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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 25/01/2019 15:27

Date Of Accident 25/01/2019 08:25

Exact Location Of Accident ALONG MANDAI ROAD
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 BUS

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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LOW CHEOK ANN
S0017925F

06/04/1953

OUTDOOR

30/01/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90230917

OTHERS-82968285
BC@LONGLIM.COM

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
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

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 conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 515 HOUGANG AVENUE 10
#05-167

1953
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

20

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGU71B

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrethy the detalls of the accdent 1o speed up the claims process,

Infarrmation provided mudl be o4 truthiul snd securgte 8d posible. Ary wilfsl migreoresentation or withhalding of matenial
facts may allow insurance companies to repudiate policy lability.

Thi issue and acceptance of this Form by inkurance companies is Aot 8n admitiion of policy Bability on the part of the indurance

The repart will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General indurande
Association of Singapore [GIA] for archiving and that copies of this report will for 3 fes be made svailable upon application by
intereMed pariies.

By the ladgmant of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the repart beng made available sloressid.

Consent wnder the Personal Dats Protection Act [POPA]

| understand, acknowledge, agree and consent that:

[a} My imsaster, my workshog and the General insurance Association of Singapare (“GIA" | may/ sre permitied 1o collect, wis,
digloie andfor procedd my perconal data/personal information tet out in this [form| and any other persanal information
provided by me ar poasessed by my inturer [collectvely the “Personal informatian”) and discloss and transfer such
Peisanal Infarmation to all ingureris) wha have insured wehiche(s| mvolved in this accdent (2l insurer(s) wha have insured
wehicle(s} mvolved in this accident shall be collectively referred to as the “Insuren”), the insurers’ lawyerslaw firms, the
Monetany Authority of Singapore and any relevant government agency/authority (such 5 the police], for the purpase|s)
“’.

il processing, handliing and/oc dealing with my claims inghading the settlement of the claims and sny netesssry
Investigations relsting o the claims,

[ii] investigating the accident and/for my claims:
(ili] carrying aut and/or dealing with my instructions or responding o any enguiriss by me;

N'WHIHNII my claimi fincluding the mailing of correspandence, statements, imaices, reparts of notices 1o me,
which could imvalve disclosure of certain personal data aboul me ts bring shout delivery of the same &3 wall a1 on the
external cover of envelopes/mad packages): and/or

] m‘:ﬂh spphcable law in administering, processing. handling and/or cealing with my daims. (collectvely the

(o] 2l insurer]s] whe hawe insured vehicle]s) invalved o this sccident snd the Indarers lawpmrsflaw (s, My are permitted
to callect, use, disclose and/or process my Persons! Information for one or mare of the sbove Purpases: and

le] oy Persoral information may/can be disclased by any of the insurers and/or GiA (o their third party service providers ar

spentifingluding thew Lawyers/law firms |, which may be sited outside of Singapore, for one or mare of the above Purposcs.

Idi ey Personal information will gl be coliecied and used to compde elams history for the purpows of fraud detection,
Investgation and management in present and 3| futsre claims

[e)  the information s collected under (d) abiowe may be thared | disclosed

1) to all insurers and/or any ather third parties that rsist in evaluating, investigating, controling or managing fraud,
regulatons, liw enforcement and government agencies as raasonabily required for the purpaes stated, o

fit] far comphying with requirements under any regulaticns. lavws o court orders

Y /t/fméﬂfﬂ

Crhvrr's Signature
[1F chrrver 18 et the policyhoidier) ?
Duate & Tame: HII:.I'HHM
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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Driver's Signature ing Centre Sig
(I driwer is nol the poilcyholder) Namg. E-
Date & Tina: WRICIFIN Na I
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417 8346 - 8085
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ID
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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