SD0821AB0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 11/10/2021 15:22 (SGT)
SUBMITTED BY: Henry

VERSION: 1 (11/10/2021 15:22 (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 com he Policyh r and/or the Authori: 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.

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

11/10/2021 15:22 (SGT)

07/10/2021 18:05 (SGT)

Race Course Rd, Singapore

ALONG RACE COURSE ROAD TOWARDS BUKIT TIMAH ROAD
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 SD0821AB0002

SMU8476T

Yes

SKYWAY MOTOR PTE LTD
IXXXXX194N
rental@skyway.com.sg
(Phone) +65-63336333
(Office) +65-63336333

Suzuki
Swift

Private hire

No - Claiming third party
Private hire

Auto

1242

Allianz Insurance Singapore Pte. Ltd.
ThirdParty

No

SPMF1000000474

CHEW TIANG KWANG
SXXXX424H
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Date Of Birth 04/07/1975

Occupation Outdoor

Date Of Driving Pass 14/11/1997

Driving experience 23 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93265566

Alt. Phone Number -

Email Address rental@skyway.com.sg
Address BLK 302 JURONG EAST STREET 32 #10-12 SINGAPORE
Address complement -

Postcode 600302

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN (POLICE REPORT NO. T/20211008/2037)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2986G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SD0821AB0002

CHEW TIANG KWANG
Male
(Phone) +65-93265566

PAIN ON SHOULDER AND BACK.

SMU8476T
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

o waMthhﬂmthmMpw
Thils Form must be completed b der and/for the Autharlsed

6. mtmﬂhwmmmdemmwmmmmwmw Irsurarice

Agsociation of Singapate (GIA] for afehiving snd tHat coples of this repoft will for a fes be made avaliable upon application by
interested parties,

7. By the lodgmant of this report to thit Tnsurers, you hereby consant ta the srchiving of this repart at the tentre and to coples of
the report being misde avalleblé #loreald,

. Consent under thie Parional Data Profection Act (POPA)

I enderstand, sekmowledge, agees and consent that:

(a)

(k)

{el

ill-

My Insures, my workshop and the Genersl Insurance Association of Singapore [*GIA”) may/are formitted to collest, Use,

discioss and/or process my persanal dats/personal infarmation set out in ﬁhﬂmlm&mdﬂ"ﬂ‘mhm

provided by me or possessed by my Insurer (collectivaly the “Personal informatian®] and dischose and transfer sueh

Pefsonal Information 1o all insurer(s) wha Fave Insured vahiclels) Invalved In this acddent (all insurer(s] who have nsured

vehicig(s) invetved i this secident shall be collectively refarred o #5 the “Insurers”), the Insurers’ lnwyers/law firms, the

Wronstiry Authority of Slikgapore shd any relevant gavernmént agendy/authorty (such asthe police). for the purpose(s)

of i

(i} processing, handing and/or dealing with my caims incdluding the setilement of the dafms and any necessary
Investigations relating to this clalms;

() investigating the aceident and/or my clasms;

(Fil) exrrying out and/fer dealing with my Instrictions or responding b dny enquirkes by me;

(iv} administering iy claims (Including the malling of correspondance, statements, Invokoes, reports or notices to me,
which could invalve discloture of certain perioral data about mi Lo bring sbalt delivery of the same ag wall 45 on the
extemal cover of eivelopes/mail packages); and/or

) mm?ﬁﬁ appilcable taw i adminlstering, processing, Handling snd/or dealing with my daimé.{coilectively the

all Insurerls) who have insured vehicle{s) iInvelved Jn this sesident nd (he Insurers’ lawyer /v Trmd, miy/are permitted
to collect, use, disclose and/or process oy Personal for one of more of the above Purposed: and

my Personal informatian may/can be discloded by sny of the Insurers andjor GiA to their third party serce providers or
agentsfinchiding their lswyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

my Fersonal Information will alsg be coliectad and Lsed to campile clairms kistory for the purpose of fraud detectian,
irvestigation and management in present and all futura clakms,

mlhhmmnmmlhdad under (d} sbove may bo shared / disclorad:

] mdlmmmhmwmmmmm:mmmﬂmmm
regulators, law enforcement and gevernment agencles as reasonably requited for the purposes mated, or

() for complying with regulremerits under sny regulations, lows or court arders,

{1 drfvir 14 ot the polityleodder) Nami
Date & Time: MRIC/FIN M,

LIARLEE Bard Pl mim Wi 1
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SKETCH PLAN #2

! nmmqnmmmmnmnm
MeAsr gfrer 7 Pouecs #ED0RT - 7/2021100 4] 5037

bt {1F driver Is non the peticyholder]
Date & Time:
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POLICE REPORT
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- WA

Police Station Of Origin: e
Jurong East N.P.C Report No, T/20211008/2037
82 Boon Lay Way SINGAPORE 609862

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made; Vide Report No.: Station Diary No.:

08/10/2021 13:38 52 :

Name of Informant: Address:

CHEW TIANG KWANG APT BLK 302 JURONG EAST STREET 32 #10-12
SINGAPORE 800302 =

1D Type /1D No.: Contact No.:

NRIC NO / S7520424H Home/Office; Mobile: 83265566

MNationality: Email:

SINGAPORE CITIZEN

Sax; Age: Date of Birth: | Type of Informant:

Male 48 04/07/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 34,5 Date of Expiry:

Type of Date/Time of Type of Location:
Adchiaat Accident: Straight Road
No | Q71002021 18:05
Location:
RACE COURSE ROAD
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No

SHC2988G Slightly
D
SMUB476T | Car ' Slightly |0
Damaged
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

sy M

Police Station Of Origin: 2of3
Jurong East N.P.C Report Mo, T/20211008/2037
82 Boon Lay Way SINGAPORE 6099832
Tel No: 1800-8999999 CONTINUATION OF REPORT
Name CHEW TIANG KWANG 1D Mao, S7520424H
"Related Vehicle | SMUBA7ET (Car) Contact No.| 93265566
Hespital/Clinic | DRS. KOO & CHOQ MEDICAL CLINIC Class of Clags: 345
FTELTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/10/2021 Date Discharge | 08/10/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight i}
Brief Details.

On 07/10/2021 at about 1805hrs, | was driving a rental car which was a blue Suzuki Swift bearing
registration plate number SMUB4TST, along Race Course Road towards Bukit Timah Road on the right of
a two fane road. There was a taxi stand on the left side of the road. As | d rove closer to the yellow box, a
blue comfort taxi bearing registration plate number SHC20860, suddenly came out from the taxi stand
and tumed right in to the yellow box. As it was so sudden. thera was no chance for me to stop in time. |
Jjammed my brakes and collided into the right side of the taxi near the front right tire. During that time, |
saw that the taxi driver was not checking for traffic from the right as | saw him looking towards the left
when he drove cut.

I then got out of my car and took photos of the accident. No sne was injured during the accident. There
were no passengers in my car and the taxi. The taxi driver refused to exchange particulars and told me to
lust get his vehicle plate number. My rental car has in-vehicle camera. After the accident in the evening, |
felt pain on my shoulder and back. Therefore | went to Koo & Choo Medical Clinic Pte Lid on 08/10/2021
at about 1200hrs located at Bukit Batck and was given 3 days of MC from 08/10/2021 to 10/10/2021.
There was slight damage on my rental car front left bumper.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Jurohg East NP.C

g2 Boon Lay Way SINGAPORE 608862
Tel Mo: 1800-8895999

Sketch Plan
Informant is nat able to provide sketch plan

T

3of3
Report Mo, T/202 | 100872037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

E‘E:iglrnatufa of Cfficer Recording The Report

Sgt 3 MUHAMMAD .
ZAINULARIFFIN BIN MOHD
ZAINUDIN

Signature Of Interprater;
Mot applicable

Signature Of Informant;

Date/Time:
08/10/2021 13:36

Officer In Charge Of Case: Classification Of Case:
TP | AEIT /

Sr Staff Sgt SYED.ZAYID MUHAMMAD BIN

SYED aenx%@&ﬁ&mmgaum i

Contact No.: 55476404

SIENATURE
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