SD08229F0004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 15/09/2022 17:18 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (15/09/2022 17:18 (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

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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/09/2022 17:18 (SGT)
Driver

22/08/2022 12:15 (SGT)
Singapore

SLIP ROAD FROM ANCHORVALE STREET TO SENGKANG

EAST 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SD08229F0004

SLE4964Z

No

TENG ENG SIONG (DING YONGXIANG)
S8139909C

ALVIN@TESALURES.COM

(Phone) +65-97739489

BMW
320i

Private use

No - Reporting only
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00249122101

LEE JIA PEI
S9037319F
15/10/1990
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Occupation Indoor

Date Of Driving Pass 11/05/2011

Driving experience 11 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-98554626

Alt. Phone Number -

Email Address CHLOE@TESALURES.COM
Address BLK 118 PUNGGOL WALK
Address complement #05-39

Postcode 828769

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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 SKETH PLAN.

ATTACHMENT(S)

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR7068X
Vehicle Manufacturer -
Vehicle Model -

Accident report SD08229F0004 Page 2 of 18



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)

€ Accident report SD08229F0004

Private car

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the detaiis of the accident to speed up the claims process

2 Ths Formmust be completed by the Policyholder andlor the Actual Driver.

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materal facls may
allow insurance companies to repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies ie nol an admiss:on of policy habdity on the part of the insurance companies

6. The repon will be forwardod by the insurers of the GIA Records lVlanagemenl Centre established by the Gene:al Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable 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 avaliable afcresaid

8 Consent under the Personal Data Protection Act (POPA)

I understand. acknowledge, agree and consent that

(8) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use disclose anal
or process my personal data/personal information set out in this [form] 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 insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be coliectvely referred to
as the "Insurers™), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/authonity
(such as the police), for the purpose(s) of

(i) precessing. handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to the
claims,

(1) investigating the accident andior my claims;

(1) carrying out andlor dealing with my instrucbons or responding to any enquiries by me;

(Iv} admiristering my claims (including the mailing of correspondence, statements, invoices, repors or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail packages)
andfor
(v) complying with applicable law in administening, processing, handling and/or dealing with my claims
(collectively the "Purposes”)

(b) all iInsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted {o 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 iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

L » (L

Poicyholder's Signature / Date & Time Driver's Signature (¥ driver is not the policyholder) / Witnessged by Reporting Centre Personnel
Date & Time ( as in NneAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration - 5

VWe declare the foregoing particulars are true in every respect.

\

- \ W
N J -
Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyhoider) / Date x?ésed by Re) Ml _‘ Y,
5

Time & Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

~ | Vide Report No.:

T/20220915/7035

10f3

Report No. T/20220915/7035

|

| Station Diary No.:

15/09/2022 1542 1

Informant's Particulars
Name of Informant: Address:
LEE JIA PEI 118 PUNGGOL WALK #05-39 SINGAPORE 828769
ID Type / ID No.: Contact No.:
NRIC NO / S9037319F Home/Office: Mobile: 98554626
Nationality: Email
SINGAPORE CITIZEN | chioe@tesalures.com
Sex: Age: Date of Birth: T‘Type of Informant:
Female | 31 15/10/1990 | Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Information:
unemploy Class: Date of Expiry:
General Information of the Accident |
‘ Type of Non-Injury Drink ' Date/Time of | Type of Location: |
Accident: Attended by Police Drive: Accident: | slip road |
) | S No | 22i08/2022 00:15
‘ Location:
ANCHORVALE STREET
Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume: *
One Way [ Not Controlled Heavy

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
R - - No 1
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJR7068X | Car 1 0
'SLE4964Z | Car — 1 0

' Details of Person Involved

| Any Pedestrian Invoived: No

" No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SD08229F0004
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POLICE REPORT #2

SINGAPORE AR A

POLICE FORCE T/20220915/7035

20f3

Police Station Of Origin:
Report No, T/20220915/7035

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver -

Name LEE JIA PEI ! ID No. S9037319F
'Related Vehicle | SLE4964Z (Car) Contact No.| 98554626
"Hospital/Clinic | NIL B Classof | Class: NIL

Driving Date of Expiry: NIL
\ Licence &
‘ - | Expiry 1

Date | NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the state date and time, | was driving vehicle bearing carplate number SLE 4964 Z and was waiting 1o
exit the slip road, as there were heavy traffic, i more off from stationary and bump very lightly onto the
front vehicle bearing carplate number SJR 7068 X. After i got off the vehicle i realised there was many
existing injury on the rear of the other vehicle with tape on both side and muiltiple dent and scratches with
paint in blue on the right when my vehicle is white in color.

| stop the driver of the other vehicle as he was knocking and pulling on the bumper
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LT

T/202209157035

Police Station Of Origin: 03
Traffic Police Report No. T/20220815/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

Signature Of Officer Recording The Report: ‘ [ Signature Of Informant:
required.

Signature Of Interpreter. ' Date/Time:
Not applicable 15/09/2022 15:42

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

Contact No.: 65476187

NP1ES

\
“Officer In Charge Of Case: Se— —i Classification Of Case: - T

,_—-_._

@Accident report SD08229F0004 Page 17 of 18



OTHER DOCUMENTS

PEARE

CHINA TAIPING
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CHNA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mot Private S MXIE
L SN
CERTIFICATE OF INSURANCE
Mator Vienscies (Tra Farty Raks s Comgematon] Act (Chagter 180 BRO0IEA
Mater Veraoe ( t 8¢ Comporaaton) Mues 1560
At 1941 4 Cov. TypeC
Moo Verscles | ay Ropas) Res 1085 (Maaysa)
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CERTIFICATE No DMPCSNADIZ45122 01 Cra No WBAPGSS00DNMISEES

Vides N ) Regavation
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18] The
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I/We hereby Certify tnat tre poiicy 10 which this Cenficate ralates is issued in accordance with 1ho

provisions of the Mator Vehicles (Third Party Risks 3¢ Compensation) Act (Chapder 189) and Pan IV of the Roaa
Transport Act, 1987 (Makaysia)

Toate 108 reverse Fo CHNA TAIPING INSURANC E (SWGAPORE) PTE L10

W4

1ssuec By Moses Chia Wen Jye
Authodisec Offcer Authonsed Sigratory
China Taping lnsurance (Singapore) Pte. Lid. (Co, Reg. No, 200208384 E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 Sersein ®6222 1023 © wwwsg.cntaiping com
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