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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaza report comrectly the detalls of the accident lo speed up the claima process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3, Infarmation previded must be as truthful 2nd accurale as possible. Any wiful misrepresentation or withoiding -of matanal facts may allow Inaurance companies to
rapudinte policy Hahility

4, The issue and acceptance of this Form by insurance companies s nat an admission of palicy labikty on the part of the mMsurence companies.
5. Any false reporting may be referred to the Police for Investigation,

. This report will be farwarded by the insurers of the GIA Records Managemant Canre astablished by the General Insurance Association of Singapore (GIA) for
3-!'l:-hll.-'|l'|g and that copias af this regort will far a fee. be made availabls upon agplication by inferesied partios

7. By thn lodgemaent of this repart to the insurers, you hergby consent o the archiving of ihis report at the centre and fo coples of ha rapon nmr.; mada svallabla

afarasald

ACCIDENT STATEMENT

[Date Of Report 25/01/2018 15:2T7

Date Of Accident 25/01/2018 08:25

Exact Location Of Accident ALONG MaMNDA| ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number PABZ215M
Insured/Policyholder

Name Of Registered Ownar MIS LONGLIM PTE LTD
Co Reg No 2011089985N

Emall Address BCELONGLIM.COM
Maobile Phone No (LOCAL) +85-80230917
Allernalive Phone No OFFICE-B2968285
Vehicle Particulars

Manufacturer MITSUBISHI

Modal BEB33GRMHDEA-3.9 D (M)

Exact Purpose for which vehicie was being used at

time of accidant WORKING PURPOSES

Are you claiming under your awn insurance policy

for repair to your vehicle? o
If Mo, Please slate action to be laken REPORTING OMNLY
Vahlcle Catagaory BUS

Insurance Company

Mama ol Insurance Company

Type Of Coverage
Flest Policy

Policy Number
Cover Note Numbar
Driver

Name of Drivar
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Numbar
EMail Address

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

DMB1SN1744851801

LOW CHEOK ANN
S0017925F

DE/MQ4/1953

QUTDOOCR

30/01/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90230917

OTHERS-82968285
BC@LONGLIM.COM
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BLK 515 HOUGANG AVENUE 10
Addrass 405167

Postcode 1953

Was driver an employee of the Insured's Company YES
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Involved in the accident -
Was any body injured In the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknnwﬂlpersnngsj NO
soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver) 20
Datails of Police Action

Was the accident reported to the police? NO
IF Yes,Please stata which Police Station

Was notice of intended Prosacution given? NO
IF ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND
Was thera any audio recorded? NO
Vehicle Registration Number SGUTIB

Vehicle Make/Modell/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please report carrecthy the details of the acodent to speed up the clasms process.

2. This Form must be leted Pollcyholder an Driver.
3, Information provided must be as truthful and accurate a possible. Any wilful misrepresentation or withhalding of material

facts may allow msurance companies to repudiate policy liability.

4, The igsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
I'.'I:II'I'IIIII'EIES.

false reporting ma rederred to the Police for investigation.

fi. The 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 repart will lor & fee be made availsble upon application by
interested parties,

7. Bythe ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made avallable aforesaid

H. Comsent under the Personal Data Protection Act (PDPA)
| undenitand, acknowiedge, agres and consent Lthal

fa) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
pravided by me ar possessed by my insurer [collectively the “Parsanal information®) and disclose and transfer such
Personal Infarmation to all ingurer(s) who have (nsured vehicle[s) invalved in this accident (2l insurer(s) wha have Insured
wehicle(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 refevant government agency/authority (such as the police), for the purpose(s)
of:

{l] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

{) administenng my clmms (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mail packages); and/or

{¥] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”|
[b) 3l incurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawsyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Persona! information (or one ar more of the above Purposes; and

[e] vy Personal informatian may/can be disclosed by any of the Insurers andfar GiA to their third party service providers er
agentslincluding their lawyers/law firms|, which may ba sited outsido of Singapare, foar ane or more of the above Purposes.

ld} my Fersanal Informatian will alse be collected and used ta compile clasms histary far the purpose of fraud detectian,
investigation and management in present and all future claims.

[e] the information so collected under [d) abowve may be shared [ disclosed:

1) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches s reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws o court arders,

j‘ﬁﬂ ,7/1/:26;9:/90(3

Paleyhalder's Signature Driver’s Signature porting Centre sz

nel's Signature
Date & Time: (1t driver 15 not the palicyholder) Name: 164? m

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

!

iencds |

414l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tine (1! driver ks not the policyhalder)

Date & Time.
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Hoadsurlnt@w Usage of veh during of accident:
wmmmm

Speed:

Does driver own a vehicle: yes /no
if yes, veh number plate: _—
veh insurance co: =

Relationship with insu rad_ﬁ"\ﬁﬁ-\ﬂl 2 qu!m@d_

Witness (if any): yes/no
Witness name:
Witness hp: =

Witness email (if any): =
Witness add: .
Witness IC no: =

—_—

Third party veh number;_ S6u 31 8-

Name of third party driver: = R
IC of third party driver: 2 : RE ¥
HP of third party driver: -~ s,
Address of third party driver: > : i,
Insured/Co name of third party vehicle: = 2 ~;

Contact number of insured/Co: > z
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
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CHINA TAPIMND BESLIANCE [SMOGAPORE) -

DEIA BEAT R AL e

Ca Ry Mo SOOMORSE
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MOTOR PRIVATE BUS cov.Type: F
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& Persora o Corsses of Pesors erfled Io g ”

Any perscn provided he is in the Policyholder's esploy and 13 driving on their order or with their
permission or any person driving with policyholder’s perwmission

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 permitted and 15 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.

& Letstors m o use”

uum‘lpi'nrthiw#wwﬂ:iamﬂmﬂﬁﬂhnﬂwﬂlrnmmulu

specified in the schedule.

The Policy does not cover

{1) use for racing, pace-making, reliability trial or speed-testing, :
(2) use whilst drawing a trailer, except the towing (other than for resard) nf-urndhﬂlul

wechanically propelled wvehicle.




Annex A
Transaction ref 20130906093009900527

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

1. Name : LONGLIM PTE LTD

2. [Identification No. Type : Company

3. ldentification No. : 201109995N

4. Place Of Passport Issuc g

5. Vehicle No. : PA6215M

6. Previous Vehicle No. L.

7. Effective Date of Ownership 21 Aug 2013

8.  Original Registration Date : 01 Aug 2006

9. First Registration Date : 01 Aug 2006

10. Vehicle Type + 220 - Private Hire (Chauffeur)
Bus/Coach/Minibus

11. Vehicle Scheme : Public Service Vehicle (Others)

12, Attachment 1 : No Attachment i ok




