SD0823770006 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 07/07/2023 17:20 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (07/07/2023 17:20 (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

07/07/2023 17:20 (SGT)

Actual Driver

07/07/2023 14:30 (SGT)

Singapore

PASIR RIS DRIVE 1 TOWARDS PASIR RIS DRIVE 2 JUNCTION
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 SD0823770006

SLR1016L

Yes

KINETIC HOLDINGS PTE LTD
2XXXXX392N
SUPPORT@KINETIC-ALLIANCE.COM
(Phone) +65-98181123

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00012202303

LAU TONG YEN
SXXXX531H
02/04/1960
Outdoor
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Date Of Driving Pass 16/09/1980

Driving experience 42 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94591732

Alt. Phone Number -

Email Address SUPPORT@KINETIC-ALLIANCE.COM
Address BLK 174D HOUGANG AVE 1
Address complement #12-1603

Postcode 539174

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

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 SLZ6508J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 LAU TONG YEN
Gender Male

Phone No (Phone) +65-94591732
Address BLK 174D HOUGANG AVE 1
Address Complement #12-1603

Post Code 539174

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLR1016L

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Please report correctly the detals of the accdent to speed up the clams process.

2. Thvs Form must be completed by the Policyholder and/or the Authoriged Driver.

3. Information provided must be as teuthful and accurate as possible. Any w Mul misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4.'The issue and acceptance of this Form by msurance Companks is not an admission of policy liablity 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 GlA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaidable upon apphcation by interested parties.

7. By the lodgement of this report to the insurers, you nereby consent to the archiving of this report at the centre and to copies of the
reporl being made avalable aforesaid.

8. Censent under the Personal Data Protection Act {PDPA)

Junderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [fermy and any other personal information provided by me o
possessed by my insurer (colectively the “Parsonal Information”) and disclose and transfer such Personal Information to all insures(s)
w ho have nsured vehick(s) invelved in ths accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referrad to as the “Insurers”), the Insurers’ law yersfaw frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the clains:

(ii) nvestigating the accident and/or my claims.:

(i) carrying out andior dealing wth my instructions or responding to any enquires by me:

(iv) adminstering my claims (including he muiling of correspondence, statements., invoices. reports of notices to me, which could involve
disclosure of certan personal dala about me 10 bring about delvery of the same as well as on the external cover of envelopas/imal
packages); and/or

{v) complying with applicable law in administering, processing. handiing andior dealing with my clams.

(collectively the “Purposes’)

(b) a1 nsurer(s) w ho have insured vehicle{s) invoived in this accident and the Insurers' law yersdaw firms, may/are permitted to collect,
use. disclose andior process my Personal infermation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the insurers and/or GlA 1o their thied party service providers or aoeoté
(Including their law yersftaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Polcyholder's Signature / Date & Driver's Signature (f driver is not the policyhokier) / Date
Time & Yime
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

/ /,//"'/
Policyholder's Signature / Date &  Driver's Signature (lem}er is not the policyholder) / Dale  WanBssed by Wgog_/ -
Tere & Time Personnel
@Accident report SD0823770006 Page 5 of 16



IMAGES

@Accident report SD0823770006 Page 6 of 16



IMAGES #2

@Accident report SD0823770006 Page 7 of 16



IMAGES #3

@’Accident report SD0823770006 Page 8 of 16



IMAGES #4

@fAccident report SD0823770006 Page 9 of 16



IMAGES #5

Page 10 of 16

Accident report SD0823770006



IMAGES #6

@’Accident report SD0823770006 Page 11 of 16



IMAGES #7

@’Accident report SD0823770006 Page 12 of 16



IMAGES #8

-

B IO

@Accident report SD0823770006 Page 13 of 16



IMAGES #9

@(’Accident report SD0823770006 Page 14 of 16



PRIVATE HIRE
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OTHER DOCUMENTS

- DEAER PEKFRE (0% HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hro Car MZaXUB
CERTIFICATE OF INSURANCE R SN
Motor Vatuches | Thwd-Party Resis snd Comgensaton) Act (Crageer 155
Matcr Vsl | Thed-Party fnks 30 Compernaton) Riues. 1960 ANO214A
Road Tranagon At 1987 (Makeysla)
Motce Verucles (Thes Party Risks) Rudos 1959 (Matwysia) Cov Type C
£ p
Ergre No 2ZRS11218%5
CERTIFICATE No DMHCSNADOO1220230) Cha No ZVWS06080822
1 Index Mark and Registration SLR106L
Number of Verio
2 Name of Policy Molder KINETIC HOLDINGS PTE LTD
3 Effective date of the Commencement of 08062023
Irsurance for the purposes of the Regulations. (00 0000)
Ordnance o Enaciment
4 Date of Expey of Insurance 0r062024

§  Persons or Classes of Persons ontiied 1o drve”
As per Named Driver(s) stated below
Provided that Ihe porson Ariving 5 pecmitiod In accordance with the heenmng o¢ othed laws of

rogulations 10 drive the Molor Vehicie o has been 30 and is not hed by order of
a Coun of Law o by reason of any enactment o reguiaton ¥ that Dehall from diving the Motoe
Verucle

6 Lemetatons 84 10 use *
(1) Use for the camage of Dastengers O GOOIS i CONNBCHOn with the Polcynolder's Dusness

12} Use for social pleasure and ba P of anry person 1o whom the vetucle s Fered

The Pobcy does not cover

(1) Use for racing. pace-maiung. rokabaiity ¥nal of sp00d-levting

(2) Use whist drrwing a trader except e lowng (oher than for reward) of any one Y OO volsciy

MIRE PURCHASE CO D85S BANKLTD
* Lamviabons rendensd nopevatve by Secoon § of the Mowx Venhicles | Thid Party Risks and Compensabon) Act (Chapier 189)
\_ and Section 95 of the Road Transport Act 1987 (M ). are not 10 Do wckaded under INese Noadngs

I'We hereby Cet’dfy that the pobkcy 10 which this Cortificate refates is issued in accordance weh the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)

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

Issued By. ... ChusSustlaySMly = iiesessseereessesesessssassenanes
Authonsed Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co Reg. No. 200208384E) o
M 3 Anson Road #1600 Springleaf Tower Singapore 079909 62896111 62221033 @ wwwasgentaipingcom
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