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MN2A 19007252 1 Nalional Assanamant Centre Smrices - Bukil Masah
ENTAYDATE 8 TRAE. 1Et e s Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 16/01/2019 12:13
SINGAPORE ACCIDENT STATEMENT

SUBMITTED BY: ROSLI BN ABDUL WAHAR

IMPORTANT NOTICE

1. Plrase repaort cnrrec:lx the detalls of the acsident to speed up the claims process

2. This Form must be completed by the Palicyhaldar andior the Authorised Dirivear,

3. Infarmation provided must be as truthful and accurple s poasible. Any wilful misreprasantalion or witholding of matana? facts may allew Insurance companies o
repudiate policy liability

A, The isaua and sccoptance of this Farm by Inaurarice companies Is nat an admissicn of policy liabdty on the part-of the Insursnce sampanies.

5, Any false reporting may b referred to the Police for Imvestigation.

B, This repor will be forwarded by the insurars of the GIA Racords Managament Cenire established by thes Ganaral insurance Associstion of Singapore (GIA] for
archiving and hat coping of this ropart will, for  fee, be mads avalabln upon applcation by Interestod parties

7. By tha fodgement of ihis repor |o the insurers, you heraby consent o the archiving of this report at the centre and 1o copies of the repart hieing made avaiabla
aforasaid,

ACCIDENT STATEMENT

Date Of Report 16/01/2019 11:52
Date Of Accident 31/112/2018 14:55
Exact Location Of Accident ANG MO KIO AVENUE 10 CARPARK BLOCK 558
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PABZ215M
Insured/Policyholder
Marme Of Registered Owner M/S LONGLIM PTE LTD
Co Reg No 201109995N
Emall Address BC@mLONGLIM.COM
Mobile Phone No (LOCAL) +65-80230917
Allernative Phona No OFFICE-A28968285
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel BEG39GRMHDEA-3.9 D (M)

Exact Purpose for which viahicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vahicle? e

If No, Pleasa state action to be taken REPORTING ONLY

Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPDRE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Mumbser DMB1SN1T44851B01

Cover Note Numbar

Driver

Mame of Driver LOW CHEOK ANN

MNRIC Mo S0017925F

Data Of Birth 08/04/1953

Oceupation QUTCOOR

Date Of Driving Pass 10/10/1979

Driving Exparience 38 YEARS AND 2 MONTHS

Gender MALE

Mablle Mumber (LOCAL) +65-00230017

Fax Mumber

Contact Numbar

EMail Addrass

OTHERS-82968285
BC@LONGLIM.COM
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Address

Fosicode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehlcle 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have bean approached by unknown parsonis)
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver)
Detalls of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station
Paolice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
Il ¥es against whom?

Circumstances of Accident

BLK 515 HOUGANG AVENUE 10
#05-167

1853
YES

NO COLLISION
CLEAR
DRY

NO
2
MO
NO
YES

(]

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 80 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY!
SINGAPORE

TEL NO: 18004880899 - FAX NO: 63128984
NO

PLEASE REFER TO POLICE REPORT T/20190109/2151

Attachment(s)

Are accident photos availabla for attachmant?
Was there any video captured by Car Camera?
Was there any sudio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Nama

SLB4325C

PRIVATE CAR

Fage 2o 20



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

CE

Please report correctly the detalls of the accident to speed up the daims process,

This Form must be completed by t alleyholds dfar t -
Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

The lssue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the part of the Insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

b,
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

imerested parties.
By the lodgment of this report to the insurers, you hereby consent e the srchiving of this repart at the centre and to coplet of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,

disclose and/or process my persanal data/personal information set out in this [formj and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer{s] who have insured vehicle{s) Involved in this accident (all Insurer({s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my elaims (including the malling of correspondence, stataments, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well 2< on the

external cover of envelopes/mail packages); and/or
(v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”)
(b) all insurer{s) who have Insured vehicle(s) involved In this accident and the Insurers' tawyers/law firms, may/are parmittad
to collect, use, disdose and/or process my Personal Information for one or maore of the above Purposes; and

fe) mmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Information will also be collected and used to complle elaims 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 / disciosed:

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

(il) for complying with requirements under any regulations, laws or court orders.

(d)

ﬂ,/j@/w (?ﬁff

Date & Time:

e T

NRIC/FIN No.,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Siation Of Ongin: 1013
Hougang N.P.C Report Mo, T/20190108/2151
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Vide Report No.: Station Diary No.;

09012019 17.54

108

Address:

LOW CHEOK ANN APT BLK 515 HOUGANG AVENUE 10 #05-167 SINGAPORE
530515
. IDType/ID No.: " | Contact No.:
NRIC NO / S0017925F Home/Office: Mobile: 82068285
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 06/04/1953 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation Driving Licence Information:
Bus driver Class: 34 Date of Expiry:

Date/Time of

Acolient: : Accident:
Mo  [31/12/2018 14:55
Location:
Along Road 1
WA= =5~ - - |.Road Siraos: Road -
By Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No




SINGAPORE RN ARARMA e
POLICE FORCE T/20150108/2151
Police Station Of Origin: 4093
Hougang N.P.C Report No. T/20180108/2151
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT
Name LOW CHEOK ANN ID No. S0017925F
Related Vehicle | PA6215M (Bus/Coach/Minibus) Contact No.| 82068285
Hospital/Clinic | NIL Classof | Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 31/12/18 at about 1300hrs, | parked my bus car plate bearing PA6215M at the car of B
mo kio avenue 10. vah_lnnmlnlau.ﬁ.tamuud 1400hrs++ i went back to my bmﬂdmfél?am:m
whfda.Immﬂmﬂullmlﬁmlwdhanymﬁdam«mmtmﬂmhwd:adunhanyi'mﬂn
mwmm_m.hn_gmmmmmlﬂmhﬂﬂumm '

on the 31/12/18 at about 1455hrs at Blk 558 ang mo kio avenue 10, as To had called to inform th
vehicle owner of SLB4925C had lodge a hit and run I : ; i
P o report. | wish to inform that | do not recall any




Police Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890959

Sketch Plan
Informant is not able to provide sketch plan

A AR

30f3
Report No. T/20180100/2151

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If
tluuarﬂﬁ:atawimynunow.mmufuamwhﬁﬂrﬂaﬁimﬁngmuﬂpmnumgrumg.mn

ﬁl.?natm Of Officer Recording The Report:

Sgt2LEEJIAYI {! a0

Signature Of |

slﬂ'ﬂ.ﬂﬂ-ﬂ'ﬁ Dflnhrpmu- 'T)a torTime:

R i 09/01/2019 17:54
m '“_éw m:l ____— p—— e
TP/GIA/ 27 e Classification Of Case:

SN 085




Road surface Wet Usage of veh during of accident:

Weather cundttlnn Raining

Speed:

Does driver own a vehicle; yes /no
if yes, veh number plate: __ —

veh insurance co:

Relationship with insured: ‘Emg‘tggn o Emp\o«l.-u
Witness (if any): yes/no
Witness name:

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

Third party veh number;__S18 #925C
Name of third party driver: =

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 co of third party vehicle: =

Police report (if anﬂ@o

Police report reported at which police station: Y0008 NPC
Any Intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken ; claiming third party / claiming own damag¢ / reporting only

Noof Pax: _()} pOX

vehicle no: _PAE3 16M

ent;___ iS5\
4.,.';,!"!'_";?‘!'% must have police repart)

sl




417 8296 - 8285







-~ [DEAXRI o KT R AR (W Ik ) PR 22 ) w601
' CHINA TAIPING

CHINA TAIFING INGURANCE (BMNOAPORE) FTE LTD. % M
Ce Pag Mo 200208IME
ANOE T 6A
MOTOR PRIVATE BUS cov.Type: F
CERTIFICATE OF INSURANCE
mmWﬂMIHMM
b Varheion iLsien prad § Hires, 150
-, Act, 1947 ]
Mctor Verscies (Thors-Pary Fsn) Husee, 1054 (Makeysin) ORIGINAL
T B
Engine tio (4034x33933
CERTIFICATE No DMBLSH1744 651801 Chatio: BESI9GD00251
1 lretes Mas sl Repstraton PAGZLEM
Humied of Vesce
2. Mams of Poicy Holoer /S LONGLIM PTE LTD
B Sl Spie 660 Cmmancumisd of 01 February 2018 Excess S8Ct. IT ..................... 551,500.00
irmesanee for the purposes of e Eeguiatonrs. . "
Orchrinres of Erscirenl

5 Pesors o Coetes of Porsors scdiied o dowe®

Any person provided he 15 in the Policyholder's employ and 1s driving en their order or with their
permission or any person driving with policyholder's permission

Provided that the person driving is permitted in accordance with the licensing or other laws or

regulations to drive the Motor vehicle or has been so permitced and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Lamtstorn i 10 une”

use only for the carriage of passengers or goods in connection with the m‘!‘lm‘lq‘nr‘: Iuﬁmn“

specified in the schedule,

The Policy does not cover

(1) Use for racing, pace-making, relfability trial or speed-testing.

(2) use whilst drawing a trailer, except the towing (other than for reward) of any one disahled

sechanically propelled vehicle.




Annex A
Transaction ref 20130906093009900527

The owner and vehicle particulars for Vehicle No. PA6215M as at 06 Sep 2013 are as

follows:

o LY

N Lo

B0

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment 1
Attachment 2
Attachment 3
Vehicle Make

: LONGLIM PTE LTD

: Company
: 201109995N

: PAG215SM

121 Aug 2013

: 01 Aug 2006

: 01 Aug 2006

:BZHI - Private Hire (Chauffeur)
us/Coach/Minibus

: Public SW?M{OM}

: No Attachment




