SD0823700001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 24/07/2023 11:11 (SGT)
SUBMITTED BY: Toh Ming Rui

VERSION: 1(24/07/2023 11:11 (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

24/07/2023 11:11 (SGT)

Both Policyholder and Actual Driver
22/07/2023 13:20 (SGT)

Singapore

HORNE ROAD TOWARDS KALLANG ROAD
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
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SJU4559A

No

WEE Al CHUAN
SXXXX275B
weesikai@yahoo.com.sg
(Phone) +65-96620848

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

Singapore Life Ltd
11428413

WEE Al CHUAN
SXXXX275B
13/01/1969
Indoor
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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

PASSENGER 2

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

TYPE OF ACCIDENT: HEAD AND REAR OF OWN/ THIRD PARTY VEHICLES ARE ALSO AFFECTED IN ADDITION TO SIDE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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07/12/1989

33 YEARS AND 7 MONTHS
Male

(Phone) +65-96620848

weesikai@yahoo.com.sg
558 ANG MO KIO AVE 10 #05-1800

560558
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

WEE Sl KAI
Male

OH GEOK LIAN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ866L
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNK837D
Vehicle Manufacturer Toyota
Vehicle Model Yaris

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be compl licyh r I ri r.
3. Information provided must be as truthful an rat ible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudi ity.
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.,

5. Any false reporting may be refe § ; gation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer | my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1c me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

233

Policyholder's Signaturzz/ Date & Criver's Signature (If driver is not the policyholkder) / Date Witnessed by %Mre
Time & Time Personnel

Sketch Plan

e
a7 e A+ STU4559A
o (+ ONKS3FD
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SKETCH PLAN #2

Describe Circumstances of the Accident

O 22/?‘ I"1gpm 1 wvel J,,J,',.q out 0t Hirnt rg.vi MA what ,'«To yeéllow best,
et 0. Moyt wistt Jane i~ el bay, Seddeal 0 cuv SLGOIEL WA 4y foud vipi
ot ny (e Cuading W @ T hit SNKIIZD pear riplt wlee ],

Declaration

We declare the foregoing particulars are true in every respect.

[ sk

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting_&mre
Time & Time Personnel
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SKETCH PLAN #3

Singapors Life Lad, & $a¢nion Way, #0001 SOX Conere 2, Smpapore OASRGT Tl (63) 6X2M200 unghtie com

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1949 (FEDERATION OF MALAYSIAY CERTIFICATE NUMBER. 11428413
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT 1960 (REPUBLIC OF SINGAPORE )
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

1) VEHICLE REGISTRATION NO. SIU4SS9A

2) NAME OF INSURED

FAMILY NAME Wee
GIVEN NAME Ai Chuan

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 10-Jun-2023 00-00hours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 09-Jun-2024 23:5%hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and other driven(s) aged 25 and above

Provided that the person driving is permitted in & with the licensing or other laws of regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of 2 Court of Law or by any reason of any ensctment or regulstion in that behalf from driving
the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road TrafTic Act has not been
canceled at the me of accident of foss,

Please refer to the policy document for full torms and conditions.

6) LIMITATIONS AS TO USE*
Use only for social, domestic and pleasare purposes and for the lasured's business. The Policy does not cover use for hire o reward, wibon or driving
tests. racing, pace-making, reliability risls, speed-testing or the camiage of goods other than samples in connection with any trade or business or use for
any purpose in connection with the Motor Trade.

* Limitaticns rendered inoperative by Section £ of the Mesor Vehickes {Third-Pacty Risks 104 Compensation) Act 1960 zad Section 95 of the
Road Transpors Act. 1987 (Malaynia), arc sot 10 be incdaded usder these heading

7) FINANCE COMPANY

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act 1960 and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passedd in substitution thereof.

Issued in Singapore: 08-May-2023 at 19:05hours Singapore Life Ltd.

IMPORTANT NOTE:

« If you want 1o cancel your policy a1 any time. you will need to retum the certificate to us. CQ/WY"’\‘/
= You must report all accidents o Us withia 24 hours of the oscummence or by the next working day at our accadent

reparting centre regardless of whether you intend to claim on your own policy or not, or whetber your car is damaged
of not. Should you fail to do so, Yoeur NCD could be affected and your claim may be prejudiced.

Pearlyn Phau
For the list of our accident reposting centres, please visit hups:/singlife.com/DBSCarRepairers. Alternatively, you Chief Executive Officer
may call us at 6333 2222 for assistance (including assistance on windscreen damage).

In case of accident or windscreen damage, please call 6333 2222 (24 hours) immediately.

ORIGINAL
Singapore Life Ltd. 4 Shenton Way #01.01 SGX Centre 2 Singapore 088307 singlife.com
Company Reg. No. 196900488K GST Reg. No. MR-8500166-8
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