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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/01/2019 11:52

Date Of Accident 31/12/2018 14:55

Exact Location Of Accident ANG MO KIO AVENUE 10 CARPARK BLOCK 558
Country/State of Loss SINGAPORE

Vehicle Registration Number PA6215M
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-82968285

Vehicle Particulars

Manufacturer MITSUBISHI

Model BE639GRMHDEA-3.9 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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN1744851801

Cover Note Number

Driver

Name of Driver LOW CHEOK ANN

NRIC No S0017925F

Date Of Birth 06/04/1953

Occupation OUTDOOR

Date Of Driving Pass 10/10/1979

Driving Experience 39 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90230917

Fax Number

Contact Number
EMail Address

OTHERS-82968285
BC@LONGLIM.COM



BLK 515 HOUGANG AVENUE 10

Address #05-167
Postcode 1953
Was driver an employee of the Insured's Company YES
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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190109/2151
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLB4925C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Floase report corractly the detalls of the sccident to speed up the dalms process.,

This Form must be comp
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companies.
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The report will be forwarded by the insurers of the Gl1A Records Management Centre sstablished by the General Insurancs
Assoclation of Singapare [GLA) for archiving and that coples of this report will for a fes be made available upon appBcation by

interested parties.

hh%dﬂwuh“mmmhhmﬂﬂmnhmln-dhmd

the report being made availabie aforesaid.

Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associatlon of Singapore {"GIA”) may/are permitted to collect, use,
mmMmmwmmmhmk"wmlmemm
provided by me or possessed by my insurer (collectively the “Persanal Infarmation*) and disclose and transfer such
Parsonal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
Hﬂdﬂumhﬁmdﬂhmmm s the “Insurers™|, the Insurers’ lawysrs/law firms, the
:mymhdmﬂ any ralevant govesnment agency/authority {such as the police), for the purposs(s)

(] processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations reiating to the claims;

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

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

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could imvolve disclosure of certain percanal data about me to bring sbout delivery of the same as well as on the

external cover of envelopes/mail packages); and/ar

{b) all insurer(s) who have insured vehiciefs) involved in this accident and the Insurers’ laweyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the abowe Purposes; and

{e)  my Persomal information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders er
agents(including their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e)  theinformation sa collected under (d) above may be shared / disclosed:

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) mmwwmwmuuwmm
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Accident Sketch Plan
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POLICE REPORT

:"S"'IG\'L.QM -{‘b

smearoe o/ Nora <1 (ININNNANNANUINRAANE

q 6 0 .f‘J F ]q Tr2016010872151
Police Station Of Origin: 0 10f3
Hougang W.P.C Rapart No. TI20190108/2151

0 Hougang Avenue § SINGAPORE 538775

Tel No: 1800-4890099

REPORT OF A TRAFFIC ACCIDENT
Data/Time Raport Made: Vide Report Na.: Station Diary No.:
00012010 17:54 108
Name Address:
LOW CHEOK ANN APT?:.K 515 HOUGANG AVENUE 10 #05-167 SINGAPORE
1D Type/IDNo: ~ 7| ContaetNo.:

NRIC NOC / S0017825F Home/Office: Maobile: B2068285
Mationality: Email:
SINGAPORE CITIZE
Sex Age: | Date of Bith: | Type of Informant;
Male 685 08/04/1853 Driver
Raca: - I !

Language: nstitution / School Nama
Cccupation: Driving Licenca Information:
Bus driver Class: 3.4 Date of Expiry;

Accident:

Location:
Along Road
ANG MO KIO AVENUE 10
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POLICE REPORT

POLICE FORCE 1720180108151
2063
Hougang N.P.C Rapart No. T/20180108/2151
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Name LOW CHEOK ANN D No. S0017925F
Related Vehicle | PAB215M (Bus/Coach/Minibus) Contact No.| 82968285
Hospital/Clinic | NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL NI
[No. of Days granted Medical Leave | NIL 'W_IIL-

mmimtmnqm“mmrm1mnmmmummm
mo kio avenue 10. Everything was intact. At around 1400hrs++ | went back to my bus and drove off my
vehicle. | was not aware that | was involved in any accident or cannot recall if | knocked onto any cars. No
mWMﬁu&mmmMMImmhm

On 9/1/2018 at about 1630hrs, my supervisor called me to ask me whether | was involved In any accident
mnmﬁmn&mumndum mﬁmtﬁﬂ'ﬂ'l‘ﬁﬂdﬂiﬂm“h
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POLICE REPORT

- WRRRA

TrR0180108/2151

Police Station Of Origin: 563

Hougang N.P.C Report No. TR201901092181
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890939 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report.
ummmmmm: copy to 65474885 Muhm! r m;fmm
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Accident Photo
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Accident Photo
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