SD08226G0004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 16/06/2022 16:02 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1 (16/06/2022 16:02 (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

16/06/2022 16:02 (SGT)
15/06/2022 21:45 (SGT)
Singapore
15 LEONIE HILL 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 SD08226G0004

SMP4721M

No

LIM PENG HUAT

S0032427B
HUATHUAT592@GMAIL.COM
(Phone) +65-91170519
+65-91170519

Toyota
Noah

Private hire

Yes

Private hire
Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00007942100
DMHCSNWO00007942100

LIM PENG HUAT
S0032427B
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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?
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?

17/12/1952

Outdoor

13/12/1976

45 YEARS AND 6 MONTHS
Male

(Phone) +65-91170519
+65-91170519
HUATHUAT592@GMAIL.COM
BLOCK 413A FERNVALE LINK
#22-05

791413

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SLW51P
Toyota
Alphard

Private car

KOH BOON HAI, DENNIS
S8124752H

(Phone) +65-86500008
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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. 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. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabifty 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 w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
! (@) My insurer , my workshop and the General Insurance 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 al insurer(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 Insurers’ law yers/flaw 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 setliement 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 ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail

packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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.

y

T
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Policyholder's Signature/ Date & Driver's Signature (K driver is not the policyhoider) / Date  Witnes€ed by Raforting Ok
Time \(p-0ly - &Tme i, 0 -NY> @) (Y Personnel LW\ Y
Sketch Plan
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S
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SKETCH PLAN #2

4

Describe Circumstances of the Accident i

T wag (Lv\vkqé ﬁ(//-"/b% X Tiomie AT Roadd on K. 0b. Y
IRIESE

T md Wo(whtfci\] Wt onfoe T wivdd? b whe [‘ywt At
T iy el

Declaration

W\Ve declare the foregoing particulars are true in every respect.

> = ~ y—
Policyholder’s Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date
Time & Time
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE
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OTHER DOCUMENTS

PEAE hEXFRE (Fing) FRAS

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Maotor bire Cas MZ405L8
N &N
CERTIFICATE OF INSURANCE
wz:”ou (cma‘u,&m ANOETSA
e m th? m‘m ) Cov, Type:C
[ Engine No.: 2ZR0DG9170 )
CERTIFICATE No, DMMCSNWO0IT342100 Cha. No.:ZWRB00395723
<
1. . Index Mark and Registration SMP4T21M AUTOSAFE
Number of Vehicle zzzssss=s
2 Namg of Policy Holder LIM PENG HUAT
3. Gffectivo date of the Commancement of 260892021 Excoss Sect| . 5$1,250.00
S o B o e Regatont.  (00:00:00) Excess Sect, | (Oviside Singapcre)  $$2.500.00
Excess Sect. Il $§1.250.00
4, Dale of Expiey of Insurarce 2500972022 Excoss Sect|l (Outside Singapcre). §$2,500.00
EX ON WINDSCREEN | 5$100.00
5. Persons or Classes of Persons endtied 1o crive®
As por Named Driver(s) stated bolow.
Provided that the person driving is permitted in d with the g of other laws or
jons to drive the Motor Vehicle o ks boen 0 permitted and is not disqualified by order of
;mdmubywmuwmmmhwwmﬂtﬂmh%
LIM PENG HUAT
6. Limtations as % w3e.*
{1) Use for the carriage of passengens of goods in with the r's Dusin
(nwmwommmemummnmmmuw
coes not cover
(1)Uulormdnc pace-making, refiablity trial or speod-testing
{2) Use whilst drawing @ tralier excopt the towing (other than for reward) of any cne ¥ P wehicio,
HIRE PURCHASECO INOEX CREDIT PTELTD
Ly Soction 8 of the Motor Vehicles Risks and Compensation) Act (Chapler 189)
k WWMdMMYMM’mMWMbu under these headings.
1I/We hereby Certify mat the poiicy to which this Certiicate 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 Read
Transport Act, 1987 (Malaysia).
Pleaso s00 roverse Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
/bpﬁ'i
lssved By: ... ABWINPTELTD ... e e
Authorised Officer Autherised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Speingleaf Tower Singapore 079909 ©63856111 ®62221033 @ www.sgantaiping.com

@’Accident report SD08226G0004

Page 25 of 25



