SD0821CH0003 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 17/12/2021 17:04 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1 (17/12/2021 17:04 (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

17/12/2021 17:04 (SGT)
16/12/2021 19:20 (SGT)
Singapore

BOUNDARY ROAD
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 SD0821CHO0003

SMS2352S

No

LIM BOON LIAT TIMOTHY
S1707658B
MLIM94@HOTMAIL.COM
(Phone) +65-96644567
+65-96644567

BMW
5 SERIES

Private use

Yes
Private car
Auto

2993

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00245092101
DMPCSNW00245092101

LIM JUN KANG MARCUS RAPHAEL
S9431308B

Page 1 of 30



Date Of Birth 26/08/1994

Occupation Indoor

Date Of Driving Pass 12/11/2014

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90070325
Alt. Phone Number -

Email Address MLIM94@HOTMAIL.COM
Address 16 SANDILANDS ROAD
Address complement -

Postcode 546080

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 EVANGEL DIANNE LIM KAI HUI
Gender Female

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? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDR6638D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver ANG CHOK BIN

Contact Number (Phone) +65-96247470
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

SKETCH PLAN : S
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DESCRIBE CIRCUMSTANCES OF THE. ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respe?,
Pglicyholder’s Signature Oriver's Signature Raporting Centrg/ Parsangeds Signature
Date & Time: (¥ driver is not the policyholder) 2 Name:
Company Chop (if app]lcab]e) Date & Time: NRIC/FIN No,
TAIYLS Rt
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the dlaims process.

2. This Form must be co

3. information provided must be as w Any wilful misrepresentation or withhoiding of materia!
facts may allow insurance companies to repudiate policy fizbifity.

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

6. The reportwil! be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Asseciation of Singagore (GIA) for archiving and that coples of this repert will for 2 fee be made avallable upon appiication by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this renort zt the centre and to copies of
the report being made avaliable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknbledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclese 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 and transfer such
Personal informaticn to all insurer(s) whe have insured vehicle(s) Involved in this accident (all insurer(s) whe have insured
vehiciz(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapcore and any relevant government agency/authority (such as the police), for the purpose(s)
of: )

(i) precessing, handling and/or dealing with my clalms including the settiementaf the claims and any necessary
invesuutiqns relating to the claims;

(i) Investigating the accident and/or my claims; :

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deﬂvuy 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) all Insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ iawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{¢) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their [awyers/law firms), which may be sited outside of Singapcre, for one or more of the above Purposes.

(6) my Personal information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} the Information so coliected under (d) above may be shared / disclosed:

(i} toali insurers and/or any other third pardes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signature Regorting Ceptre Persofinel’s Signature
.Date & Time: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN Ro.:
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OTHER DOCUMENTS

2 e timlim 7@ gmail .com

E3 PEAFRRE (Hk) HRAE)
Ic:!c:n'u! mxpﬁg , G nsumeeE @vovom i to

- Mot Private Car MX1E
PH DIRECT PAY D
CERTIFICATE OF INSURANCE
Motor Viehicies (Third-Party Risks 403 Compensiion) Act (Chagter 163) ANOOBIA
Ww:mau:‘%’ Auses, 1360 S
Makar Vehcies Risks) Riutes, 1950 (Maayala) s
( Engine No.: A1691460N20B20A 5
CERTIFICATE Ne DMPCSNW00245092101 Cha. No WBASAS2060G39020¢
1. lndex Mark and Regieiraticn 8M823528 AUTOSAFE
Numbae of Vebicle =oo=rvese
2 Name of Polcy Holder LIM SBOON LIAT TIMOTHY
3 Efecive date o e Commencesment of 2202y Named Orivers Ex Sect | S§750.00
- e b of the Ragiatoss. | (00:00:00) Acdtichal Ex Other than Namad Drivers:
ExSect.|-Aga<*25  S$3.000.00
4. Dale of Expiry of insurance 21112022 ExSect. |-Age>=26 5350000
* Age s at dato of accident
e EXONWINDSCREEN.  $$100.00
& Peorsons of Clesses of Porscns ontlied o drive®
(8) The Policyhoider,
(b) Anry other person who is drivieg on the Policyholder's ceder of with hs permission.
Providod (hat ho person deiving s permitted in with the 0 o laws of
rogulations 1o dive the Motor Vehicke or has been 50 Nkmwb’nﬂhd
# Count of Lainw o¢ by reason of any enscimont or in that behal from driving tha Motce
Vehicle.

& Limzalons ss o use”

Use for social, and p and for the Py dor's
mmmmmmMMUMnﬂmmu‘mmmm spoed-losting, the camiags of
goods othar than samplos in m‘-wmamumhwmhmmmmTaﬁ
Excess whichaver is appicable for losses outside Singapore (Constructive Total Losa/Theft) will be doubled. One time
Wsivor of Excess for the first $31,000 wit apply to the Insired and Named Drivers in the evert of Own Damage Claim at our
Authorsed Workshops for each Policy Yoar.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (8) PTELTD
raty Saction 8 of the Motor Vefscies rwmhww Act (Chaplor 1
X, mwuumwrmuzwfmm norbb{e v o

I/We hereby Certify that ihe policy to which tnis Cortificate relates is issued In accordance with the
p:mm omo Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

T 987 (Mataysia),
J KCB AGENCY
seereverse  Cp Reg No. 53116552C For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

200 Jalan Sultan .
#02-368 Textile Centre
Singapore 189018 w N

lssued By: 1=  KCBAGENCY[0) 63013811 Fax:63913810 ... ... AV ..
| Authorised OfficE: kcbbwozsﬁ@gmaﬂ'oom Authorised Signatory

| China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
| 3 Anson Road #16-00 Springleaf Tower Singapore 079909 6389611 .‘6222 1033 S wwwsgentaiping.com
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