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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase repor commecily the details of the accident (o speed up the claims process.
2. Thig Form must be compheted by the Policyhaidar andiar the Autharised Driver.

3, Information provided must be as truthful and sccurate as possible: Any witul misrepresentation or withalding of mateial facts may ablow msurance companiaes 1o
repudiale paolicy fiabifily,

4, Tnis issus and accepiance of this Form by iInsurance companies (s not an admissmn of policy liability on tha pant of the insurance companias

5. Any falss reporting may be referred to the Palice for Investigation,

B, This report will be farwarded by the insuress of the GLA Racords Managemaent Cantre eslablished by the General Insurance Association of Singapore (GIA] lor
archiving and that coples of this repart will, far a foe, be made avallable upon appBeation by Interested paries,

7. By the lodgamant of ihis meport 1o the inswrers, you harsby consenl to the archiving of ihis regort atthe cantre and to copias of the repor baing made available
o q
aforesad

ACCIDENT STATEMENT

Date Of Repor 07/11/2018 14:586

Data Of Accident 05M1/2018 09:00

Exact Location Of Accidant MARSILING HEAVY VEHICLE CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Mumber PCE315Y
Insured/Policyholder

Name Of Registered Ownar LONGLIM PTE LTD

Co Reg No 201108985M

Email Address BC@LONGLIM.COM
Maobile Phone Mo (LOCAL) +85-00230917
Altarnativa Phone MNa OFFICE-B2517999
Vehicle Particulars

Manufacturer |SLEZU

Madal LT434P 7.8 SMT-T.8 D (M)
E;a;cgr:gir)dian:ur which vehicle was being used at PARKING

Ara you claiming und_er your own insurance policy NO

far repair 1o your vahicla?

If Mo, Please state action to be taken REFORTING ONLY
Wehicle Categary BUS

Insurance Company

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

Fleat Palicy i (o]

Policy Number DMB1SN1825961800
Cover Note Number

Driver

Mame of Drivar LU WEI

Fassport No/FIN GIZE8163W

Data Of Birth 09/03/1982

Oeocoupation QUTDOOR

Data Of Driving Pass 2911212017

Oriving Experiance 0 YEAR AND 10 MONTH
Geandar MALE

Maobile Number
Fax Number
Contact Number
EMall Addrass

(LOCAL) +85-90230917

OTHERS-82517998
BCELONGLIM.COM

Page 1 ot 13



Address

Posicode

Was driver an emplayee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

Venicle Ragistration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Wis any injured conveyed to hospilal by
ambulance?

Was any olher material ar properly damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If ¥as, Plaase stata which Pollca Station

Was nolice of intended Prosecution glven?

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propertles
Vehicle Category

Mame of Drivar
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Demage

Mo. Of Passenger (Including Driver)

CBEBTS1E

BUS

Pege 2113
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SKETCH PLAN

ANT NOTICE

[

- Please report carrectly the detalls of the accident to speed up the daims process.

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

3. Information provided must be as truthful and accurate as possible. Any wiltul misreprasentation or withholding of material

facts may allow insurance eampanies ta repudiate policy lability,

4. The lssue and aceaptance of this Form by Insurance companies Is not an admission of pollcy llability on tha part of the Insurance
companies.

5. e reporting may be tha Palic on.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that caples of this report will for a fee be made avallable upan application by
interested parties,

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of thls report at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledpe, agree and consent that:

{a) My insurer, my warkshap and the Gereral Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out In this [form] and any other persanal information
provided by me or passessed by my insurer {callectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurar{s) who have Insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle{s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purposs(s]
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations refating to the claims;

{ll} Investigating the accident and/or my claims;
{1} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (inclu ding the malling of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external caver of envelopes/mall packages); and/or

(v) complying with applicabie law in administering, processing; handling and,/or dealing with my clalims. (collectively the
"Purposes”)
(b}  all insurer{s} who have insured vehicle{s) involved In this accident and tha Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the shove Purposes; and

le)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will also be eollected and used to eampile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

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

(i) 1= 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 for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Ve
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Palicyholder's Slgnature Oriver's Signature

Date & Time: (I driver Is not the policyholder)
Dot ATime: =
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.
%
0 /1D Driver's Signhture ing Centre el's Signat
_ If drivet is nat the palicyholder) me: / /ﬂ’,

Date & Time: - NRIC/FIN Na.;



Road surfm:@ Ve
Weather ennditlu Raining

Speed:

Does driver own a vehicle: yez /no

Usage of veh during of accident:

if yes, veh number plate:

veh insurance co:

Relationship with Insured:_ﬁ:w__djnw

Witness (if any): yas/no
Witness name;

-

Witness hp:
Witness email (If any):

Witness add:

Witness IC no:

Third party veh number;_ CB 6351 E

Name of third party driver: =
IC of third party driver: S
HP of third party driver:

Address of third party driver:

Insured,/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yesfno

Police report reported at which police station:

Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage /feporting only

No of Pax: D\ QE

vehicle no: __ PCE3 15Y

Owner contact no: _ 00304\ A -

Date of accident: DE\.IH Em

Location of accident: W "PQQ.[EIJL\'\

Time of aceident :__ OF:0chie
Any Injury; yes-/no ( If yes, must have

police
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CERTIFICATE OF INSURANCE Page 1 of 2
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Malor Vehicies “Hwhrlwm
Ml Vemcies. Piska a0 Fign,
Tmmﬂ!u.im
Meairr Vericies | Thind Pady Riaes] Muies, | 558 (Maliyvia)
Engica W (ENE]EEATR)
CERTIFICATE Mo e | AT SIRINGS Chasals Noi JALLTAIAPa 000068
|.t¢-u=umwn PRI
3. Meeme of Pelicy Moldes W/p LomuoLim FTE LYD
1 Efective date of w Commencemend of Innumance for 17 AUGUET JU1A ERCERE BECT I ssissnspasssasssraansnauss 43, b00. 00
e purpasss of ine Apguialiorn, Drdiance o7 Enachmend 115144 BRG] ENCESY EECT. ! IDUTSIGE SINDAFORE).....- 434, 000,00
EXCERS BECT. It ccscciinesss sansnnnsanss oL, 500,00
r,h-dm#mm 14 MoGEET 1% CECEES BECT.IZ (OUTSI0N STMGAPCRE) . ... 334, 000,00
BTN MINDBCRREN ...ccsasceinassissiabesn 25000, 00

ll'-‘l-.l-mw“ of Parsons pnistied 1o Grive *

ANT PERSOK PROVIDED BE IS IN THE BOLICYNCLOER'S EMPLOY AND 13 BRIVIMNG ON THEIR ORUER OF NITH THEIR
FERMTESTON OR ANT PEASCH DRIVIRSG WITH POLICYBOLOEN'S PFERMIGSIO0N

PIOVIDED THAY THE FEESCH CIVING T8 PERMITTED [N ACCORDANCE MITH THE LICENSING OR OTNER LANE o
MESULATISNS TO CAIVE THE MOTOM VENICLE O HAZ BEEN 30 FERMLTTED AND Ii mOT CISQUALIFIED WY OROER OF A
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UEE CNLT FOR THE CAMUTAGE OF PASSERGERS ORf GOOES I CORNECTION WITH THE POLICTMOLORR'S MUFIGEES AS

SPECIFIRD TN TAT BONEDOLE.

TAE POLICY DOES MOT COVER

{13 G3E TOR PACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED-TLSTING.

(1) UEE WHILST DRAMING A TAATLEN, EECEFT TEE TOMING (DTHER THAN FOR RINRAD) OF AMT OME DISASLED
MECHANICALLY PROPELLED VENICLE,

IIIIWN. ; MAYBAMK AZ WP OWMFER
Linfations modumd mmpemtive by Sechon 8 of the Mamor Vehicles (Third-Party Risks and Compeneation) Act (Clegpinr 189)
el Baction 05 of the Hoed Transport A, 1087 (Maluyma), ww nor i be inchaied inder thees faadngs

I/'We hereby {hat the policy 1o which (his Cortixaln relains m msuod i sccardance il T
" of the hicior Viehicles Rinks arad Compansation) Act (Chapter 109) and Part IV of te
d Tranmpon Act, 1987 (Malwysia)
Plagus Lo Mwreme

For CHINA TAPING INSURANCE [SINGAPORE) PTE. LTD.

3 Arsson Pond A18-00 Bpinghend Towss Singapore 070000 Tel 8250 111 mmmwuwmm
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Annex A
Transaction ref 20180518131352060438
The owner and vehicle particulars for Vehicle No. PC6315Y as at 18 May 2018 are as follows: poge i
l.  Name : LONGLIM PTE LTD
2. Identification No. Type : Company
3. Identification No. : 201109995N
4.  Country/Region Is
5.  Vehicle No. : PC6315Y
6.  Previous Vehicle No. =
7. Effective Date of Ownership : 28 Jun 2017
8.  Original Registration Date : 28 Jun 2017 _
9.  First Registration Date : 28 Jun 2017
10.  Vehicle Type : 220 - Private Hire (Chauffeur) Buﬂ‘cﬂuth!nibm
11.  Vehicle Scheme : Bus Carrying School Children '
12. Attachment 1 1 Air-Conditioned o
13.  Auachment 2 :- s Bet RN
14 Attachment 3 o
15.  Vehicle Make : ISUZU
16.  Vehicle Model : LT434P 7.8 SMT
17. Year of Manufacture : 2016 L e
18. Primary Colour : Multi-Colour <3
19. smm Cﬂ]m . -59 by
20. Passenger !
21, Mc?ﬂuulsw No. : JALLT434PG7000068 / -
22, Propellant : Diesel
23.  Engine No/Motor No. : 6HK 1684993 /-
24.  Engine Capacity(cc)/Power Rating(kW)  : 7790/ - Al PR
25.  Maximum Power Output(kW/bhp) e Y
26. Unladen Weight(kg) : 10400 o
27.  Maximum Laden Weight(kg) + 15200 e
28.  Open Market Value : $99.652.00 S
29. PM 3 Nﬂ : =4
30. :
3L
32,
33.
34,
35,
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