONG

Address:
APT BLK 29 KELANTAN ROAD #11-115 SINGAPORE 200029

”I'[ij'ype /1D No.:
NRIC NO / S7804873E

Contact No.:
Home/Office: Mobile: 96932659

Nationality
SINGAPORE CITIZEN

Email:

Sex: Age: | Date of Birth:
Female |43 | 16/02/1978

Type of Informant:
Driver

Race:
Chinese

Language: Institution / School Name:

Occupation:
Housewife

Driving Licence Information:
Class: 3A Date of Expiry:

Type of
Accident:

]

Date/Time of Type of Location: |
Accident: Straight Road
05/04/2021 21:30

Location:

CENTRAL EXPRESSWAY

Weather:
Clear

Road Surface: Road Speed Limit:
Dry

Traffic Flow:
One Way

Traffic Control: Traffic Volume:
Not Controlled Moderate

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Anyone conveyed by

No

BENZ

SLD9GBIL | Ca MERCEDES |C 180 ~ | Slightly

KOMPRESS Damaged
OR

SMX2484P HONDA

Slightly
Damaged

SLDY681L | CHINA TAIPING INSURANCE
GAPORE) PTE. LTD.
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POLICE REPORT #3

O e, D

Police Station Of Origin .
Rochor N.P.C Report No. T/20210420/2077
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

CONTINUATION OF REPORT

Brief Details.

On the 05/04/2021, at about 2130hrs, while travelling along the CTE, on the 3rd lane, | hit the left rear
side of one vehicle bearing the number plate SMX2949P. After we came to a stop, the driver of the said
vehicle suggested a private settlement and | agreed and exchanged contacts Subsequently, she send
me a quotation for the repairs. However, after seeing the invoice, | noted that the repairs were not just for
the scratches but for the rims and other things, amounting to $$1,986.74/-. | then went to seek advise
from my car agent and he advised that he have a look at the damages, which she refused. Her brother

then spoke to me on the phone and insisted that | pay the stated amount. | then decided that it would be
better to lodge a report
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