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ENTRY DATE & TIME: 26/10/2018 20018
SUBMITTED BY: ACELI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the detalls of the accdani 1o speed up the elsime prooess

2, This Farm musl be completed oy the Policyholder and/or the Authorised Drivar,

3, Information provided must ba as truthful and BcourEls s pessible. Aoy witful misreprasentation or withalding of matenal lacts may allow INBUranca CompEnies to
repudiate policy liability

4. The issue and acceptance of this Form by ingurance companies 15 not an admission of policy labllity an the part of Ihe insurance companies

a. Any falsa reporting may be refarred to the Palice for investigation.

. This raparl will ba forsarded by the insurars of the GIA Records Managament Centre established by the Gansral insurance Assaciation of Singapors (G14) for
archiving and thal copies of this repar will, for & fee, be made available upon application by interesied parties

7. By tha lodgamani of thi repor o the ingurers. you hareby consant to the srchiving of this report al the canltra and to copias of the report baing made avaiiahie
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/10/2018 20:19

Date Of Accident 29M10/2018 10:55

Exact Location Of Accident ALONG NORTH BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Reqistration Mumbar PC15304
Insured/Policyholder

Mame Of Registared Ownar M/S LONGLIM PTE LTD
Co Reg No 201109885N

Email Address BCELONGLIM.COM
Mabile Phone No {LOCAL) +85-80230817
Alternative Phone Mo OFFICE-93806180
Vehicle Particulars

Manufacturer SCANIA

Maodei KiB4X2-8.9 ABS (M)

Exact Purpose for which vehicle was being used af

time of accident WORKING PLRPOSES

Ara you claiming under your own insurance policy

far repair to your vahicle? WE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory BUS

Insurance Company

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

Fleat Pollcy NO

Policy Mumber DMB1SMN1825911800
Cover Mote Number

Driver

Mame of Driver CHAD ZIKL

NRIC Mo G2391048N

Date Of Birth 01/04/1966

Oecocupation OUTDOOR

Date Of Driving Pass 01/072015

Driving Exparience IYEARS AND 3 MONTHS
Gander MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

ILOCAL) +65-20230917

OTHERS-83306180
BC@LONGLIM.COM

Page 1 of 20



Address i
Peostcode

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

Vehicle Registration Mumber of Driver's Own E
ehicle 2

Insurance Company of Oriver's Own Vehlcle -

General Information of tha Accldent

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any forelgn vehicle invalved in this accldent? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed 1o haspital by NO
ambulance?

Was any othar material or property damaged? YES
| 'n:::-.r&_ hean appmnchad by unknown parsonis) NO
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 52
Detalls of Police Action

Was the accident reported o the polica? [
If Yes Please state which Palice Station

Was notice of intended Prasecution given? NO
It ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceldent photos available for attachment? YES

Was lhara any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR5623P

Vehicle MakeMadel/Colour

Details Of Properties

Vehicie Categaory PRIVATE CAR
MName of Drivar

NRIC/Passport Numbear

Contacl Number

Address

Postcode

Insuranoce Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage

MNo. Of Passanger (Including Driver)
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IMPO CE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and sccurate 35 possible. Any willul misrepresentation o withholding of material
facts may allow insurance eampanies to pepudiate policy liahliity,

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy llability on the part of the Insurancs

2]

companies.

5 false rred to the Pol

6. The report will be lorwarded by the insurers ol the GIA Records Management Centre established by the General Insurance
Rusociation ol Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving ol this report at the centre and ta coples al
the report being made available aforesald,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persanal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal information to all insurer{s) who have insured vehicha{s) invatved in this accident (all insurer(s) whe have insured

wehicle{s) Involved in this accident shall be collectively referred to as the "insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of:

{i] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

[iil} carrying out and/or dealing with my instructions ot respending to any enquities by me;

(tv) administering my claims {including the malling of carrespandence, stalements, invoices, reports or nolices to me,
which could Invalve disclasure of certain personal data about me to bring about delivery of ﬂilmnﬂqgnth_“ "
external cover of envelopes/mail packages); and/ar % iRt o
(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. fcollectively ALL">
“Purposes”) _ .: TR
(t)  all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, mhu-
ta collect, use, disclose and/or process my Persanal Information for one or more of the abave Pumind

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service mﬁdlﬁw
agentilincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of ‘ih-hnhmm

(d) my Persanal Information will also be collected and used ta compile claims history for the putpose of | fnﬁ detection,
investigation and management in present and all future claims. : Aot~ h

{e) the information so collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist In evaluating, investig:
regulatars, law enforcement and government agencles as reasonably requir i

() far complying with requirements under any ﬂ'j.ﬂlﬂ:l"ll, llwurmuﬂ‘oﬂ!lm 2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_28/ie/zel8 @ 10:5%hes , T wos pleiving a.!pnﬂ
Merth er"c Rol  wrhile mﬂL:,.j a lett bend o yeh SGRSLTIF
Lome 14 40 my  lane and hit antp oo/ RI1s.

DECLARATION i e AN
1/We declare the foregoing particulars are e In every res 3
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Road surface: Qf Wet Usage of veh during of accident:

Weather condition: té} J Raining
Speed:

Does driver own a vehicle: yes !@
if yes, veh number plate: ¥
veh insurance co:

—

Relationship with insured: F *‘P’J-?'e £ J( 1= =) hry,-_- ¢
Witness (if any): b‘ﬁf&

Witness name: s

Witness hp: =
Witness email (if any): =
Witness add:
Witness IC no:

—
—

Third party veh number;___s GR S5¢£ 4 3P
Name of third party driver: S

IC of third party driver:
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:
Contact number of insured/Co:
Insurance ca of third party vehicle:__ NTUWC _ \ng .

_—

—_—

S

Police report (if any): vu}@

Police report reported at which police station:
Any intended prosecution given: yes /id

if yes, against whom: veh A fveh B driver

Action taken : chin@u\y / claiming own damage / reporting only

NoofPax: 5 2

-—

vehicleno: __PC1550A
Owner contactno: __9¢25 0919
Date of accident: ____22/1¢ /201§
Location of accident;__ N0 th  Bridpe Roag

Timeof accident;___ 1@ : 5 ¢
Any Injury: yes I@ if yes, must have police report)
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CERTIFICATE OF INSURANCE Page 1 of 2

MEAE MIIN
e e o KRR (M08 WML E o
HOTOR PRIVATE s CHINA TAIPSIG INIASLANCE (RINGAPCR | FTE (1) "
CERTIFICATE OF INSURANCE
Mirscr Witaries (Therd-Party Finks ardd Compansation] Al (Chapas 1080)
Mdowbew Wesnebtn | Therel Pty Ay } Pl 1060
Rt Act, 1067 i
Mdotow Himbon ) Fudmn 1950 (Muhvynas )
Fngine Mo rd&74Tay
CERTIFICATE Mo LT AL Ty 0 Chandis No:TEIRERTONOLATRITA
1. Wruew Mars and Risgmiration
Murmmr of Viabicin FEISIOA
1. N of Prolicy Haokder MIE LOMELTH PTE LTD
A EFecirve daln of the Commoncement of Insumance for 17 ADGIET 2004 EXCKRE SECY L -..ovenns R ——— | . T
the purposes of the Reguiations. Ot o Ensctverd (140 50 Iouis) EXCESS SECT. I (OUTGIDE SINCAPORE)...... 384,000.00
EXNCEAN SBUT. TL coibcanncsssannenssansssbil, 580,80
4. Diwim of Expiry of Inauiances 16 Abouny o1 EXCESE SECT.I1 [OUTEIUE SINGAFRE) .. ...B84,000.00
EX ON WINDDCREIN oiicocscnnsnsrnnsssnssBEN00.00

5 Perwors or Clesses. of Perons, eritied 10 drie ©
ANT FERICN FROVIOED ME 15 IN THE POLICYHOLUER'S BIPLCY AND |8 DEIVING OH THEIN SHINNE OR S1TH THELR
PENMISEION OM ANY PERSOS DRIVING WITH POLICTHOLIER'S FERMIEEION

PROVIOED TRAT THE FERSON DRIVING 10 FERMITTED IN ACCUMUANCE WITH THE CICENEINS 0 oTiES LaWs o

mumtmmmmmmmummmmmmtnmmmnnmwu
COORT OF LAN f 8Y BEANCH OF MY ENACTMENT OB REGULATION [¥ THAT BENALE FRce DAIVING THE HOTOR VENTCLE,

& Linitabiors as bo use *

USE ONLY FGA THE CAMBLIACE OF FASIESCER] OB SOOOS [N CONMECTION WiTH TWE POLICYHOLDER*S BUSINESS AD
EFECINIED N TWE SOWEDULE.,

INE POLICY DOES HOT COVEN
(1) GEE FOR RACING, PACE-MARINS, BELIARTLITY TRIAL O QINRD-TRITING,

130 URE SHILET TRAWING A TRATLER, EECHPT THE TOWING (OTHER THAN PON REWARD) OF ANY (&1 O)3ANLED
MECHAN |CALLY FEDPELLED VENICLE,




Transfer Fee Enquiry

ROC- 20\ 09995 N
Transfer Fee LT _




