SD08221H0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 17/01/2022 18:23 (SGT)
SUBMITTED BY: Henry

VERSION: 1 (17/01/2022 18:23 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aCCIdem to speed up the clalms process.

2. This Form must be

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 lhrs Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wﬂl be fom'arded by lhe msurers of the GIA Records Managemem 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

17/01/2022 18:23 (SGT)
15/01/2022 10:30 (SGT)

MacPherson Rd, Singapore
ALONG MACPHERSON ROAD (AFTER JUNCTION OF
MACPHERSON LANE)

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

@ Accident report SD08221H0002

YP7646K

Yes

24 HOUR RECOVERY SERVICES
5XXXX929D
24hoursrecovery@gmail.com
(Phone) +65-94311986

(Office) +65-94311986

Isuzu
Nhr69e

Employment

No - Claiming third party
Commercial vehicle
Auto

3050

Allianz Insurance Singapore Pte. Ltd.
ThirdParty

Yes

SPMF1000000485

DERRICK CHEE WIN SUM
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NRIC No

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

SXXXX585A

31/08/1986

Outdoor

14/03/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-94311986

24hoursrecovery@gmail.com

BLK 739 JURONG WEST STREET 73 #09-60 SINAGPORE

640739
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

PLEASE REFER TO THE SKETCH PLAN (POLICE REPORT NO. T/20220115/2088).

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

+
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YN880OK

Page 2 of 17



Vehicle Category Commercial vehicle
Name of Driver -
Contact Number .
Address -
Address complement =
Postcode 2
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SD08221H0002 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Rease réponwt;\edeuh of the accident to speed up the clasms process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as {ruthlul and accurate as pogsible Any w ¥ul msrepresentation or w Rhholdng of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and dcceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

5. Any falge reporling may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
repert being made avaiable aloresaid,

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

lunderstand. acknow ledge. agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied (o collect, use, disclose
andior process my onal data’personal information set out in this [form] and any cther personal information provided by me or
possessed by my (coectvely the "Personal Information”) and disclose and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in ths accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yersflaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the peolce), for the purpose(s) of -

(i) precessing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

(i) carrying out and/or dealing w h my instructions of responding 10 any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or nolices to me, w hich could invoive
disclosure of certain personal data about mo 10 bring about delvery of the same as w ell as on the external cover of envelopes/mal
packages), and/or

{v) complying w ith applcable law in administering, processing, handling and/or dealing w ith my clams.

{coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw frms, may/are permitied to collect,
use, dsclose 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 hsurers and/or GIA to their third party service providers of agents
(including their taw yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ltir Hv vl (epert & 1720200015 7308
v | T

# 1 wih 40 gdd m the (_b“unuq':
ader &k mcerdanr 1 died 4o epnke the hydruub Aynon oy gy
dow AU bud TS alreedy m*l't{w\(h‘tﬂed o4 dtr oy hid by vehezle
e . 4 —+

Declaration

W\e declare the foregoing particulars are true m évery respect

Policyholder's Sgnature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date
Tere & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Nanyang N.P.C ~

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

T/20220115/2088

lofd

Report No. T/202201 1572088

Date/Time Report Made:
15/01/2022 23:16

N of Infosmnt

Station Diary No.:
134

Vide Report No.:

DERRICK CHEE WIN SUM APT BLK 739 JURONG WEST STREET 73 #09-60
ID Type / ID No.: Contact No.:

NRIC NO / SB661585A Home/Office: Mobile: 94311986
Nationality™ Email:

MALAYSIAN

Sex: Age: ~ | Date of Birth: | Type of Informant:

Male 35 31/08/1986 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TOWING CREW Class: Date of Expiry:

[ Type of Locauon
T-Junction

15/01/2022 10:30

MACPHERSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

ow Tru -

e

YP7646K | Tow Truck

VY

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE j
gy T

Police Station Of Origin: Zof3
Nanyang NP.C Report Na. 17202201 1572088
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

= TR N R i A % ore, T

LTV LA RS R e R T Ao 5 5 Tt e e P T SN A Tl
Name | DERRICK CHEE WIN SUM 1D No. SB661585A
|
Related Vehicle } YP7646K (Tow Truck) Contact No.| 94311986
HospitalClinic | CHANGI GENERAL HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
RS L . Licence &
Expiry Date
| Date Treatment | 15/01/2022 Date Discharge | 15/01/2022

granted Medical Leave

No. of Days [ Siight

Neme | TruckDrver — [DNo. |

Related Vehicle | NIL Contact No.| 80217589

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/01/2022 at about 1030hrs, | was drove my tow truck to Macpherson road to attend to an accident
there as instructed by my company (24hr recovery). | was stationary along the first lane waiting for traffic
to clear up in front of me. Then suddenly a tow truck hit onto the rear of my tow truck. | came out to
assess the damage and saw scratches on my vehicle rear portion. The other truck suffered dented front
bumper, damaged head lights and cracked windscreen. Nobody reported any injury at scene. We gave
our particulars to the Traffic Police officer and left scene. Later, while driving, | felt dizzy and pain on my
neck area. As such, | stopped my tow truck and called for ambulance. | was treated at Changi General
Hospital and was given 3 days Medical Leave. | am now making the report as advised by the Traffic
Police at scene.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C .

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929599

Sketch Plan
Informant is not able to provide skelch plan

T/20220115/2088

3of3
Repont No. T/202201 1372088

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 65474885 stating the report number as reference.

Signature of Officer Recording The Reporl
4

Staff Sgt R VIKNESH Fu. SINGAPORL S{)O

i g voucs vnnu

Signature Of Interpreter;
Not applicable - 1

Signature Of Informa\

. b,r_‘”;,'nts— 3

Date/Time:

-15/01/2022 23:16 -

L

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

_Contact No.: 65476404
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Classification Of Case:
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