SD08235P0001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 25/05/2023 11:11 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (25/05/2023 11:11 (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

25/05/2023 11:11 (SGT)
Actual Driver

20/05/2023 09:55 (SGT)
Singapore

BKE TOWARDS PIE CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SD08235P0001

SLT8052A

Yes

GENERAL PIPING SERVICES AND SUPPLIES PTE LTD
200802085R

RANDY.LHTS@GMAIL.COM

(Phone) +65-97849075

Toyota
Prius

Private hire

Yes

Private hire
Auto

1800

India International Insurance Pte Ltd
D22MFL0008943

TEO LAI CHOON
S1597121E
27/08/1963
Outdoor
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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

PASSENGER 1

Name
Gender

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

Accident report SD08235P0001

09/06/1983

39 YEARS AND 11 MONTHS
Male

(Phone) +65-80138646

RANDY.LHTS@GMAIL.COM

BLK 450A BUKIT BATOK WEST AVE 6
#03-651

651450

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PASSENGER
Male

No
No

Yes
No

SKR7225Y
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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)

Accident report SD08235P0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleaso ropon gorecty the datalls of the acciden! 10 specd up the claims process,
2 This Form must be compiated by the Potevtoidar and/or sh ol Driver.
3 Information provided must be as (uthfl and accurate as possibia. Any witul misrepresentaton or wihhoksing of material facts may aliow
nsurance companles to ropudiate policy Labildy
f. The issue and acceptance of this Form by insurance companles is ot a0 edmession of policy Tab iy oo the pait of the nsurance companas,
Any fal orting may be referred to the Traffic Police Department for investigation.
€. Tnis repont wil bo forwarded by the insurers to the GIA Records Manggement Cente estadistac by the General Insurance Association of
Singapore (GIA) tor archiving 01d that copres of th's report Wil for 8 fee be mace avarlabio vpan applicaticn by interested parties.
7. By the lodgemant of this report 10 the insurers, you harchy consent 10 the archiang of ths report &t the centre and to coples of the
repor being made avallabla aforasad
8. Consent under the Porsonal Data Protection Act (POPA)
I understand, acknowiedge, agree and consent thal:
(3) My insurer, my workshcp and tha Ganaral Insurance Assocation of Singapore ((GIA®) may/ere permitied 10 collect, use, disclose
andlor process my personal data/personal information sot out in this [form] and any other personal information provided by me or
possessed by my hsurer (collectively the “Personal Information”) and discloss and transfer such Porsonal [nformation to all insurer(s)
who have insured vehide(s) nvolved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coliaclivaly rolerred 1o as the “Insurers”), the Insurers’ lawyersiaw firms, the Menetary Authority of Singapore and any rolovant
government pgoncy/authority (such as the police), for the purposa(s) of
() processing, handiing and/or dealing with my calms iIncluding the settiement of the daims and any necassary investigasons relating 1o
the caims;

(#) investigating tha socident and/or my dlaums,
(:3) carying out andfor dcating With my instructions ¢ responding 10 any enguiries by me;
(iv) aaministering my ciaims (including the mading of corespondencs, statements, invoces, mEons o nolices 10 me, which could involve
osdesure of cenain personal dala obout me 10 bnng akout delivery of the samo as vell as on Mo axiemal cover of envelopes/mail
packapes); and/or
(v) complying with applicable law i administedng, precossing, handing and/cr dealing with my dakms
{cotectively the ‘Purposes”)
(D) 2K insured(s) who have insured venide(s) volved In this accdent and the Insurers’ lawyersiaw firms, may/are permitted to coliect,
use, dsciose and/or process my Personal Infonmation for 0ne or more of the above Purposes, and

| () my Persondl Infermabion mayican be dsciosed by any of the Insurers and/or GIA 10 their third-party service providers o agents

Y

Palieyhoiders Signatro /Oste & Tire Oriver's Signatura (fatver s ol fve poeytciden) Date  Wikwessed bf Reperting Centro
& Timo (Narre as In NRICHD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 20.5.0032 @f abtiit 6956 his, | nae diiving my G SLTEV6A
aleng BKEFowaide PIE (Qungi) . | had Th centre (ape 2f Hit 7ond .

! san g vehicly SKRT235Y in—frnd of md Suddenily 2-blake and
IS0 quicFly press my Dake Liet tnforfupaidly 1 /it 6mip it 1ear &F A/
a1 aliglled Hrem iy Qv T ok e danidged and 28K Ae
diver kg IS Jim Drake ang e mentiznts 70 me Fued wal 4
mttor OIRE who“dive af Hu-foet (ahe Suddently Ji7er pudt 70 ird
Jant 20 N pris his blake immiédiately -

Declaration
WWe 0 {oregoing paniculars are lrue in every respect,

N

Policyholder's Sgnature / Dale & Teme Drivor's Sgrature (f drivar i not e policyholder) / Date Wita y Reporting Cantre Personned
& Timo Nameds in NRICAD cavd)
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OTHER DOCUMENTS

INDIA INTERNATIONAL INSURANCE PTE LTD
' NDIA
[ ] @ INT!RNATI()NAI. G B Noc 29070 6792% | ST ey, No M2-0073H06 X .
O toct | 2000 205 ®ie.02 | HE Bulding | Singapoce D497 11
lNSUMNCf INthee (05)a34T6100 Emall insurce® i comsg
S "-:";-'-‘;"-: Fax (650224174 Webite wavw i coem g

CERTIFICATE OF INSURANCE

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 149)
MOTOK VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT. 1957 (MALAYSIA)
MUTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1959 | MALAYSIAY

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MFLO008943 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : SLTS0S2A
Chassis No : ZVWSI8036630
2. Name of Policyholder : GENERAL PIPING SERVICES AND SUPPLIES PTE LTD
1 Effective date of Insurance 0 1302022
4. Expiry date of Insurance 3 3 Aug 2023
5. Persons or Classes of Persons entitled to drive®

Any persoa who is driving on the Policyholder’™s order or with histheir permussion
The Hirer.

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

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder’s business or the hirer's business,
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired

The Policy does not cover

(1) Use for hire or reward (other than when the vehicle is hired for the carmiage of passengers under ZIOVZ11 for hire and reward).
(2) Use for racing. pace-making, reliability trial, or speed-testing.

(3) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle,

(4) Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section § of the Motor Vehicles { Third-Pasty Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act. 1987 (Malaysia). are not to be included under these headings.

FOR DRIVERS BELOW 22 YEARS OLD & OR WITH LESS THAN 2 YEARS DRIVING EXPERIENCE IN SINGAPORE ON THE RELEVANT CLASSES OF
DRIVING LICENCE, AN ADDITIONAL EXCESS OF $2.500/- ON SECTION | & I (SEPARATELY) WILL BE APPLICABLE.

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY,
FOR SOCIAL. DOMESTIC & LEISURE PURPOSES ONLY -~ GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA.

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM IT IS HIRED TO. THE HIRER IS NOT ALLOWED TO SUBLET THE
VEHICLE TO ANOTHER PARTY. SUBLETTING IS NOT COVERED

I/We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter [89) and Part IV of the Road Transport Act. 1987 (Malaysia).

AgenvBroker AGONTEINSURANCE LAB AGENCY For India International Insurance Pre Lid
Date of lssue 12102022 09:16:13

MZ406 — Hire Car (G/R) “QQ
/

Athonsod Signatory

santhosh/ 121002022 09:16:13 12/102022 09:18:26
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