SD08231Q0004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 26/01/2023 16:21 (SGT)
SUBMITTED BY: Nora/Rena

VERSION: 1 (26/01/2023 16:21 (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

26/01/2023 16:21 (SGT)

Both

21/01/2023 05:10 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE TOA PAYOH EXIT
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 SD08231Q0004

SMV8865Z

No

CHONG CHAN WOON

S7720085A
WOON_THE_GREAT@HOTMAIL.COM
(Phone) +65-98777547

Porsche
Cayman

Private use

Yes
Private car
Auto

3400

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00103592201

CHONG CHAN WOON
S7720085A
21/07/1977

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 POLICE REPORT.

ATTACHMENT(S)

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

26/05/2008

14 YEARS AND 8 MONTHS
Male

(Phone) +65-98777547

WOON_THE_GREAT@HOTMAIL.COM
BLK 307 CHOA CHU KANG AVE 4 #05-705

S680307
Yes

No

Chain Collision
AFTER-RAIN
Wet

Yes
No

Yes

PQL8064
Motorcycle

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SD08231Q0004
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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 SD08231Q0004

SLF364B

Private car
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must 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 matenal facts may

aklow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting D rred to the Traffic ent for inve ation

6. The report will be forwarded by the insurers of the GIA Records Vianagement 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report
being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"™) may/are permitted io 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 disciose 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 collectively referred to
as the "Insurers"”), the Insurers' lawyers/law firms, the Monetary Autherity of Singapore and any relevant government agency/authority
(such as the police), for the purpose(s) of :

(1) precessing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to the
claims;

(1) Investgating the accident and/or my daims;

(iis) carrying out and/or dealing with my instructions or responding 1o any enquines by me,

(iv) administering my claims (inciuding the mailing of commespondence, statements, invoices, reports of notices to me, which could invoive
disclosure of certain personal data about me to bring about detivery of the same as well as on the external cover of envelopes/mail packages):
and/or
(v} complying with applicable law in administering, processing, handling and/or deaking with my claims.

(coliectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitied to collect, use,
disclose andior process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

P~ o et

Polcyhokder's Signature / Date & Time Driver's Signature (¥ driver is not the policyholder) / Winessed by Reporting Centre Personnel
Date & Time (Name as in NricAD card)

Sketch Plan

A - SMV 338652

! §88 g - FaL oty

155

Tuas

I |
A
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SKETCH PLAN #2

Describe Circumstances of the Accident

ReCexv T DU R (v

A 202 \22] Zowo

Declaration

¥We declare the foregoing particulars are true in every respect.

AR

Polcyholdefs Signature / Date & Dnvers Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Perscnnel

@Accident report SD08231Q0004
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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

T/20230122/2000

lof3
Report No. T/20230122/2000

Vide Report No.:
E/20230121/0046

Date/Time Report Made:
22/01/2023 00:15

[ Station Diary No.:
1

Name of Informant: Address:
CHONG CHAN WOON APT BLK 307 CHOA CHU KANG AVENUE 4 #05-705
SINGAPORE 680307
ID Type /1D No.: Contact No.:
NRIC NO / S7720085A Home/Office: Mobile: 88777547
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 21/07/1977 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CHARTERING MANAGER Class: 3 Date of Expiry:
General Information of : e E o o JE N
Type of Non-Injury _ Datg/T ime of Type of Location:
| Accident: Attended by Police Accident: Bend
21/01/2023 05:10
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

'PQLBO64 | Motorcycle
Da
SLF364B | Car Slightly |0
SMV8865Z | Car PORSCHE |CAYMANS | Red Seriously | 0
PDK 3.4L Damaged
SMT ABS
D/AB 2WD
L I
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POLICE REPORT #2

g O

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. 1/20230122/2000
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

10/06/2023

SMV8865Z | CHINA TAIPING INSURANCE DMPCSNW001035 | 11/06/2022
L (SINGAPORE) PTE. LTD. 92201 [

1 Any Pedestrian Involved: No ,
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name CHONG CHAN WOON ID No. S7720085A
Related Vehicle | NIL Contact No.| 98777547
"Hospital/Clinic | NIL ‘ Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
1 N _| Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL .
Brief Details.

On the 21/01/2023 at around 0500hrs, | was driving my vehicle bearing plate number SMV88652 along
lane 1 on the PIE towards Tuas. While making a slight bend to the left, | noticed a motorcyclist picking up
his motorbike and trying to move off from about 600m away. | then applied my brakes to chanqe lane to

divert traffic. After about 15 minutes. the SCDF, paramedics and police arrived. Paramedics made a
check on me and | only suffered a scratch on my right forearm, Traffic police then passed me a case card
and informed me to lodged a report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cheoa Chu Kang N.P.C

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

Tel No: 1800-7659992

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20230122/2000

Jof3
Report No. T/20230122/2000

CONTINUATION OF REPORT

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:
J/

)

SGT 2 SHAM HENG RUI
NATHANIEL

| Signature Of Informant:

7

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP/GIT/

STAFF SGT YAN MINGSHENG DANIEL
Contact No.: 65476252

' Date/Time:
22/01/2023 00:15

"Classification Of Case:

"'NP168
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OTHER DOCUMENTS

DEARIE PEAFRE (#Mmi) AMLE
CHINATAIPING .. _ T CHINATAYING INSURANCE [SINGAPORE £)FTE. L10
Mator Private Gar MXIF
R SN
CERTIFICATE OF INSURANCE
Mater Vetucios (Thied-Pavty Compenaason) Act (Crapler ANOSSSA
Motor Vehaies %M?MM lw’a”,
Meize v.w..m""&‘:'l,‘#.m Rifes, 1955 (Maayals) e
—_—
Engewe No. Coonsge
CERTIFICATE No Dmcswmomsema Cha »onwvw.zzsumzss
T nder Mak end Regavason SMvesss2
Number of Venscie
2 Neme of Poscy Holder CHONG CHAN wooN
3 EEective date of e Commancemant of 110672022 Excess Sect | $34,000.00
Harance tx e cumoses of e Regdescne
Ordninge & Eresaios (00:00:00 Excess Sect. | (Ovaside Singapore) £58,000.00
EX ON WINDSCREEN $34500.00
4 Dot of Expiey of Mgurencs 101062023

5 PnamuChu«dPM SH0eT 15 drve
(2) The Policyhoider,

Or.m.wawi:ol&mumurmsssooumbwmnwwonmhnm
dMWCMMwMWWﬁMhMD&yVﬂ

HIRE PURCHASE CO, : DICKSON CAPITAL PTE LTD
" LinEasons rendered inoperative Sowoncomomwnm Thirgh Risks and Compensation) Act Chapier 189)
AMW%d“MTIm&M !”Hlltbylw.mmbh{o'ﬁw:dwmw Gl

’#@ﬁ/};
Isfuec By WEE WEE MANAGEMENT ATE LT

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. No. 200208384¢)
3 Anson Road #16.00 Springleaf Tower Singapore 079909 ©s2896111 ®6222 1033 .ww.sgxnuipingxan
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