SD0822C50001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 05/12/2022 12:21 (SGT)
SUBMITTED BY: Henry

VERSION: 1 (05/12/2022 12:21 (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

05/12/2022 12:21 (SGT)

Driver

05/12/2022 05:30 (SGT)

Sin Ming Dr, Singapore

CAR PARK AT BLK 22 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SD0822C50001

GBH6666Z

Yes

DIRECT FUNERAL SERVICES PTE LTD
2XXXXX781N
andrewwong.dfs@gmail.com

(Phone) +65-91183891

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00063362202

PEI ZHIGUO
GXXXX326Q
22/08/1980
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

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

16/01/2020

2 YEARS AND 11 MONTHS

Male

(Phone) +65-91183891
andrewwong.dfs@gmail.com

BLK 88 GEYLANG BAHRU SINGAPORE

339696
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

REFER TO THE SKETCH PLAN & POLICE REPORT - T20221205/2011

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SD0822C50001

Yes
No

YQ987S
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver ONG KOK PENG
Contact Number (Phone) +65-96664835
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 SJP2598
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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. Heasereﬁmmmmedeusdmeaccmnuospoodwthocmmpmcess
2. This Form must be com ple a ori:

3. Information provided mntbeasmmww Any wlumroprosmorwlhholdngof material facts may
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 will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that coples of this report w il 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|l understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, dsclose
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 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 yersflaw 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 relating to
the claims;

() nvestigating the accident and/or my claims;

(¥) carrying out and/or 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
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) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersllaw firms, may/are permitted to 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 andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Si e, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

/2 por—

PIs Tefer o PoJic

Tl o0557395]397]
7 I

Declaration

x e/ Date & Driver's Sig
) JOau

@Accident report SD0822C50001

(¥ driver is not the policyholder) / Date
1 s

/’ - e
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IMAGES #9

Describe Circumstances of the Accident

/2 por—

PIs Tefer o PoJic

Tl o0557395]397]
7 I

Declaration

x e/ Date & Driver's Sig
) JOau
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(¥ driver is not the policyholder) / Date
1 s
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bishan N.P.C

T/20221205/2011

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529998

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20221205/2011

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/12/2022 08:57 E/20221205/0036 14
Name of Informant: Address:
PEI ZHIGUO APT BLK 25 SIN MING ROAD #03-98 SIN MING VILLE
SINGAPORE 570025
1D Type /1D No.: Contact No.:
FIN NO / G6921326Q Home/Office Mobile: 81675888
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
- Male 42 22/08/1980 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3,4 Date of Expiry: 15/02/2025

Type of injury Date/Time of Type of Location:
Accident: Attended by Police Accident: | Car Park

= | 05/12/2022 07.00
Location:
SIN MING ROAD
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: - Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

! No

Van

Lorry

|

| Any Pedestrian Involved: No

[Detalle of Person Invalwsiliisisr s g e oo ew o o T

| No. of Pedestrians Injured: NIL

-
| Use of Pedestrian Crossing: NA

@Accident report SD0822C50001
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POLICE REPORT #2

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

T/20221205/2011

2013
Report No. T/20221205/2011

CONTINUATION OF REPORT
Name PEI ZHIGUO | ID'No. G6921326Q
Related Vehicle | GBHE666Z (Van) | Contact No.| 81675888
| Hospital/Clinic | NIL Class of Class: 3.4
3 Driving | Date of Expiry:
Licence & | 15/02/2025
Expiry Datej
Date Treatment | NIL Date Discharge _ NIL
| No. of Days granted Medical Leave NIL ree of Injury | NIL
| Name ONG KOK PENG | ID No. S$1635985H
Related Vehicle | YQ887S (Lorry) : Contact No.| 96664835
- ]
Hospital/Clinic | NIL : Class of Class: NIL
‘ | | Driving Date of Expiry: NIL
| | Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 5/12/2022 at about 0700hrs, | was at home when my boss contacted me and told me that the
company van (GBH6666Z) which | was driving was involved in a traffic accident and for me to proceed to
where | parked the van. | proceed to my van and saw that one lorry (YQ987S) had stopped a short
distance behind my van and that both the front of the said lorry and the rear of my van were damaged.
There were police at scene and after they verify that | am the driver of the van, they gave me a case card

for me to lodge a report for insurance claim purpose.

@Accident report SD0822C50001
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POLICE REPORT #3

e MM ORI AR
POLICE FORCE 1202212052011

Police Station Of Origin: 3of3
Bishan N.P.C Report No. /202212052011
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch i’lan

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 staling the report number as reference.

Signature of Officer Recording The Report: | [ Signature Of Informant:
E/ -

SR STAFF SGT LIM BENG LEE ’&é’ ﬂ

“S—ignature Of Interpreter: | | DatelTime:
Not applicable 05/12/2022 08:57

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

SGT 3 MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

NP168

@Accident report SD0822C50001
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OTHER DOCUMENTS

DEAL

PELFRE (Fng) ARAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LD,

CHINA TAIPING — —
Molor Commaercial MZ300C
R SN
CERTIFICATE OF INSURANCE
Motor Vetcies (Thins-Party Risks c«m:wto.uu 189 BROOBSA
Roes T %fn:m Cov. T!
ranspont C
= - Mator Vahicles (Thied-Party Risks) Rules. 1943 (Malaysa) we
7
[ Engine No. YD250324208 i
CERTIFICATE No OMCVSNADOOSII62202 Cha NOJNIMCZE6Z0030475
1 incex Mark snd Regisiration GRHEEEEZ AUTOSAFE
Ny of Velice EITTITTIB
2 Name of Policy Hooer DIRECT FUNERAL SERVICES PTE. LTD.
3 EMactive cate of the Commencament of 2200572022 = Excess Sect! S$700.00
4 PpOtes of T8 RAgAROrS
el Ll {00:02:00) EXONWINOSCREEN  $$100,00
4 Date of Expiry of Maurance 21052023

5 Persons or Casses of Persons enttied 1 onva”
Any parson who 1§ doving on $he Polcyholder's order of with thekr pecmsssion.

Proviced Tat T Darscn criving is n o8 with the %G OF OENOr laws of

reguiations 10 drive the Motor Vehicle or has been 30 permitted and is not dequalified by order of
# Court of Law or by reason of any enactment or regulation in that behalf from driving the Mosor

Vehicie.

6 Lintations s 10 use
(1) Use in cor with the Policy ‘s buse

(2) Use for the carmage of passengers (ohar than for hire of reward) in connaction with the Policyhoicer’s businass.

(3) Use for socisl, domestic Of pleasure pUrposes.

The Policy does not cover
(1)&.h-wu~dammmmwwm
{2) Use whilst rawing A traller axcapt T towing of any one dis Y Prop vehicle
‘L rendered by Se the Motor Vehicles Risks and Compensation) Act (Chapler 189)
N wsmosaumrmuvmm nl‘dbu undier those heasngs

'
v .

I/We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the

Transport Act, 1687 (Malaysia)

Please see reverse

issued By: : __Tan Ja Hwel

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63895111

@’Accident report SD0822C50001

provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road

For CHINA TAPING ORE) PTE. LTD.
s
SHEUIEAR b SR TR

o
S62221033 @ www.sg.cntaiping.com
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