SD08235F0009 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 15/05/2023 18:17 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (15/05/2023 18 17 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be compl Palicyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material ‘acts may allow insurance companies 10 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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurarce 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 cop es of the report.being made available aforesaid.

Date of Submission
Reported by
Nate of Accident

__-xact Location of Accident
Additional Location Information
Country/State of Loss

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 ime of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SD08235F0009

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

15/05/2023 18:17 (SGT)

Both Policyholder and Actual Driver

14/05/2023 20:40 (SGT)

Singapore

BLK 236 HOUGANG AVE 1 OPEN SPACE CARPARK

Singapore

SLE3473E

No

CHIAU FONG WE
512061431
CHIAUDAVID@GMAIL.COM
(Phone) +65-91503750

Toyota
Prius

Private use

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance: (Singapore) Pte. Ltd.
DMHCSNAD00017223C1

CHIAU FONG WE
S12061431
22/12/1956
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

GIRCQ'MSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

@ Accident report SD08235F0009

27/10/1980
42 YEARS AND 7 MONTHS

Male
(Phone) +65-91503750

CHIAUDAVID@GMAIL.CO a
BLK 663A PUNGGOL DRINE
#08-268

821663

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

JANET CHOO
Female

CELEST CHIAU
Female

ABBEY CHIAU
Female

WESLEY CHIAU
Male

No
No
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ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1 _
Vehicle Registration Number SLR926S
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant =
Vehicle Colour <

Vehicle Category Private car

Name of Driver REMY GAN CHWEE CHUAN
Contact Number (Phone) +65-90054337
Address -

Address complement =

Postcode -

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

N
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SKETCH PLAN

. ,

1. Hease report gorrectly the detals of he accdent 16 speed Up e Cigirs process
2. This Formenust be complets E ; i i ho o |
3. inforation provided musiba as ] & ossibla. Any w
asilow msurance companies 10 repudiate policy Hability.

4. The ssue and acceptance of this Formoy insurance companies & not an GOMISSION Of pobCy haddly on the part ¢f the insuranse
CONPanes.

. g 0 r

representation of withnoking of matedial facts may

e Policyholdar andior the Al

1l mis

#

2y be reterrad to the iaatiot

& The repori w B be forw arded by 1he insurers of the GiA orés Menagement Centre esladished by e General nsurancs Assocaion
of Singapors (G} tor srchiving and that copies of this report wil for a fee be made avalable upon Ippication oy nterested pares.

7. By the iodgement of 1hS repon 0 {he insurers, you hereby consent 1o e arohiving of 1D 7epari Rt ine centre and 1o copes of the
rapart being rade avaiatie sforesad

& Consent under the Personal Data Protection Act {(PDPA)

{understand, acknow letge, agree and consent that.

{a) My insurer . my w Orkshop and the General hsuransce Assoomton of Singapore {TGIAT) maylare sermmec o cobect, use, disciose
andior process my persanal dataiparsonal nformation set oul this Horm) and any other personal mlormaton proviged by me of
possessed by my nsurer {colectiely the “Personal Inform ation”) and disciose and ransfer suc) Persenal Biormaton o &l insurer(s}
w B have nsured vehiciels) nvolvad in ths arciderd (all mgurer{s) wno have Msured vehces: M ohead i this accient shafl be
coliecively referrad 1o as the insurers’}, the insurers’ aw yassiaw firms, the Monstary Authority bf SingapoTe anc any redevant
government agencyiauthorty (such as ihe police). for e purposel(s; of

4§ processing, handiing angicr dealing wan my CaeTs inciuding the settiement of the oiaims and any NBCESSErY NvESUGELONS redatng 1o
the claérs;

{ii} invesligating the accient andor oy claws;

(/i) carrying Gut andior dealing w 2h Ty NStUClons of responding 1o any engures by me.

(i) atrrinstening my clams (nciudng the maling of correspondence, slatements. mvoices, Tepors of NoNCEs 10 e, w hich could nvohe
disclosure of ceran personal data sbout me 1o bring about delivery of the same as w el 85 on the external cover of enveicpesimai
packages), ant/ar

{v) complying w &h appicabie isw = amastenng, processng. handing andicr deaiing w & ry clak's.

jcollectvely the “Purposes )

(b} all insurer(s) w ho have insured vehiiels) invoived in this accident and ine naurers law yersiaw tems, maylare permitted to colect,
use, disclose andior process my Personal nfermalon for one or ore of the above Purposes. and )

{¢}) my Personal nformation may/can be disciosed by any of the hsurers andior GIA 1o they third pirly service providers o agents
tincluding their law yersiaw frms), which may be sied cutsiée of Sngagers, lor one o more of the above Purposes.

chio ‘%{3 W ég“;wgw;ﬁ}

i
Sl L
L // 4 :
Dete & Drivers Signature (¥ driver s not the polcyholder) / Date Ezésed by Reportng St
& Tire sonnat i
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SKETCH PLAN #2

Dascribs Circumstances of the Accident
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Declaration

We the foregong particulars are rue in evary respact.
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e/ Date & Driver's Signature {f driver s not the policyholders / Dats
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