SD08231K0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 20/01/2023 10:31 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1(20/01/2023 10:31 (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

20/01/2023 10:31 (SGT)

Reported by Driver
Date of Accident 19/01/2023 08:05 (SGT)
Exact Location of Accident Singapore

Additional Location Information

Country/State of Loss

INTERSECTION OF CRESCENT ROAD AND BOURNEMOUTH
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML8869R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LAI'YIT HANN

NRIC No S87713892

Email Address YITHANN@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91846385

Manufacturer BMW
Model 116i
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1598

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00220022200

LIM YUEN HWEE ALVIN
S$79103562
02/04/1979
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Occupation

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 SKETCH PLAN.

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

Vehicle Colour

Vehicle Category

Name of Driver
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Indoor

29/01/2000

23 YEARS

Male

(Phone) +65-97376168

LIM.ALVIN@OUTLOOK.COM
BLK 45 MARINE CRESCENT
#02-26

440045

No

Friend

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

CB7753T

Bus
MR SIANG
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Contact Number (Phone) +65-91860520
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

4PORTANT NOTICE

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

2 This Formmust be completed b P Ider Authori

3 Inormaton provided must be as {ruthful and accurate as possible. Any wiful misrepresentalion or wthhoiding of material facts may
allow insurance companies to repudiate policy liability

ZOT"?;E :.::e and acceptance of this Form by insurance companies is not an admission of pokcy liabity on the part of the msurance

5. Any false repor

ferr P n.

6 ThG report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphcation 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 aforesaxd.

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 permmted to collect, use. disclose
andlor process my personal data/personal information set out in this [form) and any other personal mformation provided by me of
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information o all nsurer(s)
who have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) invoilved in this accident shall be
collectively referred to as the “Insurers”). the nsurers’ law yersiaw firms, the Monetary Authaority of Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestgations relating to
the claims .

(i) investigating the accident andlor my claims;

() carrying out and/or cealing w ith my instructions or responding to any enquiries by me;

(iv) admnstering my claims (including the meiling of correspendence, statements, invoices, reports or notices to me. w hich could invoive
disclosure of certain personal data about me to bring about dekivery of the same as w ell as on the external cover of enveicpes/mail
packages). anc/or

(v) complying w th applicable law in administering, processing, handling and/or dealing w th my claims.

(colectvely the "Purposes”)

(b) all nsurer(s) w ho have nsured vehiclke(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted (o collect.
use, dsciose andor process my Personal information for one or more of the above Purposes; and

i) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncludigg therr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

Q N pUTFLY
L ACan Vi \Q Jca 23\ 30anm~

Rlickhokder's Sgnature / Date & Driver"s'Signalure (¥ criver is nct the policyhclder) / Date
Ti & Time

Sketch Plan

B LALEREA !
Q- CBAISIT ;
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SKETCH PLAN #2

2e Circumstances of the Accident
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Declaration

VWe declare e foregoing particulars are lrue in every respect.

G
Vé‘ A%y \k30am /6"‘1/ mu

* &/
r's Signature / Date & Driver's Signature (¥ driver i not the policyholder) / Date Witnese€d by Reportng @D{%\l{b
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@Accident report SD08231K0002 Page 7 of 25



IMAGES #3

Page 8 of 25

@(’Accident report SD08231K0002



IMAGES #4

@Accident report SD08231K0002 Page 9 of 25



IMAGES #5

@Accident report SD08231K0002 Page 10 of 25



IMAGES #6

@Accident report SD08231K0002 Page 11 of 25



IMAGES #7

@Accident report SD08231K0002 Page 12 of 25



IMAGES #8

v /] \
-\« = I

@’Accident report SD08231K0002 Page 13 of 25



IMAGES #9

@Accident report SD08231K0002 Page 14 of 25



IMAGES #10

@Accident report SD08231K0002 Page 15 of 25



IMAGES #11

@Accident report SD08231K0002 Page 16 of 25



IMAGES #12

@Accident report SD08231K0002 Page 17 of 25



IMAGES #13

@Accident report SD08231K0002 Page 18 of 25



IMAGES #14

@Accident report SD08231K0002 Page 19 of 25



IMAGES #15

@Accident report SD08231K0002 Page 20 of 25



IMAGES #16
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IMAGES #17
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IMAGES #18

Driving stabilisation.
© (@) Drive moderately
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OTHER DOCUMENTS

WLEDGEMENT

Date: \4 Jaw 203

ACCIDENT INVOLVING  S™L28LAR & (BRIASIT ON ‘A Tra3g23

ALONG \aretSeckion & Jowaermoskn Rued and  Giosamw Red

To Whom It May Concern:

Lo Lo M Mown - (NRIC: S833% V\38A 7 am the policy holder of S n v %% L3R

1 acknowledged that I am aware of the accident stated above, due to unforeseen circumstances; | am unable to be presence
for the accident report personally.
Hence. | would like to authorise the driver of the vehicle during the said accident to lodge the accident report.

For any enquires regarding this matter, you may contact me at:

Contact Number:  A\R%(285S

Email Address. W ant @ genon\ Coen
— 2

Bﬁc;/older'.s Signature
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OTHER DOCUMENTS #2

DEIAE P EAFRE (FNE) FRAS

CHINA TAIPING - ) CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD

Moter Private Car ME
N SN
CERTIFICATE OF INSURANCE
Motor Vericies {Thicd. and Compensation) Act (Cmohv 18%) ANOSBTB
Motor Vohicies W-m Risis and Compensaton) R:
Read Transpont Azt 1967 (Malsysa) Cov. Typo.C
Mator Vehicles (Trirc-Party Risks) Rutes. 1549 (Malsysa)
F 28
Engine No.: AO18J8E82N13816A
CERTIFICATE No OMPCSNW00220022200 Cha. No,WBATA12070PE59641
1. Index Mark a0 Registraton SMLESEIR AUTOSAFE
Numbet of Vabucio s=zszzzes
2. Name of Polcy hoider LAI YIT HANN
Eflectree date of the Coms i
3 mw.r::u el meq.mw (mz)? Named Drivers Ex Sect | §8500.00
Qedeance or Enactment Agditional Ex Other than Namec Drivers:
Ex Sect. |- Age <= 25 5$3,000.00 |
4. Cate of Expry of Insurance 171122023 Ex Sect. |- Age »= 26 $8500.00

* Age 03 at date of acckiont
EX ON WINDSCREEN . $8100.00
5 Persors or Classes of Persons enttied 1o crve*

{a) The Policyholder.
{b) Any other perscn who is driving on the Policyholder's order or with his parmissson

Provided that the person driving Is permitted in accordance with tho licensing o other laws or

reguiations 10 drive the Molce Vehicie or has been 80 p d and is nat dsqualified by order of
8 Court of Law o Dy reason of any enactment of regulation in that beha¥ from driving the Motor
Vahide,

6 Lanaanons as % e’
Use for sccial, domestic and pleasure purposes and for the Policyholders business.
The polcy does not Cover use for hifre of reward fuilicn driving test racing pace-makng, reliabilty tial, speed-testing, the carriage of
Qocds other than samosmconmcoonwmmymoammu ©F USE for any purpose in connection with the Motor Trade.
Excass whi is applicable for losses q cutside Singapore (Constructive Total Loss/Theft) will be doubdled. One time
Walver of Excess for the first S$1 000 will appty 10 the Insured and Named Drivers in the event of Oan Damage Claim at our
Authonsed Workshops foe each Policy Year.

HIRE PURCHASE CO. : D8S BANK LTD
* Limitations rendernd inoparative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Secton 95 of the Road Ymnapon Act 1987 (Maiaysia), are not 1o be included under these headings J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Issued By: CREDENCEL AGENCY PTELTD Saman e LI G SN SO AR SRR B

Authorised Officer  Autherised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping com
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