SD08237J0003 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 19/07/2023 18:17 (SGT)
SUBMITTED BY: Lynn Yap

VERSION: 1 (19/07/2023 18:17 (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

19/07/2023 18:17 (SGT)

Actual Driver

19/07/2023 13:30 (SGT)

Singapore

NORTH CANAL ROAD TOWARDS CTE/AYE
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 SD08237J0003

SLS4117D

Yes

L.H CAR RENTAL PTE LTD
200009761N
CARRENTAL.LH@GMAIL.COM
(Phone) +65-82990599

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00009092300

CHIA QIN HONG KELVIN
S8514086H

04/05/1985

Outdoor
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Date Of Driving Pass 14/03/2018

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98296333

Alt. Phone Number -

Email Address CARRENTAL.LH@GMAIL.COM
Address BLK 111 TECK WHYE LANE
Address complement #07-608

Postcode 680111

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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 SLD7506Z
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEONG FOOK ONN
Contact Number (Phone) +65-86067030
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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 CHIA QIN HONG KELVIN
Gender Male

Phone No (Phone) +65-98296333
Address BLK 111 TECK WHYE LANE
Address Complement #07-608

Post Code 680111

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLS4117D

Were seat belts worn? Yes

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

SKETCH PLAN
PORT

1 Please repont correctly the detais of the accident to speed up the clams process,

2. Ths Formmust be com

3 Infarmation provided must be as truthful and accurate as possible. Any w #ul msrepresentation or w ithhoking of material facts may
allow msurance companies 10 repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admssion of policy habity on the part of the insurance
companes

5 f i i { s A

5. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Assocabon
of Sngapore (GIA) for archiving and that copies of this report w  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 avadable aforesaid

# Consent under the Personal Data Protection Act (PDPA)

| undersiang, acknow ledge, agree and consent that

(a) My nsurer  my workshop and the General lnsurance Assocaton of Singapore ("GIA") may/are permited to coflect, use, disclose
andler process my personal data/personal information set out in this [formj and any other personal informaton provided by me of
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Persenal Information to all insurer(s)
w ho have msured vehicie(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in ths accient shall be
collectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authordy (such as the police), for the purpose(s) of

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

(1) investgating the accident and/or my clawms;

(i) carrying out and/or deakng w ith my instructions or responding to any enquiries by me;

(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inveive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of enveiopes/mail
packages). andlor

(v) comrplying w ith apphcable law in administering, processing, handing and/or dealing w ith my claims.

(collectvely the “Purposes”)

(b) ak insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to cotect,
use, disclose and/or process my Personal bformation for one or more of the above Purposes; and

(c) my Personal Inf jon may/can be disclosed by any of the Insurers and/or GIA to thewr third party service provders or agents
(inclucing their layfyersilaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes

LH 22 Al pTE 11D

-

Fokcyholder's S»grb!ure / Date & Driver's Sgnature (¥ driver is not the poicyholder) / Date
Time & Time

Sketch Plan

vt R - SLS411AD , l J _lr : |
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wal g Fraght  whin vwide ®  SLDISO0bE  svadenly  side  Swigk e -

Declaration

/ /\/\ Ve
A

Policy hokler's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Wiinese€d by Reporting CoiNe

Time & Time Personnel
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PRIVATE HIRE
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OTHER DOCUMENTS

PEAE

CHINA TAIPING

FECF-oREE (FT0R) HRAE]

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD.

Mator Hite Car MZ406LB
CERTIFICATE OF INSURANCE NoOSN
WVMMmRmNW)M(CW 189) 7
Motor Vehicles (Third-Pacty Risks and Compensation) Rues. ANO4TBA
Road Transport Act, 1587 (Malaysia)
Motor Vehcles (Third-Party Risks) Rules, 1659 (Malaysia) Cov, Type.C
4 N
Engine No.: 2ZRB169292
CERTIFICATE No. DMHCSNA0O0O5062300 Cha. No,:ZYX102065043
1. Index Mark and Registration SLS41170 AUTOSAFE
Number of Vehicle eanEsaEE
2. Name of Policy Holder LH CAR RENTAL PTELTD
3. EMectve date of the Commencement of 0110572023 Excass Sect | . $$2.000.00
Insurance for the purposes of the Regulations, (00:00:00) Excess Sect. | (Outside Singapore)  $54,000.00
Ordinance or Enactment
Excess Sect. Il $81,500.00
4. Date of Expiry of Inswance 30/04/2024 Excess Sect.ll (Outside Singapore). $$3,000.00
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitied to drive®
As per Named Driver(s) siated below.
Provided that the person driving is permitted in accordance with the licensing o¢ other laws or
regulations to drive the Motor Vehide or has been 50 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
Vehicle.
6. Limitations as to use*
(1) Use for the carriage of passengers or goods in connection with the Policyhoider’s business.
(2) Use for social domestic pieasure purpeses and business purposes of any person 1o whom the vehicle is hired,
The Policy does not cover
(1) Use for racing, pace-maiing, reliabity trial or speed-testing
(2)meuldmmwahaw.xmﬂunm(om«mmfamrd)dmyom hed ily peopelled vehicie,
HIRE PURCHASE CO.: SINGAPURA FINANCE LTD
L 15 ronderod i by Sectk aammvmnmmmmwmm;mmwvm
\_ msmssormnmrmmmwsumwb)mnomummmmm ings.
I/We hereby Certify inat tne poticy to which this Certificate relates 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 Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
L & - &
Issued By. _________ CuaSusttaySaly .. e A{ .........................
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com
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