SD0822BE0004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 14/11/2022 16:45 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (14/11/2022 16:45 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/11/2022 16:45 (SGT)
Driver

11/11/2022 17:15 (SGT)
Singapore

KRANJI LOOP
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SD0822BE0004

YP9270Y

Yes

SAMCO CIVIL ENGINEERING PTE LTD
2XXXXX514G
VIKNESH@SAMCO.COM.SG

(Phone) +65-86123163

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00006882202

CHOCKALINGAM MANIKANDAN
GXXXX098N

15/06/1992

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 ATTACHED POLICE REPORT.

Accident report SD0822BE0004

04/10/2018

4 YEARS AND 1 MONTH
Male

(Phone) +65-84060135

VIKNESH@SAMCO.COM.SG
4 SUNGEI KADUT STREET 2

729226
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WORKER
Male

WORKER
Male

WORKER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No
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ATTACHMENT(S)

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 TP1102L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Government
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

SKETCH PLAN
IMPORTANT NQTICE

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

2, This Formawst be completed by the Policybolder and’or the Autharised Driver.

3. Information proviied must be as ruth{ul and accurate 3s possibie. Any wiful misrepresentation or w 2hhokling of material facts may
allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by nswrance companies is not an admissin of policy Eabiiity on the part of the Insurance
companies,

S 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 Cenire established by the General Insurance Assochation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made availsble upen application by Interested parties.

7. By the iodgement of this report to the insurers. you hareby 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 lkedge. agree and consent that ;

(a) My insurer . my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted 16 codect, use, disclose
and’or process my personal dataipersonal inforrmation 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 hformation to all Insurer(s)
v ho have msured vehicle(s) nvolved in this accident (all insurer(s) who have insured vehxk(s) involved in this accident shall be
coliectively referred to @s the “Insurers”), the hsurers' lawyers/aw firms, the Monetary Authorty of Singapore and any relevant
government agency authority (such as the polce), for the purpose(s) of :

(i) processing, handing and/or dealing w th my claims ncluding the settiemant of the claims and any necessary nvestigations relating to
the claims;

(i) investigatng the accident andior my clams:
(I} carrying out and‘or dealing w th my instructions or responding to any enquiries by me;

(iv) administering my claims (ncluding the meiing of correspondence, statements, Invoices. reports or notices to me. w hich could invelve
discksure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

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

(collectively the *Purposes”)

(b) al insurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers' law yers/law {irms. may/are permitted to coliect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(¢) my Personal information may/can be disciosed by any of the nsurers and/or GIA to thelr third party service providers or agents
(including thesrtmmpacslaw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (N driver is not the poicyhokler) / Cate wa by Repo
Time Z Time PFersetine

Sketch Plan

vewcle & - NP 92107
Wehide @ - TP loL L

Drinted hu RAlFDNE (Al NAU QAftwave Praa Fay man.sammaraial wse anle

40f18
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SKETCH PLAN #2

Describe Circumstances of the Accident

> ) 01\ 2 L
I IS OT
i

PO
'
|

7059

Declaration

Policyhokder's Signature ' Date &
Time & Time

1Y Dalbisawn
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Driver's Sianature (If drver s not the policyhokier) ' Date

Witness#d by Reporting Centre
Persorinel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

A T

T/20221111/2089

lof3
Report No. T/20221111/2089

Date/Time Report Made:

Vide Report No.: Station Diary No.:

69

11/11/2022 19:05

ame of Informant:
CHOCKALINGAM MANIKANDAN

Address:

ID Type /1D No.: Contact No.:

FIN NO / G2401098N Home/Office: Mobile: 84060135
Nationality: Email:

INDIAN

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

Male 30 15/06/1992 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

ROAD PAINTING Class: 3 Date of Expiry:

N-lnjury

Type of

T E47, TIMETI Rr vhm o
y

3 DaefT i f ' Type of Location:

P . Attended by Pclice Accident: Bend
Agcenk ’ 11/11/2022 17:15
Location:
KRANJI LOOP

_Lamp Post Number: 43
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

TP1102L | Motorcycle

‘ Seriously

Damaged
YPO270Y Lorry Slightly 3
Damaged
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POLICE REPORT #2

SINGAPORE
38 D

/20221111

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20221111/2089
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7653999

Brief Details.

On the 11/22/2022 at around 1715hrs | was traveling down Kranji loop on my way back to the dorm on my
lorry (YP9270Y). When | reach near to the opposite of lamp post 43, | notice a police motorcycle
(TP1102L) loses control on the opposite lane and was in a collision course with the right rear side wheel
of my lorry (YP9270Y). | brake immediately however the motorcycle (TP1102L) still crash into the right
rear side wheel of my lorry (YP9270Y). | came off my lorry (YP9270Y) and check on the rider. Police have
attended to the scene (Report No: 1/20221111/0111) and there was no ambulance that attended to the
scene,

The damage to the Lorry (YP9270Y) is some scratches on the rear wheel and damage to the motorcycle
(TP1102L) is a crack on the front frame of the bike.

| am lodging this report as requested by the pelice that attended to the scene.
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POLICE REPORT #3

DOLICE FORCE e

T120221111/2089
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. 7/20221111/2089
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: | Signature Of Informant:
J/

SGT 2 Patrick Ang Juin Hun y C }Q

_STgnature Of Interpreter: Date/Time:
Not applicable - 11/11/2022 19:05

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SR STAFF SGT TAN JUN YAN
Contact No.: 65476311

NP168
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OTHER DOCUMENTS

€ DEAER FEATER () HRAD

CHINA TAIPING CHINATAPING INSURANCE (SINGAPCRE) PTE LTD

Mo Commarcial MZIONC
CERTIFICATE OF INSURANCE e T8
Motor Veractos (Thrs Pany Risks a0 Comgaraaton) Act (Thasler 189 BROOSTA

Mogor Vemaces (TR
)
Moty Vebuoes (7

2Ty Fosis a0 Comygensadon) Fucs 1900

ot A TRRT (M sl s Cov .
o Party Rigas) Ruen 1945 (Waonva TypeC

Enges No. NOICW 0208
CERTIICATE No OMCVSNACCCOG852202 Cha, Ko JHHUCY 1HAOK027 507

T ace Mars ang Bogagaten YPO270Y
N ambae ol Vehon

3 Name ol Poicy Holdm SAMCO CIVEL ENGINEERING PTELTD

) EMectve dute of e Commatraenet 53600
ke s S0 B0 pponet of e Rapgsicrs, OLOVZ022 Excats Sed | o9
Orcmance or Enpament (00:0000) EXONWINDSCREEN . S$100.00

‘ Date &f Fazery Wl mrance S1122022

5  Ponsca o Qs ol Porvans e M o v’
(1) Wivlst the venucle is being uiod n COmeition with Ihe Polcytnider’s business
Mypcmnpfomoaudhu Poleyhalder's employ anvd is Grivieg 00 thek order of with their

p]mmmnmwbmwmcqumcwu
| mmm-:mmmm;m«mm'wmw
| Previcad that the person drving is p wih the b orou-om-nv
| menwwvm«nnmwmmhm

’ c%ﬂduwammmdmnum“wﬂ“w*“m”Mﬂ(f*mﬂgﬂﬂ&ﬁﬂ(/&\ﬂ

TAN INSURANCE BROKERS PTE LTD

3A/5A Aliwal Street, Chenn Leonn Building

Singapore 193896
www.tib.com.sg

0 Lentatons ot 10 L ' Tel: (65) 6742 6766 Fax: (65) 6742 6669
(Vs iy 3 with tha P

(2)Uabfhamdpu\wws[mmmw hire of rewald) I cCanection Wit the Poleyhcider's busness
{3) Use 1o social, Somestc or pleasure purposes.

Tha Polcy does rot cover

(1) Use for racing, pace-makng, relabiity 118 o« speod-testng

(2) Use whisl drawing a trader except The 1owing of acy one disabled mechankally propelied vencle.
{3) Use for the camiage of passangins for hre or raward.

HIRE NRCNASE CO UNIYED OVERSEAS BANK LIMITED AS M2 OWNER

* Ll By Secton 8§ of the Motor Vehetlos (Third-Party Risks and Compensation) At (Crapler 189)
\ a0t Sectan 05 olm Road Transport Acl l”a (AMaloysio), ate not 42 be included under hese heacn)s

~

I/We hereby Certify 1t tho poucy 1o wiven this Cenificate relates is issued in sccordance with the
provisicns of the Maotor Vetucles (Thed-Padty Risks and Compensation) Act {Chapter 189) and Pant IV of the Road
Transpon Act, 1987 (Malaysia)

Piense soe reverse For CHNA TAPING INSURANCE (SINGAPORE) PTE LT0

L
vk
Issuud By . L Tadoden s Y R a A

Aumnersed Officer Autrer m- Swgrastory

China Taipeng lnsurance (Singapore) Pte. L1d. (Co. Reg. No. 200208384E)
3 Anton Road #16-00 Springleaf Towss Singapore 079909 83896111 062221033 @ wiwwsg entaiping com
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