SD0822C60007 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 06/12/2022 16:57 (SGT)
SUBMITTED BY: Henry

VERSION: 1 (06/12/2022 16:57 (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 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

06/12/2022 16:57 (SGT)
Both

13/11/2022 20:00 (SGT)
Maju Ave, Singapore

MAJU AVENUE CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SD0822C60007

SDM707D

No

GOH CHOON GUAN DANIEL
S7808436G
chelaza@hotmail.com
(Phone) +65-98732840

Volkswagen
Sharan

Private use

No - Reporting only
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00245552205

GOH CHOON GUAN DANIEL
S7808436G

18/03/1978

Indoor
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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

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?

03/05/1999

23 YEARS AND 6 MONTHS
Male

(Phone) +65-98732840

chelaza@hotmail.com
52 JALAN BINCHANG SINGAPORE

573951
Yes

No

No Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SD0822C60007

SLK9638B

Private car
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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. Beaserepoﬂmmmedemhdmeaccldemtospeedupmechmwocus
2. This Formmust be completed b I £ :
3. mmumwmstmmmmm Awwldmrwmnmawmmﬁudnaw{acsmy
allow nsurance 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

6. Tbereponwlbeforwardedbylhemersolmst\Rqeadsmmmmameestabishodbym@n«alhsmousm
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the nsurers, 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 :

(@) 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 [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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handiing andior dealing with my claims including the settliement of the claims and any necessary investigations refating to
the claims;

(#) nvestigating the accident and/or my claims;

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

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed 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.

P .

§/12/2022 0920 HRS

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporiing Certrs—
Time & Time ! Personnel

Sketch Plan - <bm :Fp?.D

..........

............
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SKETCH PLAN #2

Describe Circumstances of the Accident
I weed to collect Lo  Lon  Danls Steaks o
12/11 [2022 of (F2oHES . T (ft He area oA
\ F4S HRS. J= DML(& vt (o 4} ‘d«i loft in
"F 'DMS Ste~"=s a s n,ha/ fJLe_ QLL{'OL > dw(
ot rzeell ot M cor wrhile T was thez
LA i T sass part e e
‘arta _agg( tinse of DoppHES.

Declaration
VWe declare the foregoing particulars are true in every respect.
Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date

Time 4/;/202?_ & Time
0] HR S.

@Accident report SD0822C60007 Page 5 of 15



IMAGES

@Accident report SD0822C60007 Page 6 of 15



IMAGES #2

@Accident report SD0822C60007 Page 7 of 15



IMAGES #3

@’Accident report SD0822C60007 Page 8 of 15



IMAGES #4

J\" v

\. o4

:‘ \\\ {3 ‘.“
Wyl
q "/

@Accident report SD0822C60007 Page 9 of 15



IMAGES #5

@Accident report SD0822C60007 Page 10 of 15



IMAGES #6

@Accident report SD0822C60007 Page 11 of 15



IMAGES #7

Page 12 of 15

@Accident report SD0822C60007



IMAGES #8

@fAccident report SD0822C60007 Page 13 of 15



IMAGES #9

@Accident report SD0822C60007 Page 14 of 15



OTHER DOCUMENTS

MEAE

PEAERE (FHNE) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Motce Prrcato Car MX1E
CER’HFICA‘IEOFINSURANCE R SN
#0d Compensation) Act [Chagter 189)
Motor Vehickes (Thrd-Party Compansaton) ANOB13A
Rons Traespon Act, 1587 (Malaywa)
Mosor Vehicles sk ) Rufes. 1990 (Malaywa) Cov, TypeC
~ gz
Engina No.: DEDOOS483
CERTIFICATE No. ~ DMPCSNWO0245552205 Cha. No. WVWZZZINZHVZ10520
1. Index Mark and Registration SOM707D AUTOSAFE
Number of Vehicle B
2. Name of Policy Holder GOH CHOON GUAN, DANIEL
3. Eflectve date of the Commencement of 17nRe2 Named Drivers Ex Sect. | S§750.00

Insurance for the purposés of the Regulations, (00:00.00)
Ordinance or Enactment

4. Date of Expiry of Insurance 161172023

5. Persons or Classes of Persoas entitied 1o drive®
(a) The Policytaider.

(b) Any other person who IS driving on the Policyholder’s order of with s DamMISSIon.

Provided that ?he parson driving i n wen the

Vehicle.

6. Limtations as to use*

The policy Goes Not cover use for hire of roward fuition driving 195t racing

Workshops for each Policy Year.

Use for social, domestic and o purp and for the Policyhoider's business.

g or other laws or
WbmnMoUVMumwwmm-memd
a Couwrt of Law or by reason of any enactment or regulation in that bohalf from driving the Motor

Additonal Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3.000.00
ExSect. | - Age ># 26 $$500.00
* Age as a1 dxte of accident
EX ON WINDSCREEN | $$100.00

MM the camiage of
MWMMhmmwmuWawhwmnmmuWTm
ever is bie for losses xring outside Singapore (Constructive Total Losa/Theft) will be doubled. One time
w“dimbmn§1Mﬂw1bumummMnum of Own Damage Claim at our
Authorised

*Li sered mon by Section 8 of the Motor Viehicles (Thirc-Party Risks and Compensation) Act (Chapter 155)
\ a0 Section 85 of the Road Ti Act 1987 (Malaysia). ane not 10 be Included under these Deadings. )
/
lIWeherebyCelﬂfy that the policy to which this Centificate relates is issved in acoordance with the
provisions of the Motor Vehicles (Third-Party Risks and C ) Act (Chapter 189) and Part [V of the
Road Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{‘, “
lssued By _______ ATOWORIAPTELID o Geaessssaviasees A s e s
China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) ©
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63836111 ®52221032 © www sg.ontaiping.com
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