SD08232L0002 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 21/02/2023 17:11 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1(21/02/2023 17:11 (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

21/02/2023 17:11 (SGT)

Both Policyholder and Actual Driver
12/02/2023 22:30 (SGT)

Singapore

BISHAN STREET 11

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 SD08232L0002

EP399G

No

EMILY HWANG MEI CHEN
S7271026F
EMILY13SG@GMAIL.COM
(Phone) +65-90170018

Toyota
Alphard

Private use

No - Reporting only
Private car

Auto

2493

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00041512203

MARCUS YONG YOONG TENG
$9830320J

14/09/1998

Outdoor
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Date Of Driving Pass 18/01/2018

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98399961
Alt. Phone Number -

Email Address MARCUSYONGYT@GMAIL.COM
Address 235 ARCADIA ROAD
Address complement #01-03 THE ARCADIA
Postcode 289843

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name TIMOTHY CHEW

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE.

DETAILS OF OTHER VEHICLE PROPERTY 1
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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 SD08232L0002

SHC2578B
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SKETCH PLAN

_ IMPORTANT NOTICE

:1. Please report correctly the detals of the accident to speed up the claims precess.
" 2. This Formmust be Policyh r lor ri iver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w zhhekding of material facts may

allow insurance companes to repudiate policy liability.

-'4. The issue and acceptance of this Formby insurance conpanies is not an admssion of policy kability on the part of the insurance
companies.

for inv

rting m referr

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapcre (GIA) for archiving and that copies of this repcrt will for a fee be made available upon application by interested parties.
7. By the loégement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repert being made available aforesaid.
2 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore (“GIA") may/are permited to collect, use, disclose

and/or process my personal data/personal information set cut 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 {allinsurer(s) w ho have insured vehicle(s) involved in this accident shal 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 :

(1) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims,
(i) investigating the accident and/or my claims,
. () carrying cut and/or dealing w th my instructions or responding to any enquiries by me;

" (iv) administering my claims (including the mailing of correspendence, 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 w ell as on the external cover of envelopes/mail

packages), andlor
1{v) conplying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accklent and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(inclucing thei law yers/law firms), w hich may be sited cutside of Singapere, for one or mere of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reofer +u [Bice ne{pom‘ :
/?elporf o - T/20)30212 /742

Declaration

+ W\e declare the foregoing particulars are true in every respect.

‘ é ;‘—G},

Policyholder's Signalure / Date & Driver's Signature (¥ driver is nct the policyholder) / Date Witnessed by Reporting Centre
T & Time Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ERIL A R

T/20230213/709

10of4
Report No. T/20230213/7092

Date/Time Report Made:

13/02/2023 18:39

Name of Informant:

Vide Report No.:

| E/20230212/0212

Address:

| Station Diary No.:
|

MARCUS YONG YOONG TENG 235 ARCADIA ROAD #01-03 SINGAPORE 289843
ID Type / ID No.: Contact No.:

NRIC NO / S9830320J Home/Office: Mobile: 98389961
Nationality: Email:

SINGAPORE CITIZEN MARCUSYONGYT@GMAIL.COM

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

Male 24 14/09/1998 Witness

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Clerk Assistant Class: Date of Expiry:

Injury

Date/Time of

Type of Location:

BISHAN STREET 11

;ﬁzsig:\t' | Attended by Police Accident: T-Junction
: 1. No | 12/02/2023 22:30
Location:

Weather: Road Surface: | Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Light
Type of Ccllision: Anyone conveyed by
Moving Vehicle Against - Others smbulance:

es

EP399G

TOYOTA

No
Damage

SHC2578B | Car

HYUNDAI

Blue

Seriously | 1
Damaged
|
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POLICE REPORT #2

SANGAF ORE T e
POLICE FORCE T/20230213/7092
Police Station Of Origin: 2004
Traffic Police Report No. T/20230213/7092
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
’ No. of Pedestrians In|'ured: NIL Use of Pedestrian Crossini;: NA

Name TIMOTHY CHEW ID No. NIL

Related Vehicle | EP339G (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date - NIL Date NIL

No. of Days granted Medical Leave NIL Degree of NIL

Name Unknown Driver 1D No. NIL

Related Vehicle | SHC25788B (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/02/2023 Date NIL

No. of Days granted Medical Leave NIL Degree of Slight

Name Unknown Passenger ID No. NIL

Related Vehicle | SHC25788 (Car) Contact No.| NIL

| Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 12/02/2023 Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On 12/2/2023, at about ( time of the incident ) | was sending my friend Timothy back home in Bishan and
as the traffic lights turned green in my favour, | took a right turn towards his residences (Block 156 HDB
Bishan) from Bishan Street 11. As | was about to make the turn, | noticed an approaching vehicle
traveling at a high speed and | performed an emergency stop. The vehicle sped past the front my vehicle
(with no contact to my vehicle) and collided into a tree next to a traffic light. | then completed the turn
(about 5m away from where the collision occured), | turned on my hazard lights and rushed te the vehicle
to aid the driver and passenger.
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POLICE REPORT #3

SINGAPORE M
POLICE FORCE T/20230213/7092
Police Station Of Origin: o4
Traffic Police Report No. T/20230213/7092
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

As | approached the vehicle, the passenger in the front seat opened the door and exited the vehicle, so |
moved to the driver's side and with the help from another person (who had rushed over from the void
deck next to the accident), we pulled open the driver's side door which was lightly stuck on the grass and
assisted the elderly driver out of the vehicle. We then helped the driver onto the sidewalk, there were
other people who came to help and brought a chair to let the driver sit while Timothy called an ambulance
and another passerby called the police. From what | have observed there were no external injuries to both
driver and passenger, the passenger mentioned that his lower back was painful due to the collision and
the driver mentioned about chest pain, while | had observed that he had a type of medical bag connected
to his waist that had been opened due to the collision. | then proceeded to move my vehicle to a safer
position so as to not disrupt oncoming traffic and returned to the scene immediately after doing so.

| then waited for the paramedics and police officers to arrive, in which Timothy and | proceeded to brief
one paramedic and one officer about what had happened. One officer then asked me to drive my vehicle
to where their police motorcycles were parked so they could assess my vehicle. Once that was done, |
then passed them the SD card of my vehicle's dashboard camera and once they had taken my IC and
Driver's licence info, | signed an acknowledgement slip and the officers said it was alright for me to go
home.
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POLICE REPORT #4

SINBAFURE O ORI A A
leCE FORCE T/20230213/7082
Police Station Of Origin: i
Traffic Police Report No. T/20230213/7092

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/02/2023 18:39

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168
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OTHER DOCUMENTS

PEARER FEKFRE (MK FRAF

CHINA TAIPING — ___ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chaptar 1859) ANO4204
Mctor Vehicies g‘hn};t’am an:t and ::?ot;:'p;nnlm) Rules, 1960
oad Transport Act. 1987 (Malaysia) . )
Moror Vehicles {Third.Party Risks) Rules, 1559 (Maaysa) o Tave
{ N
Engine No,: 2ARJ216064
CERTIFICATE No DMPCSNWO0041512203 Cha. No..AGH300217874
t. Index Mark and Regutraton EP389G AUTOSAFE
Number of Ventic S=T/ARNTI=S
2. Name of Pokcy Holder EMILY HWANG MEI CHEN
3 EMoctive date of the Commancemant of 051032022 Named Drivers Ex Sect | §8750.00

Inswrance for the purposes of the Regulations. {00:00:00)

Ordnance or Enactment Additional Ex Other than Named Orivers

* Age as at date of accident

5 Persons or Classes of Persons entitiod to cehve®

(8) The Policyholder.
(b) Any other person who is driving on the Policyholder's order o with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulatons to drive the Mator Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vehicle.

6 Limitstons as to use:*

Use for social, domestic and pleasure purpeses and for the Policyholder's business,

The policy does not cover use for hire of reward tuition driving test racing pace-making, rofabdty

trial, speed-testing, the carriage of goods other than samples in connection with any trade of business
or use ‘or any purpose In connaclion with the Motor Trade.

Excess whichever s applicable for losses cccurring outside Singapore (Constructive Total Loss/Theft)
will be doubled

One time Waiver of Excess for the first SS500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim at our Authorised \Workshops for each Policy Year.

HIRE PURCHASE CO. : HL BANK AS HP C\WNER
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Thkd-P.;y Risks and Compensation) Act (Chapter 153)
\ and Secbon 95 of the Road Transpovt Act 1987 (Malaysia), are not to be included under these headings

I/We hereby Certify that the policy to which this Certilicate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 {Malaysia).

s

Issued By
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapere) Pte, Ltd. (Co. Reg. No. 200208384E)

Ex Sect |- Age <= 25 $§3,000.00
4. Doto of Expiry of insurance 0410372023 ExSecl |-Age>=26  $3500.00

EX ON WINDSCREEN | $5100.00

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B62221033 @ www.sgcntaiping.com
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