SD0821CE0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 14/12/2021 16:47 (SGT)
SUBMITTED BY: Henry

VERSION: 1 (14/12/2021 16:47 (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

14/12/2021 16:47 (SGT)

11/12/2021 22:30 (SGT)

CTE, Singapore

ALONG CTE TOWARDS ANG MO KIO.
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 SD0821CE0002

GBL4905B

Yes

VICINITY STUDIO PTE LTD
201723352D
magnum@vicinity.studio
(Phone) +65-96687465
(Office) +65-96687465

Nissan
Nv350

Employment

Yes

Goods vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00098742100

NG JUN HUI MAGNUM
S$9019274D
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SD0821CE0002

12/06/1990

Outdoor

25/06/2018

3 YEARS AND 6 MONTHS

Male

(Phone) +65-87809857

magnum@vicinity.studio

BLK 229 ANG MO KIO AVENUE 3 #05-1284 SINGAPORE

560229
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SKW8279J

Private car

LIM CHIN HONG
S6818864D

(Phone) +65-97886997
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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

1. Please resort correctly the details of the accident tc speed up the claims process

Z. This form must oe co

3. Informaticn oroviced must oe as trythful and accurate as possible. Any wilful msrepresentation or withholding of materia
facts may aliow ‘nsurance companles to repudiate policy liability.

The issue ana acceptance of This Form by insurance companies is not an admission of policy liability on the sa~i i the ~s.

2nce

I

companies.

n

5, The report wil be forwarded by the Insurers of the GiA Records Management Centre established oy the General Insurance
Association of Singacore (GIA) for archiving and that coples of this report will for a fee be made avaliadle upon appiication oy

interestec parties
7. Bythe loggment of this “eport to the Insurers, you hereby consent to the archiving of this report at the centre and tc codies of
the report being mace avaiiable aforesaid.

3. Consent under the Pgrsonal Data Protection Act (PDPA)

Jnderstand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapere ["GIA”) may/are permittad tc collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other perscnal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose ang transfer sucr
Personal Information to ail insurer(s) whe have insured vehicle(s) Involved in this accident {2li insurer(s) who nave insured
venide(s} involved in this accident shall be coliectively referred to as the “Insurers”), the nsurars’ awyers/iaw firms, e
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the pursesels!

of:

{i} processing, nandiing and/or dealing with my claims inciuding the settiementaf the claims ana any necessary
Investigations relating to the claims;

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

{iil) carry ng out and/or dealing with my instructions or responding to any enquiries oy me;

{iv] administering my c.aims (Inciuding the malling of correspondence, statements, nvoices, reports or notices to me
which cou'd nvolve aisclosure of certain personal data about me to dring about-delivery of the same as wel ascn the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing anc/or dealing with my claims.{collectively the

; “Purposes”)
() allinsurer{s) wng nave insured vehicle(s) invoived in this acd&cnt and the Insurers’ iawyers/law firms, may/are permittec
te collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding tneir awyers/law firms), which may be sited outside of Singapore, for one or more of the 2oove Purposes

[¢)] my Persenal information will aisc be collected anc used to compile claims history for the purpose of fraud cetecton
Investigation snd management in present and ai future claims.
(e} theinformaticon so cgilectec under (d) above may be shared / disclosed:

(i) tcal insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frauc,
reguiaters, law enforcement and government agencies as reasonably required for the purposes states, or

(i) for complying with requirements uncer any regulations, laws or court orgers.

'S
4
?c‘icvhmse'.— $ Signature Oriver's Signature Reporting Centre Personne’'s S‘Lg

Date & Time: {I¥ criver is not the policyhoider] Name:
wlnfyere i} pr Date & Time: NRIC/ZIN No..
% -
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SKETCH PLAN #2

SKETCH PLAN i e L3 S B
T VeRus A Wdes @
> L NEW (LB 0 S
T —— = e
NGRS s AN ?
B e T T \_g_[-_ < =
R e e S R i

e
P e T —
SR SRR T 5
= : e e
EEEEEE————— - . —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Y
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JEgOINg PErCUIars gre true In every "espect

Q.X%

E ‘cer e Drivers Siinaue
Date & Time mln JoLr 12:3% {i# criver is not the poiicynolder)
Company Chop (if applicable} Date & Time
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