SD0822240005-01 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 04/02/2022 17:25 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 2 (05/02/2022 13:31 (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

04/02/2022 17:25 (SGT)
30/01/2022 19:05 (SGT)
Singapore

TOA PAYOH EAST / TPY LOR 6
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 SD0822240005

SMM649G

No

CHUA AH LEE

S0104139H
ANDREA_CHUA@YMAIL.COM
(Phone) +65-81632979
+65-97669509

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00096062100
DMPCSNW00096062100

TAN KENG HWA
S0420918D
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO 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

Accident report SD0822240005

21/12/1950

Indoor

14/06/1982

39 YEARS AND 7 MONTHS
Female

(Phone) +65-81252851

ANDREA_CHUA@YMAIL.COM
APT BLK 254 KIM KEAT AVENUE
#10-108

310254

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

No

CHUA AH LEE
Male

No
No

Yes
Yes
No

SMA4367G

Private car
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Name of Driver LEE BANG ZHENG JASON

NRIC No S9137784E

Contact Number (Phone) +65-96511606
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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retrue in svery ‘esgect.

Tt g i

Driver s Signature
i oriver 's 203 the po icynoider)

Sete & Time

\a~e
NRIC/SNAC
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SKETCH PLAN #2

SKETCH PLAN

| T NOTICE

~e

-~

Please !lpo.'! g%m the detaiis of the accident tc speed up the claims process.

Tnis Form must oe completed by the Policvholder and/or the Authorised Driver.

3. Informaticn providec must oe as truthful and accurate as passible. Any wilfu! msrepresentation or withnoiging of materz
‘acts may aMow (nsurance companies to repudiate policy liability.

4, Theissue ana acceptance of tnis Form By insurance companies 's not an admission of poiicy fiabllity o the samt o’ ine “s.-ence
companies

5. Any faise reporting may be referred to the Police for investigation. -

§. The report wil' be forwardec oy the insurers of the GIA Records Management Centre astablished oy the General nsurance
Association of Singaocre (GIA)] for archiving and that cepies of this repert will for a fee be made available upon appiicatien oy
interestea narties -

7. By tnhelcdgment of this repert to the insurers, you nereby consent o the archiving of this report at the centre and tc copes of
the repert deing mace avzilgble aferesaid.

y Ay O
8. Consent under the Pe}sodi Data Protection Act [PDPA)
. . s

| understand, acknowiedge, agree and consent that!

{a] My insurer, my workshop and the Genera! insurance Asscciation of Singapore [“GIA*) may/are permitted to collect, use
discicse and for process my persona: data/personal information set out in this [form] and any other persena: information
provided by me or 2ossessed by my insurer (coilectively the “Personal Information”) and disc'ose anc iransfer sucn
Fersonal nformation to all insurer{s) who have insured vehicle(s) involved in this accident (al! insurer(s) whe nave ~surec
vehicle(s] involved n this accicent shall be collectively referred to as the “Insurers”), the insurers’ awyers/iaw frms, e
Monetary Autherity of Singapere 2nd any relevant government agency/authority {such as the poiice), for the purcose(s
P
(i) processing, nandling and/or dealing with my ciaims including the settiementof the ciaims and anv necessary

investigations re.ating to the ciaims;

(if} investigating the accident and/or my ciaims:

(11} carryng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering mv c'aims {including the mailing of correspondence, statements, nvoices, reports or notices tc me
which could involve disciosure of certain personal data about me to dring about delivery of the same as wei as cn the
external cover of ervelopes/mall packages); and/or

{v) complying with applicable iaw in administering, processing, handling ané/cr dealing with my ciaims.{collectively the
“Purposes”!

(b} alinsurer(s) wne nave nsured venicle(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are permittec
to coilect, use, disclose and/or process my Persenal Information for one or more of the above Purpeses; and

(g} my Perscnal infermaticn may/can be disciosed dy any of the Insurers and/or GIA to their third party service srev.ders of
agents|including 1neir awyers/law firms), which may de sited outside of Singapore, for one or more of the aocve Purposes.

[d) my-Persanal information will alsc be collected and used to compile claims history for the surpose of fraud detect on
Investigation 2nd management in present and all future claims,

(e) the information so collectec under (¢} above may be shared / disclosed:

(i) toal nsuress anc/or any other third parties that assist in evaluating, investigating, controlling o managing auc
reguiators iaw enforcement and goverrment agencies as reasonadly required for the surpeses st2tes o

(I} for complying witn requirements uncer any regulations, laws or court orders.

®
I W1 (Z e
T leanf
Pgiicyhoicer's Signature Driver's Signature Reportfhg CBntre Parsonne’s Signature
Jate & Time: {If criver is not the poiicynoider) - Nam

Date & Time NRIC/FIN No
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

-

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : Gp 082294 6tvb
Name(as shown in NRIC): Town kU{\ﬁ H‘,\w\

(*Vehicle Driver / Vehisle-@wner) (*) Please delete as appropriate

NRIC/Passport No: | S 0420018 D

5MM b4G

Vehicle Registration No :

-

hddx’és&!:' .
Contact (Tel) : (H/P) : q']lo ‘0 q l;O qv/
Emait): ANATA _ China, @ pvau |, tow 25285
Date of Accident : ’))D/Dt /lb))’ Time of Accident : |Qo§hv

Place of Accident: OO\ P“'\/Ofl’) 65\5}'/1\07 Loy, b
Insurance Company : A VV‘@\V\\/} INswan(g,

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Adaitnad  |nfo
Acvdunt video gt

Signature of Vehicle Owner / Driver
o Date:

10 Anscn Road #06-16 International Plaza Singapore 079903 Phone : _+j5 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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OTHER DOCUMENTS

€§ DEAL GEATRE (Fk) HRAT

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
- N SN
. CERTIFICATE OF INSURANCE
Motor Vehicies (Thisd-Party Risks and Compensation) Act (Chapter 189) ANO101A
- Motor Vericies nmwmmwmm) Rubes, 1960
Road Transport Act, 198 ) Cov, Type:C
Motor Vahicles (Thire-Party Ruua 950 (Malsysia)
iy Neb L & > Engne No.; GIFGKH77210 o
CERTIFICATE No DMPCSNWO0096062100 Cha. No. KNAF 14 16MK5044409
1. Index Mark s0d Rogistrtion SMME40G
Number of Vehicle |
2. Name of Pobcy Holder CHUA AH LEE »
3. Effect date of the Commancesent of 17/0672021 : Named Drivers Ex Sect, | $$500.00
Insurance for the purpceds of the Reguiatons.
Ordtrance o € (00:00:00) Acditional Ex Other than Named Drivers:
& ExSect |-Ago<=25  S$3.000.00
4. Date of Expry of imsumnce | 168/06/2022 ExSect |-Age>=26  S$500.00
- * Age as at date of sccident
EX ON WINDSCREEN . $5100.00
5 Pcm*na“%ﬁuﬂnbm
(a) The Policyholder.
(b)MymmmostmeammW
Wmmmmumm with the | %g or other laws or

-

reguiations 1o drive the Motor Vehicle or has been 50 permitiod and is not disqualified by order of
2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

0. Umiations as 1o use*

Use for social, and ph purp and for the
qummmmmmawwammmw reliabiity
triad, speed-testing. the carriage of goods other than samples in connection with any trade of business
or use for any purpose in connection with the Motor Trade.

Excoss whichover is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
Ona time Walver of Excess for the first S$S500 will apply 10 the Insured and Named Drivers in the event
of Oan Damage Claim at our A Woerkshops for each Policy Year,

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rondeved inoporativo by Section 8 of the Motor Vehicles Risks and Compensation) Act (Chapter 189)
and Section 95olmoRoodTmsmnAd 1987 (Madaysia), are not 1o be i under these heedings.

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.

'
Issued By: 1 TRUST PTELTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 S22 1033 @ www.sgcntaiping.com
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