SD08225A0001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 10/05/2022 10:39 (SGT)
SUBMITTED BY: Henry

VERSION: 1 (10/05/2022 10:39 (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

10/05/2022 10:39 (SGT)

09/05/2022 08:30 (SGT)

Sin Ming Ave, Singapore

SIN MING AVENUE TURNING LEFT INTO SLIP ROAD
TOWARDS SIN MING DRIVE.

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SD08225A0001

GBK5321K

Yes

HEAVENLY ENGINEERING PTE LTD
201333169G
heavenlyengineering@gmail.com
(Phone) +65-90044804

(Office) +65-65555803

Toyota
Hiace

Employment

No - Reporting only
Goods vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMCVSNW00149342101

LAM CHEE SHIUNG
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Passport No/FIN

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

PASSENGER 2

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 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

Accident report SD08225A0001

G7928135U

27/01/1987

Outdoor

05/04/2010

12 YEARS AND 1 MONTH

Male

(Phone) +65-90036210

heavenlyengineering@gmail.com

22 SIN MING LANE #03-87 MIDVIEW CITY SINGAPORE

573969
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

LIEW CHIEN SENG
Male

RONNY CHYNE WEI KIT
Male

No
No

Yes
No
No

GBD7937G
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Vehicle Manufacturer Nissan
Vehicle Model Nv200
Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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 GBD3975Y
Vehicle Manufacturer Nissan
Vehicle Model Cabstar

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. ﬁeasempmmumduabdwaccdunbspeedwmmmess
2. This Formmust be completed b 0 oris Dy
3. Mmmprwdedmtbeasw Any wldmropfmmawnorwnm‘gofmterdfactsnay
allow insurance companies 1o 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 w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
ofShgapore(GlA)fotarchvngmdmatcop-esdmreportwllorafeobemdeavalabbwonappicatbnbyhteresledpwbs

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)

lunderstand, acknow ledge, agree and consent that : :

(a) My Insurer , my workshop and the General Ihsurance Association of Singapore ("GIA”™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involved 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 hsurers’ 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 refating to
the clams;

() investigating the accident and/or my claims;

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

(v) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw frms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

( Information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or agents

: law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

s Signature (lanveri@me palicyholder) / Date  Witnessed by Reporting Os
& Time ! Parsonnel

v

Sketch Plan

Gy N\\\\j Dy

valyiCle. A < GhE 532 ¢
Vunitle B 5 GBP TA374

Vinitle € : GBD 3975Y a

Eunoia JC

S Mg Arvarfue
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SKETCH PLAN #2

Describe Circumstances of the Accident

N oo\/ob!’;cw ® OB 50Gm , WRIST 1 mku\mj o\va\

T Wiha AVUone wnd aoowl To Twn T80T o AN ELY,
A i

Fwards S Mg Drve, me\c\m\;, Y] nE vom e ©

QT‘DPQU\ N \mw\m\a{u\,/ T Wited M\(I vuh de bvake bub

yaf S wneble To 50 ow Time owd llided _Wio ey

Wnicle 5 M\/ Vonicle A - Trnp bonnet, ont bW pPw_ownd

hu\o\\c\mp Wire damaged .

Ny )WY Wins vq‘oov'rcci.

a2 L2

decl 1% in every respect.
s

22 SN MING LANE #03-67 MIDVIEW/ CITY (S) 573959
TEL: 6555 5803 FAX: 83337133 GST. Reg. No:: 2013331536

Emait heaveniyengineecing Ggraal com
)

Policyholder’s Signature / Date & Driver's Signature (i driver (j& the policyholder) / Date
Tire & Tere
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OTHER DOCUMENTS

PEAXZE

CHINA TAIPING - s et A P B

PEAFRE (FHNE FRL

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motix Cormmercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) At (Chapter 183) ANOEOOA
Motor Veicies (Thed-Party ant Compensation! . 1980
Rosd Transport Act. 1987 (Malaysis) Cov. Type C™
- Motor Vehickes (Thisd-Party Risks) Rules, 1953 (Malaysia)
o7~ N
Engine No. 1KD2674012
CERTIFICATE No DMCVSNWO00148342101 Cha. NoJTFHT02P300212810
.

1 Incex Mark and Regsyaton GBF5321K¢ AUTOSAFE |
Number of Verucie ssTsSISSS ‘
|
2 Neme of Policy Molder HEAVENLY ENGINEERING PTE. LTD. 1
- |

3 Effecive date of the Commencament of 071272021 Excess Sect | $5500.00¢

Ot o e o, (00:00:00) EXONWINDSCREEN .  §8100.00
-~

¢ Date of Expry of Insurance 0812720224 ‘

5. Parsons o Classes of Pecsons eeolied 1o drve”
Any person who is driving on the Policyholder's order or with their permission.

Vehicle

& Umtatons 38 D use
(1) Use in connection with the Policyholdar's

(3) Use for social, & pump

The Policy does not cover
(1) Use for hire or reward or racing. pace-making, reliablity Mal or speed testing.

Prowvided that the person driving is parmitted in e with tha | ing or other laws or
reguiations 1o drive the Motor Viehicie or has been 50 permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor

(2) Use whilst drawing a trasler except the towing of any one disabled mechanically proped

business.
a)whmmdw(mmumawmmmnww

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD
- 7* Limitations rendered inoperalive by Section 8 of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chaprer 189)
\\ and Section 95 of the Road Transport Act 1987 (Maltaysia), are not (o de included under these headings

B

I/We hereby Certify tat the poiicy 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 raverse

Issued By: CS INSURANCE AGENCY PTELTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) -
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

52221033
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