MNA418138049 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/10/2018 11:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 24/10/2018 11:35

Date Of Accident 23/10/2018 19:55

Exact Location Of Accident KPE TOWARDS CTE (TUNNEL)
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8701M
Insured/Policyholder

Name Of Registered Owner M/S LONGLIM PTE LTD
Co Reg No 201109995N

Email Address BC@LONGLIM.COM
Mobile Phone No (LOCAL) +65-90230917
Alternative Phone No OFFICE-87378757
Vehicle Particulars

Manufacturer YUTONG

Model ZK6100H-6.7 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1745021802

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

JIN ZHONGLIANG
G2634927W

24/04/1987

OUTDOOR

21/06/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90230917

OTHERS-87378757
BC@LONGLIM.COM
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Address

Postcode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 62 SENGKANG SQUARE
#04-25 LA FIESTA

544701
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO

15

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT F/20181023/2216

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLE4446C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report gonretly the detaily of the accident to speed up the claims process,

- This Form must be completed by the Palicyholder and/or the Authoriied Deiver

3. Intormation provided must be as truthful and accurate a4 posslble. Any wittul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy ability.

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

(¥
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Association of Singapore [GIA) for archiving and that copies of this repert will for a fee be made avallable upon application by
mlerested parthes.,

7. By the lodgment of this report to the Insurers, you hertby consent to the arehiving of this report at the centre and to coples of
the report being made available aforesaid.

& Corsent under the Personal Data Protection Act [FDPA)

1 understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Persanal Information®] and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicie(s] involved in this accident [all Insurer(s] who have insured
vehiche{s) imvobeed in this accident shall be collectively referred to as the “insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police], far the purpose(s)

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

{li] investigating the accident and/or my daims;

(1§i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

) sdministering my elaims (including the mailing of correspondence, statements, invalees, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable low in administering, processing, handling and/or dealing with my claims.(collectivaly the

“Purposes”)
{b)  altinsurer{s) who have insured vehide(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc) my Persanal Information may/can be disclosed by any of the Insurers and,/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
fe) the information so collected under (d) above may be shared [ disclosed:

fi) toall 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 for the purposes stated, o

[ii} for complying with mmmmmum orders.
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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE Fra0181023/22 18 T
POLICE REPORT (NP299) Report No. Fr20181023/2216
Police Station Of '
Sunﬂclm NP.C

Squam #01-02 SINGAPORE
Tal No: 1800-343 8959
Date/Tima Report Made

Report No. I?;b‘mﬂ-y"n.

Name Of Informant ress
JIN ZHONGLIANG BLK 62 SENGKANG SQUARE #04-25 LA FIESTA
INGAPORE 544701
ID Type / ID No. MNo.
FIN NO | G2634927TW Homa/Offica Maobile
B7378757
MNationality
CHINESE
Occupation Date of Birth |Race
Bus driver m ET' 7 inese
Institution/School Name nguage
Date/Time Of Incident Eﬁ Of Incident
231072018 19:50 G PAYA LEBAR EXPRESEWAY SINGAPORE
towards PIE = -
Brief details.

| am the above mentioned person cumrently residing at Blk 2628 Compassvale Street #05-101.

On 23/10/2018 at about 1953hrs, | was driving my vehicle registration plate number PAB701M along KPE
towards PIE (tunnel). Everything was fine. | was travelling behind a vehicle registration plate number

SLE4446C. Just then, the said vehicle SLE4446C suddenly brake the vehicle, as | was traveliing close to
the said vehicle | was unable to brake in time causing a collision. After the collision, we then alighted from

Signature Of Officer The Report: Signature Of Informant:
F /1 Sgt 3TAY JIAN J}'dﬂiﬂﬁﬁwﬂ

E——— Date/Time:
w_w .. zsnmmazzﬁ

mmm&rm& A Classification Of Case:
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POLICE REPORT

SiNGAPORE IR T

POLICE FORCE
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20181023/2216

our vehicle. As there were language barrier between us, the vehicle owner of SLE4446C then called for
police assistance. We did exchanged of particulars At point of time, the vehicle of SLE4446C has 3
passengers and my vehicle has 13-14 passengers. My vehicle passengers no one was injured.

The traffic police arrived at scene. The traffic police also explained to me and told me that | can leave.
| wished to state that | do have an in-built CCTV in my vehicle.

| am lodging this report for my insurance claims.

The Report: Signature Of Informant:
Frsma'mv.l Tk il
&Inrmﬂl‘l

|Date/Time:
23/10/2018 2145

Officer In-Cha DI’CIH. lﬂllumuaﬂuﬂ mm
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REPUBLIC OF SINGAPORE

He. 8323 €357
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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