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SNOEFP 10006 | Mational Assossment Centra Services [4083353]
ENTRY DATE & TIME; 03/01/2022 18,46 {SGT)

SUBMITTED BY: Roshings Binto A, Wahab

VERSION: 1 (030012022 18:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details af the accident (o speed up tThe claims process.,
2 This Form must be completed by the Policyholder andior the Authonsed Diriwer
3 Information provided must be as truthful and accurate 8§ possible. Any wilful misrepre

pokcy liability

4 The isswe and acceptance of thas Form by insurance: cOMpanies 1s Ao
5, Any false reporing may be referred to the Police for investigation.

. Thes repor will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance
and that copios of this raport will, for a fee, bo made availabie wpon ap
7. By the lodgemeant of this repart o e insurers. you hareby consant to the archiving o

an sdmission of policy liabilty @n the pan of the surance CoMmpanes

plication by iMerested parlies
f this report at the centre and 1o copies of the repor being made availabie aferesaid

ACCIDENT STATEMENT

sentation or witholding of matenal 1acts may allow Nsurance companies 1o repudse

Agsociaton of Singapore [Gil&) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/01/2022 18:46 (SGT)
01/01/2022 20:35 (SGT)
Singapore

CTE(SLE)B4 JLN BAHAGIA
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

NEURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Muobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Yariant

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?
Yehicle Category
Transmission
cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Numbaer

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SNDS2213000G

SMXB214E

Yes

LIM BENG SCHOOL BUS TRANSPORT SERVICE
X HEFADDX

bumblebbbBERE @gmail.com

{Phone) +65-88588210

+65-98585210

Honda
Shuttle

Private hirg

Mo - Claiming third party
Private hire

Auto

1486

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMHCSNWR0000962 100

LIM KONG HWA
SHXXHOBEI
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Date Of Birth 30/10/11970

Qccupation Qutdoor

Date Of Driving Pass 16/01/1991

Driving experience 31 YEARS

Genader Male

Mobile Number (Phone) +65-98589210

Alt. Phone Number =

Email Address bumblebbbBREB@gmail.com
Address BLK 4300 FERNVALE LINK
Address complement #04-238

Postcode 794430

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident

Chain Collision

Weather Conditions Clear
Road Surface Wet
COTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
VWas any injured corveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yas
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame WA Y AN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)
Are accident photos available for attachment? Yas
VWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Vahicle Colour

Wehicle Category

' Accident report SN092213000G

SKW9495U

Privale car

Page Z of 17



Mame of Driver :
Contact Mumber =
Address -
Address complement

Postcode

Insurance Company Mame "
Mature Of Damage

Datails of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLATAGS
Vehicle Manufaciurer .

ehicle Model E

Yehicla Variant =

Vehicle Colour -

Wehicle Category Private car
Mame of Driver

Contact Number

Address

Address complement

Postcode -
Insurance Company Mame =

Mature Of Damage

Details of property damaged in accident

Ma. Of Passenger (Including Driver) -

" Accident report SN092213000G Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted Poli r andlor uthoris iVer.

3. Information provided must be as hful and a e as la. Any wilful misrepresentation or withholding of material facts may

aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance
companies.

5 An reporti be ref to the Police for investigation.

&. The report will be forw arded 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 w il for a fee be made available upon application by interested parties,

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

8 Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Associalion of Singapare (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") 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 Insurers’ law yersflaw firrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) pracessing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my clairms;

{iif} carrying out and/or dealing with my instructions or responding fo any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{coliectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Lim Beng School Bus Transport Services
Bik 430D Fernvale Link #04-239
Singapore 79443
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Describe Circumstances of the Accident

Declaration
I'We declare the Toregoing particulars are true in every respect,

Lim Beng Scho
) F

ol Bus Transporl Services
Bik 430D -

Link #04-239
A

84430 ".. J
C R e Le;:_j_r ‘yﬁm f=54 /ﬂf /33
- b

Farnvale

A
Folicyholder's S'R_;naﬁ?)e / Date & Driver's Signature (If dfiver is not the policyholder) / Date Witnese&d by Reporting Centre
Time & Time Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SMX6214E)
WAS TRAVELLING STRAIGHT ON THE STATED VENUE. WHEN
THE FRONT VEHICLE SLOWD DOWN AND STOP. | FOLLOWED
SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT
VEHICLE. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR
PORTION OF MY VEHICLE. AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (SKW94395U) THAT HAD COLLIDED ONTO
MY VEHICLE. | WISH TO STATE THAT THIS IS A 3CARS CHAIN
COLLISION.

| WISH TO STATE THAT | GOT 1 PASSENGER (MY WIFE) IN MY
CAR.

VEHICLE A : SMX6214E
VEHICLE B : SKW9495U

VEHICLE C : SLA3355U L B sl Lk 4290

{
. _(I--:_.-f"



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1|1\ 2022 Time: Vo' 450 (hh:mm) 24 hr format

Location f—'TT:..I QEL\_‘_) Yefore Dalan 'bﬂh"“'m;:ﬂ

Vehicle Number Swiv 6L\

Insured Name \'\pw %eon Scheol Buc Temsput Neni2

NRIC /FIN  So4t Frroox ! Contact Number  —

Make Wordt Model Slttic

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No.Plsselect: (/) Third Party ( ) Reporting |
Insurance Company (Minen 14 piey

Type of Policy () Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number ImR(SNMW ses00 4 blloo

Name of Driver “L:\-"“"\ ¥ong \Bpon ( )Same as Insured
NRIC/FIN S*HedtAsla Contact Number 925% LIV

Date of Birth 3= e \ﬁ}o

Driving Pass Date |4 Jun \@9 )\

Occupation () Indoor ( v/ ) Outdoor

Gender {\/ YMale ( y Female

Email Address bumble bbb 393 9@ amail o ( )NOEMAIL

Address of Driver DIC W36D  Fautavale Uk o ly o (-_.,)'}c.i o

Was driver an employee of the Insured's Company? () Yes {\/ﬁ_ No
If No, Relationship of the Driver with the Insured

( Owner ( )Spouse { )Friend ( )Relative () Children () Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (I No

If Yes , Vehicle Registration Nuniber of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (| -7 Clear { ) Raining () Others -
Road Surface ( )Dry ( ) Wet( )Others

Was any foreign vehicle involved in this accident? () Yes ( 1/{] No
Was anybody injured in the accident? () Yes (L~ No

If ves . injured detail

Was there any video captured by Car Camera? |( )Yes (, ~INo

Was the Accident reported to the Police? { )Yes (. A No If ves attach police report
DETAILS OF 37 party Name / i : Comtac

Veh B SKWA445U

Veh C SLp ¥> 6673

YVeh D

Veh E

Yeh F

£\ fsngd @ M Yo @



PEAR

CHINA TAIPING

PERFRR (FHNE) FRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Metar Hire Car MZaay
] =
CERTIFICATE OF INSURANCE
Kuatar Vehicles | Thend-Party Risks angd Compansaban) Adl (Chapler 189) AMNDEAL A
Mabzr Vehiclas [Thind-Pary Risks and Campansation] Ruses. 1960
Foad Transpod Act, 1987 (Malrysia) -
Maotor Vehiclos (Thirg-Party Risks) Rutes, 1558 (Malaysia) Loy, TyperG
s SR —_ - T
. Engine Ne: L1586022687 '
CERTIFICATE Nao D HCSNWO00Q0962 100 Cha. No GRB2102452
1 Iz Mk andd Regesiralion SM}{EQ’iAE AUTOSAFE
Numibigs of Vishicha s=z=zz====
2 Mame of Policy Holder LIM BENG SCHCOL BUS TRANSPORT SERVICE
3. Effecive date of the Communasmant of 2210172021 Excess Sect|.  5%1,250.00
Insurance for ihe purposes of the Regulsiions, “ 1 '52'55? ! i
Crdinance or Enactmant 1 Excess Sect | (Dutside Singapore) 552 500.00
Excess Sect. || 551,250.00 |
A, Date of Expiry of Insurance 2102022 Excess Sectll (Dulside Singapore). 552.500.00 |
1
EX ON WINDSCREEM . SE100.00
5  Persons of Classes of Persans enliled o drive®
Arvy employee of any persan who s ariving with ihe Policyholder's order or with their permissian
Provided that the person driving ls permilted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and s not disquakfied by oroer of
a Court of Law or by reason of any enaciment or reguiaton in that behall from driving the Motor
Vehicke,
|
1
& Lmitabons as to usa®
(1) Use for the carmage of passengars or goods n connecton with the Policyholder's business.
(2) Use for social domestic pleasure purpozes.
The Policy does nol cover
(1) Use for racing, pace-making, reliabilily inal or speed-lesting,
[#) Use whilst drawing a trailer excepl the lowing (alher than for reward) of any one disabled mechanically propelled vehicle:
HIRE PURCHASE CO. : CAR HOUSE CAPITAL PTE LTD
* Limitations rendered inaparative by Section 8§ of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chaprer 183)
and Sechion 35 of the Rioad Tranzport Act 1887 (Malaysia), are nof 1o be included under these headings
I/'We he reby Certify that the policy to which this Certificate relates 15 4ssued in accordance with the
provisians of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 189} and Pad IV of the Road
Transpor Acl, 18BT (Malaysia)
Fiease see reverse For CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD.
r
/‘t@w j\
lssued By CAR HOUSE ENTERPRISE (5) PTELTD

Authonsed Officer

China Taiping Insurance {Singaporel Pre. Lid. (Co. Req. No. 200206384E)

A 3 Anson Boad &16-00 Springleaf Tower Singapore 079509 Neisa6111

Authorised Signalory

™e222 1033 e www.sgontaiping.com



