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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 07/11/2018 14:56

Date Of Accident 05/11/2018 09:00

Exact Location Of Accident MARSILING HEAVY VEHICLE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number PC6315Y
Insured/Policyholder

Name Of Registered Owner LONGLIM PTE LTD

Co Reg No 201109995N

Email Address BC@LONGLIM.COM
Mobile Phone No (LOCAL) +65-90230917
Alternative Phone No OFFICE-82517999
Vehicle Particulars

Manufacturer ISUZU

Model LT434P 7.8 SMT-7.8 D (M)
Erﬁicéfggg%seenior which vehicle was being used at PARKING

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 DMB1SN1825961800
Cover Note Number

Driver

Name of Driver LU WEI

Passport No/FIN G3258163W

Date Of Birth 09/03/1982

Occupation OUTDOOR

Date Of Driving Pass 29/12/2017

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90230917
Fax Number

Contact Number
EMail Address

OTHERS-82517999
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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

CB6751E

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

- Pleas report gorrectly the detalls of the accident to speed up the clalms process.
. This Farm must be gomp

- Iﬂmmmmunmm.mmmm or withholding of material
facts may aflow insurance companies to repudiate policy labdlity,

The issue and acceptance of this Form by insurance eomgpanies Is not an admission of palicy iability on the part of the insurance
companie.

LI Oy gl NESOF Phe Autkaorigsd Dby

The report will be forwarded b
Astncintisn of Singapore (G
Intereited parties,

» By the ladgment of this report ta the insuren, you hereby consent ta the archiving of this report at the centre and to copies of
the report heing made avaslabie sforessid,

mmmmmmuim
| understand, acknowdedge, agree and consent that:

* mary/are permitted to collect, use.
Information set out in this [form| and any other personal informatinn
provided by me or possessed by ray insurer icaliectivaly the “Personal Information™) and divcloss and transfer such
Personal Informatian to all insurer(s) whe have insured vwehicle(s) involved in this sccident {2l insurer(s] who have insured
Mllllmhmm:hlﬂhml-cmmmdwnlh‘hhq‘f},hjmn'hmmuﬁmﬂh
:mvmhmdﬁwquuwmmmmwmm“m palice), for the purposs{s]

[0} processing, handling andfor dealing with my claims Including the settlement of the dalms and any necescary
Investigations relating to the elaims;

(it} Investigating the accident and,lor miy claims;
[1il) carrying out and/er dealing with my instructions or responding to any enquiries by ma;

{h) adminitstering my claims finchsding the mailing of correspondence, statements, invaices, reparts or notices to ma,
which could invalve disciosure of eertain personal dats mbout me (o bring about deltvery of the tame az well as on the
uWMHWMMWHh and/far

vl m-nhm'.?m applicable taw in administering, processing, handling and,/or dealing with mmy tlaims. [colisctively the

#ll Insuren(s) who have mmplmmmmmmmﬂuumrmmmmwm
ta collect, use, disclose nﬂwmmlmmmm“umdmmmm

oy Personal information mary/can be disclosed by any of the Insurers and/ar GLA to their third pary service providers
mmwmmmmthMdMMmcwmﬂmmmzm

vy Personal information will alie be collecied and used to compile elsims history for the purpose of frawd detection,
wmmhwmwﬂmmn:.

ﬂnkﬂmﬂunumlmummlm may be shared | disclossd:

() %o adl insurers and/or any other third mmmmmmmnmmm
fegulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{1i} far complying with requirements under any regulations, laws or court orders.

Page 3 of 13



Accident Sketch Plan
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

I

DECLARATION

[fWe declare the foregoing particulars are true in every respect,
.y hind
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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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