SD0823440004 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 04/04/2023 16:59 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (04/04/2023 16:59 (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

04/04/2023 16:59 (SGT)

Actual Driver

04/04/2023 08:15 (SGT)

ECP, Singapore

East Coast Parkway towards Changi (Exit 6)
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 SD0823440004

SMK9782E

No

Ng Chin Chye
S1438636Z
xiangyue48@gmail.com
(Phone) +65-97301927

Hyundai
Avante
Saloon Car

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00090382202

Ng Xiang Yue
S9421184J
09/06/1994
Indoor

Page 1 of 18



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

Refer to Police Report (T/20230404/2061).

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 SD0823440004

30/07/2013

9 YEARS AND 9 MONTHS
Female

(Phone) +65-91550995
xiangyue48@gmail.com

9 Kurau Grove Singapore

426865
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No

SNE4593L
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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)

Private car
Ng Chai Seng
(Phone) +65-90239277

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SHD9000K

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SHD4785B

DETAILS OF OTHER VEHICLE PROPERTY 4

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 SD0823440004

SLE9814R

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMG6681D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver Tan Choon Ngian
Contact Number (Phone) +65-92229364
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Ng Xiang Yue

Gender Female

Phone No (Phone) +65-91550995
Address 9 Kurau Grove Singapore
Address Complement -

Post Code 426865

Approximate Age Years Old 28

Injuries Sustained Sought Medical Treatment at Mount Alvernia Hospital. 5 days MC.
Injured person in which vehicle? SMK9782E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Tnis Formmust be completed by the Policyholder andior the Authorised Oriver.

3. nformation provided must be as truthfyl and accurate as possible. Any wilful msrepresentation o w ithholding of matersl facts may
allow nsurance companies o repudiate policy liability.

4 The ssue and acceplance of this Form by insurance companies i not an admissicn of policy kabilty on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Reccrds Managemen! Centre eslablished by the General hsurance Associaion
of Singapore (GIA) tor archiving and that copies of this report will for a fee be made avaiable upon apphcation by interested parties

7. By the lodgement of Lhis report (0 the insurers, you hereby consent to the archiving of this report at the centre and (o copas of the
report beng made avakable aforesad.

2 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 coliect. use, csclose
andfor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my msurer (colectively the "Personal Information™) and disclose and transfer such Personal Information to allinsureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurec vehicle(s) involved in this accident shall be

cofectively referred 10 as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the pokce). for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigatons relating o
the claims.

(&) mvestigating the accdent and/or my clairs,
(1) carrying cul andicr deatng w ith my instructions or responding to any enquiries by me.

(iv) administering my claims (ncluding the mading of correspondence. statements, inveices, reports or notices 1o me. w hich could nvolve
@sclosure of certain personal data ebout me 1o bring about delivery of the same as w ell as on the external cover of envelopes/med
packages), ang/or

{v) complying with applicatile law = agministering, processing, handling and/or dealing w ith my clairs.,

{collectively the “Purposes’)

{b) all nsurer(s) w ho have msured vehicle(s) involved in this accident and the nsurers’ law yersilaw firms, may/are permitted to coliect,
use. disclose and/or process my Forsonal information for one or more of the above Purposes: and

(¢} my Parsonal nformation may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or agents
(including thew law yers/iaw firms), w hich may be sited cutside of Singapere, for one of more of Ihe above Purposes.

M. J] Ftl W

Polcynider's Snature / Date & Driver's Signature (f driver is not ihe polcyhoider) / Date  Wilnessed by Reporting Centre
Tire & Time Perscanel

Sketch Plan

B: SMK438IE
B> SNE4543 L
¢ SHDYOVOK
D:SH DYFLE B
E:SlE4QI4R
eme 665 1P

'r

F

logsd Parkuwny

£as)
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SKETCH PLAN #2

Describe Circumstances of the Accident

,Q!/Pr To Poll& 7/[)& -

‘1730336404/306!

Declaration

YWe dechq foregoing particulars are true In overy respect.

thcymuer‘s Signature / Date & Oriver's Signature (¥ driver is not the policyhoider) / Date

& Tere

@Accident report SD0823440004

Witnessed by Reportng Centre
Personnel
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POLICE REPORT

i

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529998

REPORT OF A TRAFFIC ACCIDENT

T AT

30404/20

10of4
Rapert No. T/20230404/2061

Date/Time Report Made: Vide Report No.; Station Diary No.:
04/04/2023 13:55 58

Informant's Particulars S TATE S e D e :

Name of informant: Address

NG XIANG YUE 9 KURAU GROVE SINGAPORE 426865 B
ID Type / 1D No.: Contact No.:

NRIC NO / S9421184J Home/Office: Mobile: 31550995
Nationality: Email:

SINGAPORE CITIZEN

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

Female 28 09/06/1994 Driver

Race: Language:

Chinese

Ccceupation: Driving Licence Information:

PROGRAMME MANAGER | Class: 3A Date of Expiry:

ST

eneral lhféi’iﬁétl&’ﬁ‘dfftﬁ@l\'é'élQ.O,h't‘ AV T e e o L e Lk g
Type of Injury ‘ Date/Time of Type of Location:
| Accident: Police Vehicle Accident: Straight Road
i 04/04/2023 08:15 | )
Location:
| EAST COAST PARKWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrclled Heavy
Type of Ccllision: Anyone conveyed by
ambulance:
No o
Details of Vehicle Involve AT R P I e o i,
‘Vehicle No. | Type = ] e‘:'?*‘:fz;"‘ [Model” | Golor - | Condition No Pass nger
SHD4785B | Taxi Slightly | 0
Damaged .
SHDY000K | Taxi Slightly | 1
{ Damaged =
 SLES814R | Car Slightly |0
{ Damaged o
SMG6681D | Car | Slightly |0
f Damagegd
' SMKS782E | Car | Seriously | 0
| Damaged

@’Accident report SD0823440004
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POLICE REPORT #2

L ICE FORCE LT

/2023
Police Station Of Origin: 2of4
Bishan N.P.C Report No. T/20230404/2061
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sllghtly '
Damaged

TR <0y 0 5 s B - NP Y R LIRS

D ER IR o S I RS AR

‘ : Involved
Any Pedestnan lnvo!ved No

No. of Pedesmans Injured: NIL
| = e E :;: o S'\'f‘"‘,'.ﬂ A}’SEW—TF T8

Name Abdul Bin Sani i
Related Vehicle | SHD47858 (Taxi) Contact No.| 93802153 __J
|
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence & ‘
Expiry Date |
Date Treatment | NIL Date Dnschar e | NIL |

ranted MedlcaILeave -

Josepht Tan l
"Related Vehicle | SHDI0COK (Taxi) Contact No.| 82106987 —1.
I
Hospital/Clinic | NIL Class of Class: NIL '
Driving Date of Expiry: NIL ‘
Licence & '
Expiry Date |
Date Treatment | NIL , Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
| Name Leong Chin Kon 1D No. NIL 1
Related Vehicle | SLE9814R (Car) Contact No.| 91138223
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date !
Date Treatment | NIL Date Discharge | NIL ‘
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

T

Jof4
Report No. T/20230404/2081

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

| Driver A s R TR
Name Tan Choon Nglan } 1D No.

1

NIL

| Related Vehicle | SMG6681D (Car) Contact No.| 92229364

| Hospital/Clinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL ,
Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver SRR i LA S e i AR ST P R iy A e o AR
Name NG XIANG YUE ID No. 39421 184J
Related Vehicle | SMK9782E (Car) Contact No. | 91550995

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence & |
1 Expiry Date | e
| Date Treatment | 04/04/2023 Date Discharge  04/04/2023
| No of Days ranted Medical Leave | 05 Deree of Inj ury Slight |
Ng CHal Seng 1D No. NIL
'Related Vehicle | SNE4593L (Car) Contact No.| 90239277 '
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL °
| No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the above mentioned, date and time | was driving my car (SMK9782E) along ECP towards Changi. |
was driving on Lane 1. The traffic was heavy at that peint of time. While nearing the Exil 6 the taxi in front
of me suddenly applied his brake. As such | applied my brake as well. Subsequently, | felt multiple impact
coming from the rear. As such | alighted to make a check and discovered that | was involved in a chain
collision accident. My vehicle is the fourth vehicle.

Traffic police was at scene and was advice to ledge a pelice report. My car was towed away as the
engine was overheated. | went to Mount Alvernia to seek treatment and was 5 days Medical Leave.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

T

CONTINUATION OF REPORT

il

4ofd
Report No, T/20230404/2061

i

f 404/2061

WSignature of Officer Recording The Report:

E/f :
SGT 3 Muhammad Ridzuan Bin %
Abdul Rahman

Signature Of Informant:

‘Signature Of Interpreter:
Not applicable

Date/Time:
04/04/2023 13:55

Officer In Charge Of Case:

TP/DDGVT!/

SR STAFF SGT SYED MUHAMMAD BIN SYED
FARID ALBAR

Contact No.: 65476208

_ Classification Of Case:

NP168

@Accident report SD0823440004
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OTHER DOCUMENTS

£ DEAE REAFRI (F0%) HRAT

- CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
7 17 CHINA TAIPING - vt Bl

Moo Prvate Car MX1E
R 1Y
CERTIFICATE OF INSURANCE
Wanr ercses (Thes-Party Raas ard Comgenayton: 822 (Dracm: © 65 AN S~
WAoey Cerncies (TresFam, Fses e Cometnsrsr R TR
Roas Tratedam it VT W) Ao Tkal
Mo o et TSRt B, F0d T VIS
Engee e GIFGRUTI45E

CERTIFICATE No OMACSNWOO0ET202 Cra No KW 1CMKUSERS 0

Index Mark 3nd Regstraton SMKST8ZE AUTOSAFE

Numzer of Vehicie TzscTEwEN

| 2 Name el Potcy Holder NG CHIN CHYE

3. Effectve 6:'0 :. the Wld 300472022 Nameo Deivers Ex Sect | $§500.00

Crémance of Enactment : (00:00:00) Addscnal Ex Other than Named Drivers:

ExSoct 1-Age<=25 $8§3,000.00
4 Date of Expiry of Insurance 2000412023 Ex Soct. 1+ Ago >= 26 $§500.00
* Ao 33 3 dato of acadent )
EX ON WINOSCREEN S$8100.00
5. Porsons of Classos of Porsces entaed 1 dive®
{8) The Pokcyholder
() Any Gthet person who Is driving on the Polcyhclder's order or with his permisscn

Provided that tio persen driving is permisted in accordance with the kcensing of other laws o

| regriatons 10 drive the Mctor Vehicle of has been so permitied and is not Ssquaified by order of
8 Court of Law oe by reasen of any enactment of reguiaton in that behal! from driving the Matee
Vehiclo

€ Lercatons astovse®

Use for social, domestic and pleasuro purposes and for the Polcyheider’s busness.

The poicy does not cover use foe hire o reward tition dring test raGing pace-making, reiabilly

il spoeddesting, the caerage of goods cthor than samples in connecticn with ony trado o business
o use for any PUPOSe in connection with the Molor Troce

Excoss whichever is applicabie for 05505 occurting cutside Singapere (Constructve Tetal Loss/Thett)
wil be doubled.

Ore time Waner of Excess for the first SS500 wit apply 10 the Insured and Named Drivers in the ovont
of Own Damage Claim at our Authcrised Woekshops for cach Policy Yoear.

| MIRE PURCHASE CO. - AUTOTRUST CREDIT PTE. LTD. AS HP CAWNER
* Limitations rendeved inaperative by Section 8 of the Mofoe Votvcles (Thind Party Risks and Compenzation) Act (Chapter 169)
K and Sochon 95 of Ihe Road Transpoet Aqt 1987 (Mafaysia). are not [0 be inciuwdod widdr INese headings

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

Please 5"'?(9"9'”\\ For CHINA TAIPING INSURANCE [SINGAPGRE] PTE. LTO
?
< ﬁpﬁ' 4
Issuod By: ALPINE FINANCWLPTELTO = Y ATIT Y
: Authorised Signatory
China Taiging Insurance (Singapore) Pre. Lid. (Co. Reg. No, 200208384E)
A 3 Anson Road 11600 Springleaf Tower Singapore 079909 ©63896111 62221033 S wwwisg cntaiping.com
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