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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoart El‘.ll'l?rﬁﬂ! the delails of e acaident to speed up tho claims process.

Thiz Form must be completed by ine Pollcyhalkder andior the Authorised Driver.

Information provided must be as fruthful and sccurale as possible, Any witlul misrepresantation or witholding of matesial facts may aliow msurance companies jo
apudiate palicy fabilily.

4, Thie msus and sccapiance of this Form by iIngurance companias s nol on admission of policy Habilily on the part of the insurance companies

5 Any falsa reporting may bo referred to tha Police for Investigation.

&, This report will be forwarded by the insuress of the GLA Records Management Centre established by the General Insurance Assaciatlon of Singapors | Gia) for
archiving and that copies of this report will, for o fee, be made avallable dpon application by interested parties

7. By the lodgemant of this report to tha insurers. you herety consenl to tha archeving of this report ot the centra and 1o copées of the report being made available
aforesaid,

ACCIDENT STATEMENT

R

Date Of Raport 26/11/2018 12:41

Date Of Accident 24112018 23:00
Exact Location Of Accidant ALONG SULTAN GATE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FC48581L
InsurediPaolicyholder

MName Of Registered Owner BKK TRAVEL PTELTD
Co Rag No 201424387C

Email Address BCALONGLIM.COM
Mobile Phone Mo (LOCAL)Y +65-90230817
Alternative Phane Nao OFFICE-91320853
Vehicle Particulars

Manufacturar ISUZU

Mode| LT434E 7.8 SMT-7.8 D (M)

Exact Purpose far which vehicle was being used at

aEa
tima of sccident WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? e

If Mo, Please state action lo be laken THIRD PARTY
Wehicle Category aus

Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Covarage COMPREHENEIVE
Fleat Policy NO

Policy Number DMB1SNITA531700
Cover Mota Number

Drivar

Mame of Driver LI ZHIYOU

Passport MNo/FIM SG2606441X

Date Of Birth 12/10/1984
Ccoupation OUTDOOR

Data Of Driving Pass
Driving Exparience
Gender

Mobile Numbar

Fax Mumber

Conlact Number
EMall Address

31/08/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80230917

OTHERS-91320853
BC@LONGLIM,.COM

F'ar_p:l 1af 15



Address -
Postcode

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

Vehicle Reglstration Number of Driver's Own -
Wehicle -

Insurance Company of Drver's Own Vehicle -

Ganeral Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles Involvad In tha accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? e
Was any other matarial or property damaged? YES
| hawe baan approached by unknown personis)
soliciting/offering accident claims assislance. NO
Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Statlon

Was notice of intended Prosecution glven? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachmant? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SLZ416E

Vahicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpan Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

No, Of Passenger {including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1 Piease repon! GRICEKLLY the cetady ol the accdent 1o ipdod up e larma pr o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
i disciane he foregomng partenulars are trug o Cadey FeLpeet




Usage of veh during of accident:

Does driver own a vehicle: yes/no
if yes, veh number plate: ___ -

—

veh insurance co:

Relationship with insured: Eﬁgﬂj [ el &E\ﬂa?l

Witness (if any):4yes/no

Witness name: s
Witness hp: il
Witness email (if any): -
Witness add: N
Witness IC no:

-—

Third party veh number:_ SLE M\b E

Name of third party driver: i

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: s
Insurance co of third party vehicle:

Police report (if any): yes/no

Police report reported at which police station:
Any Iintended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken : clafming third party / claiming own damage / reporting only
No of Pax: 02

vehicle no: _PCHAE| L
Owner contact no: 4023 - 091}

Date of accident: ﬁ&\_\agﬁ__
Location of accident: SW0N  Gore -

Time of accident :_23" 008
Any Injury: yes /no ( if yes, must have police report)
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CERTIFICATE OF INSURANCE
m:u Vishicles Hm‘n "'."L... 1-:1-’
Temivngunt Acd, 1BAT 1]

Engline Ao (GNRIART 20T

CERTFICATE Ma Eoen | SN TALT 31T Chasnils Mo JALLTA MM FEI000000

tu-u:t-uw PCANIIL

7 Marma of Polcy Hokder BER THAVEL FTE LTD

1 EMecive dats of e Commenomment of soranes for -~ & JULY 2008 EECESS SECY T . ... ah st e s an paesba 000 .00

e purpasen. of the Asgdations, Crdinanos o Erachimen FECRES ORCT. 1 (OUTaTIN ATMCAPCRE) . ... 504,000,999

RXCEES BRCY: U1 souvvsnonsmnnensenssansB0L300,00

4 Data of Expiry of nsuranons T JAMUARY TOLE EXCESS SECT.TT (OUTSInE SIMGAPORE) ., .....084,000.00
EX ON WINDOCREEM . ...... VERRAEE G PR T EERDO. 00

fi. Parnons or Clnmses of Parsons sotified o dres *

ANT PENRSON PROVIDED ME 13 1IN THE POLICYHOLDER'S EMMOYT AND IS DRIVING ON THEIR OFDER OR WITH THEIR
FERMTASTON OR ANY PERSCN TRIVING SITH POLICTHROLOER'S PERMISE1ON

FROVIDED THAT THE PEASON UDRIVING IS PERMITTED IN MCOORDANCE WITH THE LICENSING DB OTNER LANS ON
REGULATIONS TO ORIVE THK MOTOM VEMICLE OR (AS DEEW 50 PERMITTED AND 16 WOT D1SQUALIFIED BY ORDER OF A
COURT OF LAN OR BT REASGH OF ANY ENACTMENT OK AESULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

Liritations oe to use: *

USE OWLY FOR THE CAPATAGE OF FAGDENGERI O GOODE 1N COMMRCTION WITH THE POLICYBOLDKR'S BUGTRRSS A8

SPETIFIED IN THE SCHEDULE.

THE MLICY DOEE NOT COVEKR

i) UBE FOR RACING, PACE-HAKING, RELIARILITY THIAL OR SPEED-TESTING.

(2} UNE WHILST DRANING A TRALLEN, EXCEPT THE TOMING (OTHEM THAN FOR WENARD] OF ANT ONE DTSARLED
MECRANICALLY FEOMMELLED VEHICLE.

HIRE DPURCHMASE Co. : MAYBANE AL UDP ONHEN S
* Limitnfiong rendared inoperalive by Section § Motor Valvclea [Thirg-FParly Risks and Compensafion] Act (Chapher 1
and Sechion 95 of (he Rosd Trangport Act, 1UB7 {Malaysia), are nod lo ba included undar these headings. i

I/We hereby Certify mu ma poiicy 1o which his Catificate mintes s issime 5 aceoniance with e
provisions of the Motor Viehicles (Third-Party Risks and Compiansation) Act (Chapter 186) and Part IV of the
Road Transport Acl, 1087 (Malaysia)
Pumss gae s
For CHINA TAIPIMNG INSURANCE (SINGAPORE) PTE.LTDL

3 Anson Road #16-00 Springleal Tower Singapors 070000 Tek 6360 6111 Foc 8225 3582  Website: www.sg.cniniping.com



Transaction ref 20160708145321357671

The owner and vehicle particulars for Vehicle No. PC4981L as at 08 Jul 2016 are as follows:
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44,
45,
46,
47,
48.

Name

Identification No. Type
Identification No,
Place OF Passport Issue

! BEK TRAVEL PTE LTD
: Company
: 201424387C

- 34 JALAN TARI PIRING

Registered Address
JALAN KAYU ESTATE
SINGAPORE 799187

Mailing Address -

Vehicle No. : PC4981L

Effective Date of Ownership : 08 Jul 2016

Original Registration Date : 08 Jul 2016

First Registration Date : 08 Jul 2016

Vehicle Type : Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
Vehicle Scheme : Public Service Vehicle (Others)
Attachment | : Air-Conditioned
Attachment 2 s

Attachment 3 1=

Vehicle Make : ISUZU

Vehicle Model : LT434P 7.8 SMT

Year of Manufacture : 2016

Primary Colour : Multi-Colour

Secondary Colour P -

Passenger Capacity :'39

Chassis/Trailer Chassis No. : JALLT434PG7000003 / -
Propellant/Emission Standard : Diesel / Euro V

Engine No./Motor No. : 6HK1681207 / -

Engine Capacity(cc)/Power Rating(kW) : 7790/ -

Maximum Power Output(kW/bhp) t=/-

Unladen Weight(kg) : 10400

Maximum Laden Weight(kg) ' 15200

Open Market Value : $100,304.00

PAREF Eligibility : No

PARF Eligibility Expiry Date -7

Minimum PARF Benefit : $0.00

IU Label No. : -

COE No. : 2016070805000639M
COE Expiry Date : 07 Jul 2026

COE Category ;

Quota Premium/Prevailing Quota Premium : $44,493.00

Actual Quota Premivm/PQP Paid : $36,763.00

Actual ARF Paid : $5,016.00
CO2 Emission(g/km) P-
Actual CEVS Rebate Utilised e
CEVS Surcharge Paid AL
Actual Green Vehicle Rebate Utilised s
Vehicle Lifespan Expiry Date : 07 Jul 2036
Road Tax Amount : $595.00
Road Tax Start Date : 08 Jul 2016
Road Tax End Date : 07 Jan 2017
Remarks : This is a public service vehicle.

The vehicle is registered under Early Turnover Scheme.



