SD0821760001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 06/07/2021 13:59 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1 (06/07/2021 13:59 (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 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

06/07/2021 13:59 (SGT)

05/07/2021 17:45 (SGT)

Singapore

PIE TOWARDS CHANGI ALONG OLD POLICE ACADEMY
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

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 SD0821760001

SJR2516C

Yes

AMBULANCE MEDICAL SERVICES PTE LTD
200705794E
MAIL@AMBULANCESERVICE.COM.SG
(Phone) +65-62818111

(Office) +65-62818111

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMCVSNA00003052101
DMCVSNA00003052101

MOHD SUHARDY BIN HUSSIN
S6818341C
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Date Of Birth 18/05/1968

Occupation Outdoor

Date Of Driving Pass 20/07/1988

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-88604102

Alt. Phone Number -

Email Address MAIL@AMBULANCESERVICE.COM.SG
Address APT BLK 439 YISHUN AVENUE 11
Address complement #09-430

Postcode 760439

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MEDIC
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP4744Y
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver MOHAMED SOFYAN BIN ALWI

NRIC No S7441762J

Contact Number (Phone) +65-91903917
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
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SKETCH PLAN #2

SKETCH PLAN
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 wiiful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The 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 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. Consentunder the Personal Data Protection Act {(RDPA} -2
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coffectivety the “Personat information”} and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspoﬁdence, statements, invoices, reports or noﬁges to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who 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

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) . 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 future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i} to aHl insurers andfor any other third parties that assist in evaluating, investigating, controfting or managing fraud,
gulators, law enforcement and government agencies as reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court orders.

3 N
s S| p Oriver's SignatureV s Reporting cgyfre Personnef's Signature
Date & : {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

PEAZR

CHINA TAIPING

FEAXTRE (Hmg) HRASE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Mator Commercial MZ300/C
E SN
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Party Risks and Act (Chapter 189) BRO120A
Motor Vehicles (Third-Party ) Rudes, 1960
Road Transport Act, 1987 ) Cov. Type:C
Motor Vebicies Risks) Rules, 1959 (Malaysia)
(i " 2\
Engine No.: 1KD1840052
CERTIFICATE No. DMCVSNAD0OQ3052101 Cha. No..KDH2210003521
1. Index Mark and Registrasion SJR2516C =
Number of Vehicle
2. Name of Policy Holder AMBULANCE MEDICAL SERVICES PTELTD
3. Effective date of the Commencement of 08/01/2021 Excess Sect | . $$1,000.00
‘surance prposes of the Regulations, :
s & Bt (00:00:00) EXONWINDSCREEN.  $$100.00
4. Date of Expiry of Insuance 05/01/2022

5. Persons or Classes of Persons entitied to drive®
Any person who Is driving on the Policyholder's order or with their permissicn.

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to 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 behalf from driving the Motor
Vehidle.

6. Limitations as fo use:*
(1) Use in connection with the
(3) Use for social, domestic or pleasure purposes.
The does not cover

(1) Usa for hire or reward or racing, pace-making, rellabity trial or speed testing.
(2) Use whist drawing a traller axcept the towing of any one disabled mechanically propelied vehicle.

Policyhoider's business.
(2) Use for the carriage of passengers (other than for hire or reward) In connection with the Policyholder's business.

«  *Limitations rendered inoperative by Section B of the Motor Vehicles Risks and Compensation) Act (Chapter 189,
\ “wudhw"rm%{dfm{m.”mbu under thess headings. )
I/We hereby Certify that the policy to which this Certificate 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, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
P
' /b@w'{
fasuediByi W - GenliMadescm oo . L e e sss
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.g.cntaiping.com
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