SD0822370002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 07/03/2022 16:07 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1 (07/03/2022 16:07 (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

07/03/2022 16:07 (SGT)

05/03/2022 09:00 (SGT)

Singapore

ANG MO KIO 1 TOWARDS ANG MO KIO AVE 6 & 8
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 SD0822370002

SMW3100A

No

SEET HE JUN

$9027651D
SENSIBILIZED@HOTMAIL.COM
(Phone) +65-98283100
+65-98283100

Mercedes
C200

Private use

Yes
Private car
Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00202222100
DMPCSNW00202222100

TAN HUIYING JERLINDA
$9323596G
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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?
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

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 SD0822370002

01/07/1993

Indoor

11/04/2012

9 YEARS AND 11 MONTHS
Female

(Phone) +65-94898246

JERLINDA-@HOTMAIL.COM
BLK 214 TOA PAYOH LORONG 8
#15-745

310214

No

Spouse

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLC5774J

Private car
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLE6408A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SG1162Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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 SD0822370002

TAN HUIYING JERLINDA

Female

(Phone) +65-94898246

BLK 214 TOA PAYOH LORONG 8
#15-745

310214

28

SMW3100A

Yes

No
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SKETCH PLAN

Describe Circumstances of the Accident

_Z'/é&f Y “Voft'(e rt/\OM

-

Declaration

VWe declare the foregoing particulars are true in every respect.

J=

k/\“}

Polichdlder's Signature / Date &
Time

@Accident report SD0822370002

Driver's Signiture (K driver is not the policyholder) / Date
& Time
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded 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 avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/pggsonal informationSet out in this [form] and any other personal information provided by me or
possessed by my nswer (coflectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vohacle(s) involyed in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iil) carrying out and/or dealing w ith my instructions or respondng to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

&

Policyhokler's Signature / Date &  Driver's Sighature (If driver is not the policyholder) / Date

Time & Time
Sketch Plan A M l{ P’VQ
<l

<l
AN gu— X I
O (B co\
DT B 50 3
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POLICE REPORT

SINGAPORE
8 T

Police Station Of Origin: 20f3
Traffic Police Repert No. T/20220305/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name TAN HUIYING JERLINDA ID No. $9323596G
Related Vehicle | SMW8100A (Car) ~ . Contact No.| 94898246
> ¥ &
Hospital/Clinic | FAITH CLINIC (TOA PAYOH) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/03/2022 Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight
Brief Details.

On the above date, time and location i was driving vehicle SMW3100A along Ang Mo Kio Ave 1 and was
making a lane change from the third lane from the right to the second lane from the right. | had checked
my right mirror and noticed that a bus was still very far. So i decide to make the lane change to my right.

Suddenly the bus SG1162Y collided to the right of my vehicle and my vehicle flew to the left. | manage to
alight from my vehicle and noticed that another two vehicle was involved. The two other vehicle numbers
are SLEB408A and SLC5774J.

All drivers of the involved vehicles alight. No one was injured at the point of time and traffic police did
came to the accident scene. No ambulance came.

No government property damaged. All the drivers manage to exchange particulars and on the same day, i
felt pain and ache on my shoulder area so i proceeded to see the doctor at Faith Clinic (Toa Payoh). |
was given two days MC.
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POLICE REPORT #2

‘SINGAPORE
), POLICE FORCE LA RDVAMART A0

T/20220305/7010

Police Station Of Origin: ; 30of3
Traffic Police Report No. T/20220305/7010
10 Ubi Avenue’3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
s
> voa
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this'report has
¥ ‘ been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 05/03/2022 12:40
Officer In Charge Of Case: Classification, Of Case:
TP/TPIB/
BOON YEN KIAN
Contact No.: 65476172

NP168

@Accident report SD0822370002 Page 19 of 21



POLICE REPORT #3

SINGAPORE
g AR

Police Station Of Origin: 1of3
Traffic Police Report No. T/20220305/7010
10 Ubi Avenue™3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/03/2022 12:40

Name of Informant: Address:

TAN HUIYING JERLINDA 214 LORONG 8 TOA PAYOH #15-745 SINGAPORE 310214
ID Type / ID No.: Contact No.:

NRIC NO / S9323586G* ‘' Home/Office: Mobile: 94898246
Nationality: + = < Email:

SINGAPORE CITIZEN JERLINDA-@HOTMAIL.COM

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

Female 28 01/07/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Loan admin Class: 3 Date of Expiry:

Date/Time of Type of Location:

Type of : :
ident: Accident: X-Junction

skl 05/03/2022 09:00

Location: .

ANG MO KIO AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
= .| Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
S§G1162Y | Bus/Coach/Mi 7 0
nibus

SLC5774) | Car

SLE6G408A | Car

ol O ©

SMW3100A | Car .
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OTHER DOCUMENTS

PEAR FEKFRE (Fing) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,

MX1E

.  CERTIFICATE OF INSURANCE i
‘ohicies (Third-Party Risks cwn

(M‘lm ANOSSEA
. mvmuarmnwm s ce:rom) .
mvmwn,nmym1mlmw) ConiTYPEG:

= =" Engine No.: WDDZ040482A406275
CERTIFICATE No. DMPCSNW00202222100 Cha. No.:27 186030083959

1 Index Mark and Regatrotion SMW3100A AUTOSAFE
Nusnibar of Vehicle szzzzzzsz

2. Name of Polcy Holder SEET HE JUN

| s Effecive dabe of e Commencemant of 1V10v2021 Named Drivers Ex Sect. | S$750.00
Orsnance or Encimect e * {00:00:00) Addonal Ex Othar than Named Drivers:
« ExSect |-Age<=25  $$3,000.00
4, Daste of Expiry of Insrance 121102022 ExSect 1-Age>=26  S$500.00
. * Age as at date of accident
e - EX ONWINDSCREEN.  S$100.00
5. p«mazcuu-\immnm

(@) The Policyhoider.
(o)wmmmnammmw-m«mmm

Proviced that the person deiving is pearitted in with the i g or other laws or
reguiations 1o drive the Motor Viehicle or has been so permitted and is not disqualiied by order of
a Court of Law or by reason of any enaciment or reguiation in that behalf from driving the Motor
Vehide,

6. Limitations as 1o use'*

Use for social, domestic and pleasure purposes and for the Policyholder's business. {
Th'pcllcydouno(eovolwmmuwwmmmm,mm.mm“d |

Singapore
Waiver of Excess for the first S$1 mwmmulmwwmu\mm of Own Damage Claim at our
Authorised Woerkshops for each Policy Year.

| *t d i Saction 8§ of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
\ wsmosummrrmm1m7mym) are not Lo be included under these headings.

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 GHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.,

)
’ﬁpﬂ/ 3
Issued By: GENERAL INSURANCE AGENCY PTE LTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 SH221033 @ vwwsg.entaiping.com
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