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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the dedails of the accident 1o speed up the claims Prosoess

£. This Ferm must be completed by the Pelicyholder andior the Autherised Drivar

3. Information provided must be as tnuhfsl and accurate as possible. Any willul m srepresentation of witholding of material facts may allow Insurance companias 1o repudiala
policy liahility.

4, The sue and accepiance of this Form by insurance companies is not an admission of po icy lizbility on the part of the insurance companies

S.Any false reporting may be referred to the Police for Investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Centre astablshed by the General Insurance Association of S ngapore (GLA) for archaing
and that copies of this report will, for a fee, be made available upen application by interested partios

7. By the lodgement of this report to the Insurers, you heraby consent 1o the archiving of 1his repen at the centre and 1o coples of the report baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 07/02/2022 13:26 (SGT)
Date of Accident 01/02/2022 17:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNCTION OF DORSET ROAD AND RANGOON ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK3I4BK

MSURED'POLICYHOLDER

Is company? Yes

Mame Of Registered Owner BEN LIMOUSINE TRANSPORT SERVICES
Company Reg No DX XX 540

Email Address benng.limo2000@gmail.com

Mobile Fhone No {Phone) +65-80737311

Alternative Phone Nao +65-90737311

VEHICLE PARTICULARS

Manufacturar Toyota

Maodel Noah

Varnant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private hire
Transmission Auto

cc 1797

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage Comprehensive

Fleet Policy No

Policy Mumber DMHCSNWO0002672101

Cover Note Number N

DRIVER
Mame of Driver NG KOK KUAN (HUANG GUO QUAN)
NRIC Mo SXXXX844D

Accident report SN0922270006 Page 1 of 16




Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumbar

Email Address

Addrass

Address complemant

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 Ownead by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers ( Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/10/1968

Cutdoor

14/02/1989

33 YEARS

Male

(Phone) +65-90737311

benng. limo2000E@gmail.com

BLK 362 TAMPINES STREET 34
#03-379

520362

No

Hirer

Mo

Collisicn - Cross Junction
Clear
Dry

Mo
Mo

Yes

Mo

Mo

Yes
Mo
No

L5 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Cantact Number

Address

Address complement

Accident report SN0922270006

SHF778M

Private car

(Phone) +65-96878723
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SKETCH PLAN
MPORT NOT

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Autheorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

alow insurance companias 1o repudi i ity

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

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insu
of Singapore (GIA) for archiving and that copies of this report w il fer a Tee be made available upon appBcation by interes

insurance

ted parlies.

7. By the lodgement of this repart 1o the insurers, you heraby 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 kedge. agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect,
andlor process my personal data/personal information set out in this [form] and any other personal information provided
possessed by my insurer (collzctively the "Personal Inferm ation”) and disclose and transfer such Personal Informatio

use, disclose
Dy me or
in to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicke(z) involved in this acckdent shall be

colleclively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and an
government agency fauthority {such as the police), for the purpose(s) of :

relevant

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

the claims;
(i} investigating the accider andfor my claims;

(i} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the malling of correspondence, statements . invoices, reports or notices fo me, w h_i:h could involve
disclosure of certain personal data about me to bring aboul defvery of the same as well as on the exlernal cover of envelopes/mail

packages); and/or 5
v} complying with apphcable law in administering, processing, handing andfor dealing with my claims,
(cobectively the "Purposes”)

(D) all nsurer{s) w ho have Insured vehicle(s) involed in this accident and the Insurers’ law vers/law firms, may/are permitted to collect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers andfor G 1o their third party service providers or agents

[including their aw yers/flaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Ben Listwsine Transport Services . .
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Describe Circumstances of the Accident

dinchon , and i £, fo HuiAd ,,44 ;um,r

On Ao f”ﬂf lebrusng i ens dpving alons Mw—m
Vb‘ldﬁ 5;!1-;?

Hurn !it?l"-f A ondo n.w, n?f.!‘ M%\M ﬁww

Declaration

e declare the foregoing particulars are true in every respect,

v.am,u,mu..;mmndﬁ‘ c;:’t,_.gb..-'zj_,,_

203 a?/ﬂ?

20937— |

Policy holder's Signature / Date & Driver's Signature ( driver is not the palicyholder) / Date
Tirme & Time

Witnessed by Rep
Parsonnel

rting Centre |
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F
ACCIDENT STATEMENI
ACCIDENT DATE( 0! /02 m]{@ﬁ;hﬁmm“wﬁ e /7 SU_HHI-A:MMJ.I
. LOCATION: Junchra  of 'Parrd' 2l L Ed‘ﬂu‘}oan RA .
1. DETAILS oF vEHICLE | - : |
CJVEHICLE NUMBER: SMK 348K
DINSURANCE COMPANY: &7y
CJPOUCY NUMBER:__ DMHCINW 0000263 210/
c)POLICY TYPE: (COMPREHERBIVE / THIRD PARTY / THIRD FARTY FIRE ?I%Fﬂ .
e

EIMAKE & MODEL__ Toyetm Mol "

h}PURPOCSE OF USING AT ACCIDENT 1 ME

IYPE:(SALOON / COUFE / MPV /V AN LORRY / MOTORCYCLE / OTHERS) hve ) |
g)VEHICLE c.aﬁsoﬁv:fPEJvaT%fMGTDHCYCLE! LP” ’ =il

IF NO, PLEASE STATE [THIRD PARTY CLAlMW [ REPD

CIADDRESS:

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE

2.. INSURED /POUCY HOIDER
AINAME_Ben Limousire Tangport Somvices [MALE / FEMALE)
B NRIC/FIN/P ASSF ORT- J CONTACT: 9013 73/

%—_HC- ﬂj‘lr P‘f%ﬂé’ EI_RWEH
i il NAME:

I,i_' } M ,|1,._5L' 1,."' ..\ - F '...
PN EARY chiver) DINRIC/FIN/PASSPORT: S 6B 3T 44 p
] o c|ADDRESS,_Blk 367 Tnoprige 3¢

* CONTINUE TO 3.9 IF DRIVER ALSC POLICY HOLDER ’ |

FEMALE)
CONTacT:__7073 Fi |
HAZ-IFY ) 520262

fIYEARS OF DRIVING EXPRERIEN 4/0

_ "OIDATE OFBIRTH: [ /8 / /0 ; /94g (DD/MM/YYYY)
| SJOCCUPATION: {INDOOR / §UTDOORN

[0/ 1989 . - | ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED/S COMPANY? (YESZ O ( ) .
P2~ enploged (hirer .
I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3 GIWEATHER CONDIOI [CLEARY RAINING / OTHERS. - |
BIROAD SURFAGE: (DRYY WET / OTHERS 2 1

6. WAS ANYRODY !NJUREE_:I (YES NG
7. Q]REPORTEDTO POUCE [VE

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

MODEL: . -

B o Miorasr ) VEMICLE NUmser:_SHE 778m

b) DRIVER'S NAME:

L.. ll'r"'ﬁl L-'r’j:lnﬂ .:.Lp-f..'nd-r'\!l

"' €] NRIC/AN/PASSPORT:

CONTACT, 7687 8723

C -—h) 9. THIRD FARTY VEHICLE

—

£ S OR d) VEHICLE NUMBER: MODEL:_
Sl T e] DRIVER'S NAME
C!nduc‘l.nﬁ_dhmﬁ fl  NRIC/FIN/PASSPORT: CONTACT: .
N
C_|2




3 DEAZE

CHINA TAIPING

PEATRE (g HRAS

CHINA TASPING INSURANCE (SINGAPORE) FTE LTD

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 2002083B4E}
% 3 Anson Road #16-00 Springleaf Tower Singapere 075909 &e38ga111 M 6222 1033 @ wwwsg.crtaipingicom

Minlor Hire Car MZ40?
L2} 5N
CERTIFICATE OF INSURANCE
Mator Venoies (Thind-Party Risks and Compensabion) Act |Chagesr 159) ANDISEA
Mot Varcdas (Trirg-Pary Rsks and Compensation) Ruks 1981
Roac Transpom Act, 1957 (Malaysis] Cov, TyoeC
Malar Wehicles |Trird-Party Risks) Rukes 1959 {kntaysia) .
B T,
Engne Mo, 2ZR0D0682E 1
CERTIFICATE Mo DHCSNWOIDIZET2101 Chi Mo, ZWREMILSETS19
1 Indes Mark and Regsimanon SRALA4HK AUTOSAFE
Huinbe ul Yekuide CoEEsswee
2 M oF Pulicy Haoldui BEM LIMOUSINE TRANSPORT SERVICES
1 EMwzve deie of the Commancamant of 1 4
reurance for 1he purposes of e Fecuialors, fgﬂ.ﬂgzgﬁ Excass Bect| 851, 350.00
Ciminance or Enachrant o] Excess Sect. | (Oulsiie Singapone) 55250000
Excnas Soct || 551.250.00
4 Dy of Expiry of isurance b T N T ) Excoss Saclil {Duiside Singapare| 582 500.00 |
Ex Ol WINDSCREEN . 500,00
5 Persors of Classay of Persons enlifed 1o drive”
Any eMpiayie of Any person wha s drving with e Pelicyhaldes's arder or with thair permissan
Prowice that (i pesaon divvieg is parmitted in accardance with he licersng or other laws or
regulabions to drive the Malor Vehicls or has besn so permtied ard (s mal disguaisd by oroer of
n Courd of Law or by rasan of sy snaciment or regulation in st benalf fram deiving the Malor
Wishiche,
B Limilatons a8 o use”
(1) Ligg for the cavriage of passengers of goods i connecton with the Policybolder's businiss
(2] ise far social domesse pliasure puiposes
The Policy does nod cosar
(1) Use for mong, peco-making, relisbiily ial or sperd-testing.
12} Use whilet crawing & trailer except the sowing (ather than for reward) of any one disablad mechanically progelled vehick
HIRE PURCHASE CO.r GOLDSELL FINANCIAL SERVICES PFTE, LTD. AS HP
* Limiladians rendared ingperalive by Section § of Ihe Mator Vehicies (Thing-Pary Risks and Campensatian} Ac! (Chapiar 12030
g Sectan 95 of the Raad Transpard A2 1507 (Mataymal, are nol fo be mokided wnder these headings _/-
I'We hereby Certify fhat the policy to which this Certificatle relates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Acl, 1987 (Malaysia)
Please see reverse For CHINA TASFING INSURANCE [SINGAPORE) PTE, LTD.
et *
’ﬁpﬁ! 3
Issuee By COWELL INSLIRANGE (AGENCY) PTE LTD
Autharisad Officer Aulhorised Signatory




