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MRAS 18136855 / Natisral Assasaman Centre Sendces - Bukil Marah

ENTRY DATE & TRE- 221072618 14280
SUBMITTED BY, ROGLYBIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pteasa repori cOrrecthy the details of the acoidan! o speed up the claims process
2. This Form must be complatad by ine Palicyhalder andlor the Authorised Driver

1 |nformation provided must be #s truthlul and accurale as pessite. Any willul mismepre senlaticn or witholing of material facts may allow insurantce companies 1o

repudiata policy labalty.

4. The |ssus and acceptance of this Form by insurance companias :5 Not an admMSsIan of palicy liabilty on the part of

e suranca Companss.

5. Any false reporting may be referred to the Poliee for Investigation.

& This repon will be forwarded by the insurers of tha GiA Records

Managamant Centre estatiisnad by he Ganersl |nmurance Assockation of Singapore (GIA) for

archiving and that coplea of this report will, far a-fee, be mada avaltable upon applicalion by inlerested partes,

7. By the lodgement af this roport ta Ihei

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registralion Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of acoident

Ara you claiming under your own |nsurance policy

for repair to your vehicla?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Crocoupation

Date Of Driving Pass
Driving Exparience
Gander

Mobile Mumber

Fax Number

Contact Number
EMall Address

nEurers, you heraby consent to the archiving of this report 3l the centre and o LORIES of thi report being made avallable

ACCIDENT STATEMENT
22/10/2018 14:40
22/10/2018 02:00
ALONG COLLYER QUAY
SINGAPORE

DETAILS OF OWN VEHICLE
PC1530A

MIS LONGLIM PTE LTD
201109995M
BC@LONGLIM.COM
(LOCAL) +65-90230917
QFFICE-80230917

SCANIA
KiB4X2-8.9 ABS (M)

WORKING PURPOSES

NO

REFPORTING OMLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMB1SN1825911800

CHAD ZIKUI

G2391848N

01/04/1886

OUTDOOR

01072015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +B5-93B06180

OTHERS-80230817
BC@LONGLIM.COM
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Address

Poslcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed o hospital by
ambulance?

Was any other material or properly damagad?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Detalls of Police Action

Was tha accident reported to the police?

Il Yes,Please state which Police Station

Was notica of intended Prosecution glven?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Afe accident photos available for attachment?
Was there any video captured by Car Camera?

\Was thera any audio recorded?

YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

MO
YES
MO

41

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SLZSE08L

PRIVATE CAR

Paps 2 0f 17




IMPORTANT NOTICE

1. Pleaie report gOIIRELY the detais of the accident to speed up the claimi progess

1 information provided must be as truthiul and sccurate as possible Any wilful micrepresentation or withhaolding of mater ial
facts may allow Inurance companies to repudiste policy lability.

4 The bisue and acceptance of this Form by insurance companies i nol an sdmitsion ol policy llabdity on the part of the Inwurance
COMpanies

Any fahie reparting may be relerred ta the Police far investigation,

6 The report will be forwarded by the insurers of the GIA Records Management Centre evtablished by the General Insurance
Assoctation of Singapare [GIA) far archiving and that copies of this report wil lor » lee be made available upon application by
terested partics.

7. By the lodgment of this repan 1o the insurers, you hereby content to the archiving of this report at the centre and ta copies of
the repart being made available aforesad.
A Comsent under the Personal Data Protection Act (PDPMA)

| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Inwurance Associstion ol Singapore ["GIA] may/are permitied to collect, wne,
disclote and/for process my peruonal datafperional information st out n this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transler such
Perwanal information to all ingurer{s) who have insured vehicle(s) involved in this sccident (all imurer|s] wha have insured
vehicle(1) Involved in this accident thall be collectively referred te as the Tinsurert”). the Insurers’ Lrwyery/law firms, the
Monetary Authotity of Singapore and any relevant government agency/authority [such as the poiice), for the purposels)
of :

(1] processing, handling and/ar dealing with my clairm including the tettlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the sccident and/or my claims;

(i) carrying out and/or desling with my mstructions or responding to any enguiries by me.

[iv] administering my claims (including the maiting of correspondence, statemants, invoices, reports of natices lo me,
whith could involve disclosure of certain personal data about me Lo bring about deilvery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law i administering, processing, handling and/or dealing with my chaimi [collectively the
Purpoies”]

{b)  all msurerfs) who have insured vehicle(s) involved in this accident and the Insurers” lawyery/law lirms, may/are permitied
to collect, use, disclose and/or process my Personal Information lor ane or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party tervice providers or
apeatsiincuding their Iawyeri/law firms). which may be sited outiide of Singapore, for one or more of the above Purpotes.

{d) my Personal Information will atso be coliected and used to compile claims history for the purpase of raud detection,
investigation and management in present and all future clams.

€] the mformation 5o collected under (d) above may be shared / disclosed:

fil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required lor the purposes stated, or

() for complying with requirements under any regulations, laws or court orders. ;

Qo~ 2i KUl 934”’ (Mg

Folicyholder's Sigrature Drfver’s Signature
Date & Time: (If driver 15 not the policybolder) Name.

Date A Time: m:-m



SKETCH PLAN
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Date & Time:

(i1 driver s not the policyholder]
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Road surface: @I Wet Usage of veh during of accident:
Weather wndtuun@ / Raining
Speed:

Does driver own a vehicle: yes @
if yes, veh number plate: ==

—

veh insurance co:

Relationship with insured: _hmf_.{_b_-';l_.,u_

Witness (If any): yes{id
Witness name: =
Witness hp: e
Witness email (if any): -
Witness add: -—
Witness IC no: ==

Third party veh number: S$t=zqq99L _ 2 e .‘::::L;-_:"- :
Mame of third party driver: = il : e

IC of third party driver: =

HP of third party driver: - VeIl =
Address of third party driver: s & pe M X003

-vehicle no: fel530A
; minmh:tnm fo 13 0417
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CERTIFICATE OF INSURANCE Page 1 of 2

DEAT EA TR W) AL E o
A TASYSD SELIRAMCE FAIOME ) FTE LTD

WOt PRIVATE pUs ‘;r:'r:m
CERTIFICATE OF INSURANCE
Whirtor Wahinies { Thir- Pemy Fraks aed Coompanssbon| Act [Chartst 105)
Wiy Verncles [Third Party Hinhs and Comperistion | Pules 1860
Pot Trmrmpent Act, 1987 (Malaynn)

ot Vmbeches (Thind Pructy Hinks | Fuies. 1553 [Masayssa)

Trgine Mo (E&TR74%
CERTEICATE N MR R AT LRD0 Chasals No) TEINANZDONLN TSI

1. e Mark and Fegairabon
Samber of Vahich BEESTAR

2. Wame of Polry Holder M/8 LOMGLIM PTE LTD

|4 EMpctnn date of the Commencemment of irsurances for 17 ALGUET 2014

BECESE BEOT ! cicascsiiesvanwsans e -+ P LMD
ths puaposes. of ths Repuiatons. Ondinance of Enscmment (L4 20 Boura b ENCESS SECY. 1 IDUTSILE SINCAPORE) . ...-.084,000.00
EXCEES FECT. Il siovesiasmnasnsnnnesnsssrB¥l,500.00
4 Diate of Eapiry of Iasance 16 Alcugy 3619 EXCESE SUCT.I0 (OUTRIDE NINGAPOFRE] ... .. -064,000.00
B O WINLSCEERM ......corcsssinnnesssssBiB00.00
E Persorn o Clasass of Porwons, sniitled to drive *

ANY PENSON PROVIDED ME I3 IN TME POLICTHOLSEN S EMFLOT AND I DRIVING oM THELR CEOER OB WITH THEIN
PERMISSTON OR ANY FERCON DRIVING MITE POLICTANLOER'S PEEMISIION

FEOVIOED THAT THE FERSTS DRIVING 15 FERRITTED IN AOCUSDAMCE WITH THE LICENSIMG 08 CTHER LAMT O

l:mmt:ln;rnuu:-u'nummwuuwnﬂ:mmmnmnmmmmnmﬂ;
nmwm-rnmmwmwuummumtmmmﬂmmmm.

P TP ——

CSF ONLT VON THE CAMMIAGE OF PASSUNCGERS OF SOCOS (W CONMECTION WITH THE FOLICTHOLDEN'S BUSIMESS Ag
SPECIFIED ¥N THE SCHEDULE.

TRE POLICY DOEL HOT COVER
{31 UAE FOR BAZING, PACE-MAKING, AELIARILITY TRIAL OF EFEAD-TRETING,

1¥) USE WNILET MRANINS A TRALLEN, EXCEPT THE TOWING (OTHEN THAN FON RENARD) UF ANT ONE DI1SARLED
MUCHAN I CALLY PROMELLED VESIDIE,

WINE FUBCHASE €O, 1 B CREDIT m&un_ﬁ-_ﬂ
* Limdatong mndored noparative by L)

E) PTE. LTD,




Transfer Fee Enquiry

to OneMotoring
ROC- 20\ 09945 N .
Transfer Fee
Details
‘o PC1530A
ype 220 - Private Hire (Chaufteur) Bus/Coach/Minibus
\ttachment 1 Air-Conditioned
icheme Bus Carrying School Children
Aake SCANIA
Aodel KIB4X2 MANUAL ABS
do Y52IK4AX 20001875339
nt Diesel
lo.: 6474745
apacity : 8847 cc
n Power Output : -
n Laden Weight : 19000 kg
Weight : 12380 kg
Manufacture : 2011
Registration Date : 04 Apr 2013
Expiry Date : 03Apr2033
egory - C- mm&m
omium : $53,489.00
iry Date: 03 Apr 2023
1 Expiry Date : 03 Apr 2019
n Due Date: 03 Apr 2019
| Transfer Date; 230ct 2018

mlhﬁﬂwum#mmfmwmmmﬂtmﬁmdmm *ﬂffulsl_p_ gt oy

L including Over Payment (if any), of a vehicle will follow the vehicle to hwrﬂuﬂmﬂmhmhmw
t Payable

F———— — — —

Lo KSR e e __-_.-__E!!.-_._....,-F._._,.__.;....c.__.-
wunt Payable : . ' 1._"-. “
e !

icle has a road tax Over Prmmntniiﬂm.‘rhhnvu-mﬂvhmad hd'hu mmmwmmmmu
1y print this page for reference.
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