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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Pleasa report cormactly the detalls of the accident to spead up ihe claims process
2, This Form must be complatad By the Policyholder and/or the Authorisad Drivar.

3, Information provided must be as rulhful and accuralé as possibie, Any willul misrepresenlation or witholding of malzrial facts may allow insurance companies io
repudiate policy liability

4 The issue and acceptance of this Form by insurance companies Is not an admission af pollcy llabiity on the part of the Insurance companies

5, Any false reporting may be roferred to the Police for investigation.

&. This raport will be forwarded by the insurers of the GLA Recards Management Centre eslablished by the Genaral Insurance Association of Singapore [GIA) for
archiving and that copias of this repart will, for & fes, be made available upon application by Intarestod pardies

T. By the lodgamen! of this repor 1o the Insurens, you harsby cunsenl la the archiving of this report 81 the cenlre and 1o copies of he regor belng made ayallable
aforagand

Date Of Report O7/02/2018 10:48

Date Of Accident 31/01720719 11:30

Exact Location Of Accident PIE (PAYA LEBAR EXIT 11)
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber PC42812Z
Insured/Policyholder

Name Of Registered Ownar M3 LONGLIM PFTE LTD

Co Reg No 201108905N

Email Address BC@LONGLIM.COM

Maobile Phone No (LOCAL) +65-90230917
Alternative Phone No OFFICE-80230917

Vehicle Particulars

Manufacturer ISUZU

Madal LT434P 7.8 SMT-7.8 D (M)

Exact Purpose for which vehicle was being used at

tiva of accidant WORKING PURPOSES

Are you claiming under your own insuranca policy

for repair to your vehicka? el

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPDORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Palioy MO

Policy Mumber OMB1SN1B825821800
Cover Note Number

Driver

Mame of Driver XU HAIJUN

MRIC No GGRIDES4L

Date Of Birth 14/05/1988

Occupation OUTDOOR

Date Of Driving Pass 161172016

Driving Experience 2 YEARS AND 2 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-80230817
Fax Mumber

Contact Number OTHERS-90230817
EMall Addrass BCELONGLIM.COM

Paga 1ol 15



 hddrass w
Postcode
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 Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Informatlon

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

invalved in the accident -
Was any body Injured In the Accident? NG
Was any injured conveyed to hospltal by NO
ambulance?

Was any cther malerial or property damaged? YES
rhe_w_e been appmanhed by unknown_pﬂmnn{sj NO
soliciting/affering accident clalms assistance,

MNumber of Passengers (Including Drivar) 21
Datails of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for allachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
Vehicle Reaistration Mumber SHBGZS4P

Vehicle Maka/Model/Colour

Detalls Of Properties

Vehicla Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

1.
i
3.

Please report correctly the detalls of the accident to speed up the clalms process.
This Form must be completed by the Policyholde r the Authori

infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy llabillty.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
fal ng may b referred to the Police fi tlon.
The repart will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance

Associatlon of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the Iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| 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 personal data/personal Information set out in this [farm] and any other personal Infarmation
provided by me or passessed by my Insurer {collectively the *Personal Informatlon”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicie(s) Involved In this accident (all insurer{s) who have Insured
vehicle(s) Involved in this sccident 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 ;

{i] 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 accldent and/or my claims;
(1] enrrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling of carrespondence, statements, involces, reports ar notices to me,

which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as 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) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and
(e}

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and &l future claims.

le) theinformation so collected under |d) above may be shared / disclosed:

{i} to all Insurers and/or any other third parties that asslst In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

ik e o2leal70!§

3
tolicyhalder's Signature—— ]
Date & Time: (If driver is not the policyhalder) Name: /

Drl-vlr'i.mgnaturu Reporting Centre

' 7 Lot

Date & Time: NRIC/FIN No.: |



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true |0 every respect.

Yokl for

Driver's Signature

{If driver Is not the policyholder)
Date & Time:

Date & Tima:

e i)

MRIC/FIN No.:



Road surhce:@f Wet Usage of veh during of accident:
Weather condition: @f Raining

Speed:

Does driver own a vehicle: yes }'@
if yes, veh number plate:

veh Insurance co:

Relationship with insured:___Ew=plosser A E e loge €
Witniess (If any}: yes/no

Witness name: =

Witness hp: —

Witness email (If any): =
Witness add:
Witness IC no:

_—
_—

Third party veh number: SHP 635 4P
Name of third party driver: =
IC of third party driver: B

HP of third party driver:
Address of third party driver: =

Insured/Co name of third party vehlcle: =
Contact number of insured/Co: -

Insurance co of third party vehicle:

Police report (if any}): yes/ho

Police report reported at which police statlon;
Any intended prosecution glven: yas @

if yes, against whom: veh A fveh B driver

Action taken : claimiing third party / claiming own damage / reporting only

NoofPax: 10

Connect3 client vehicle no: pPLaIF | z
Owner contact no: 9023417
Date of accident: 21 /o1 /3019

Location of accident:___PIE  Poya lebar Fxit H
Time of accident : nWiig

Any Injury: yes f@ { if yes, must have police report)



Siedai L Republic of Singapore

En_'nm:.g-rar _
LONGLIM PTE.LTD,

Boeler: EEF_NIG’E

Nama A=A,
XU HAIUN A
Oceupation * . ;
BUS CAPTAIN
& Pana No, Data of Application
| i (L 21-02-2017
[ s = Cate of Issus
— e 13-03-2017
: il Date of Expiry
s 13-03-2019

I

MY

ﬂﬂ

L

“HN' L7724645




Date of Birth  Sax Nlllnﬂlllllly'
14-05-1888 W CHINESE

FiN Date of lsaus Dnta of Explry
GE890694L 13-03-2017 13-03-2010

S MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CELLED
=== OR HAS EXPIRED, OR WHEN A NEW CARD IS ISHUESNTG You,

LT -

— T oy ——

110U ARE LCENSED 10 DAVEVEHGLES  HE FLLowil lARSES

Class 3 Motor cars with unladen weight =< 3000kg with =< 7
passengers, exclusive of driver; and other motaor
vehicles with uniaden weight =< 2500kg

Class 4 Motor vehicies which are constructed to carry load 16 Nov 2015
Or passengers and the unladen weight > kg
Motor vehicles which are nol constructed to nar?
load or passengers and the unladen weight =< 7 50kg

NP 428A '

il

* This card is not transferable and is the property of the Land Transpn'r_t"
Al_.ﬂhurfh.r (LTA). It must be surrendered to the LTA on request. If found,
j:ila_a#g return to LTA, 10 Sin Ming Drive, Singapora 575701. ‘*""1:

Type Description Issue Date
03 BUS VL 03/04/2017

I




CERTIFICATE OF INSURANCE Page | of 2

HEBDIR &N
2y EAR PEAT R (FOE)ARAE e
i HINA TAIPING BeSURANCE [SMCAPORE) PTE LTD Cov. Typar &
HOTUR FREVATE BUS AUTCHAEE
CERTIFICATE OF INSURANCE
Mator Yahicias (Third-Pory Fisks snd Compansation) Acl (Chaplo: $83)
Mator Wehicies {Thind-Parly Risks and Compensabon) Rules, 1550
Read Transporl Act, 1887 (Malaysis)
Motor Vhices | Third-Party Risks) Ruiss, 1859 (Mataysia)
Emgane Mo THEIGEZ9LIE
CERTIFICATE Mo MBI ER1B25921800 Chassin NolJALLTAI4PETROOLUS
1. Ingirx Mare and Registration POAZELE
MNumpes of Vishicie Leciis
. Mame of Policy Holder M/ LOMEGLIN FTE LTD
3. Efgctive dabe of the Commencemend of Inpursnce for 17 AUGUET 200§ ERCESS EECT T -vvvases veresansesern e nbon, J04 . 00
he piwposas of e Reguiations, Ordnance or Enactman) EXCESS SECT. T (OUTSIDYE SIMGATFONET - v s BE4, D00, 08
RXSEBE SEQT: T8 snrr-snvredbanabnssssss 580 500.00
4, Date of Expiry of Insuranca 1A ALOST 2019 EXCERE SFCT.IT (OUTHTON SINGRFORE] ... ... 354,000.00
] EX of WINDSCREEN .. ._..... sreschressesss SENO0. 00
5. Persons or Clagses of Persons aniithed o deive *

ANY PERSOSH BROVIUED kKE L8 LW THE POLICYHOLUEE'S EHPLDY AN I6 DRIVING ON THETK OROEH OH WITH THELR
PERMISGION OR ANY PERSGH CRIVING WITH POLICTHOLIER'S FEAMISSION

PROVIGED THAT THE FERSUN DRIVING: IS PERMITTED IM ACCORRANCE WEiTH TEE LICENGING OF OTHER LAWS. OF
BEGULATIONS TO DRIVE THE MOTOR YEAITLE OR HAN BEEN 5] FEMMITIED AND 15 HOT DLEQUALIFIED BY OROER OF A
COUBT IF LAW Ol BY REAUON 9T ANY DMACTHENT Ok REGULATION 1N THAT BEHALYK FIAM ORIVING THE HOTOR VEWITLE-

e

CEE OpLY PON THE CARRIAGE OF PASEENGERE O GROODS N COMRECTION W1TH THE POLICTROLDER'E SUBINESE - AS

SPECIFIED IW THE 3CTERDULE.

THE POLICY DOES NOT COVER

13y CEE FOM RACING. PACE-HMAKING, ASLIAMILITY TAIAL OR SPEEL-TEITING.

2 UBE WHILET DRAEWING A TEATLEE, EXNCEFT THE TIMIHD (OTREF THAN FOH HEWRHRD) OF ANT DEE OiEARLED
HECHAKICALLY PROFELIEDL VERICLE,

HIRE PUBCHAGE CU. 3 BD CREDIT PTE LID AS A7 OWHER
* Limititiong renchired inaporantve by Secton 8 of the Mober Viehiclos | Thind-Party Risks and Compensation) Acl {Chaple T85)
haadinge

ang Section 35 of ihe Road Transpor Act, TRET (Malaysiel. am nat o be included wnoor these

IIWe hereby Certify mai e soficy 1 which tis Consticats reinses s msued i socorgance wi ihe

proveions of the Malor Vehicles (Third-Parry Righs gnd Compensmlion) Azt (Chapisr 109 and Pait 1V of he
Agad Transoon Act, 1507 (Malwysia),

Funss sed raverse
For CHINA TAIPING INSURANCE (SINGAPORE] PTE.LTD,

Couraraigned By

Ahariaed Dfficer Authorised Signatary

3 Ankon Hoad #183-00 Springleal Tower Siogepore OT9000  Tel 638G E111  Fax: 6275 3562  Wabeho: www ag entalping cam

http:/fsgportal entaiping.com//chinainsB2B/Spool/AN0626A-PC428 1 Z-DMB1SN1825...  17/8/2018



Register New Vehicle

i Page 1 of 2
|Tu|1 sl .|
M - = s i » ¥
0% 25% 50% 5%  100%

Register New Vehicle (Acknowledgement)

Vehicle Particulars

Wehiche No PC4A2812

£20 - Private Hire [Chautfeur) ; .

Vehicle Type. BusiCoachMinibua Vehicle Schema: Public Service Vehicle (Others)
YVehicle Attachiment 1;  Alr-Conditioned

Vehicle Attechment 2. - Wahicle Attachment 3; -

Vehicla Make: ISUZU Vehlele Modal: LT434P 7.8 5MT
Chassis No.: JALLT434PETOO00109 Engine No.; BHK1885916
Mator Mo - Trafler Chasais No.;

( Propaliant: Dipsal Passangar Capacity. 58

Engina Capacity. Trolec Powar Rating: -

Maximum Power

Cutpul: )

Uniaden Weight: 10360 kg m:“lgg;’m Laden 15200 kg

Primary Golour: Mult-Calaur Secondary Colour: -

First Registration Date: 12 Nov 2018 Onginal Registration 15 Nov 2015
Manutacluring Year: 2014 Open Marke! Value: $92,502.00

PARF Eligibility: Ko Minimum PARF Benefit. 50,00

e Additional Registration

Wo. of Transfars: a Fee Rate: 500%

Owner Particulars

Ownar Name: LONGLIM PTE LTD

Ownar 1D Type. Company

Crwmier 10 201100885N

' Private Residential (Condo Apt or
( Registered Address 11556} / Shapping / Office
ype: Camplaxes

Registersd Block/Houss 2

Ko

Regietarad Sirast

o JALAN TARI PIRING

Reglsterad Unh No.: -

hagwwerad BUlding  jALAN KaYU ESTATE

Registerod Postal

Code: TOB1&T

COE Na./ Expiry Date:  20151112050007342 / 11 Nov 2025
COE Bid Gategory: C - Goods Vehicle & Bus

FOP Paid; £31,004.00
Transaction Detalis

Business Transaction
Ref. No.: 20151112101402708576

Business Transachion
Dala: 12 Nov 2015

Business Transacton N
Time: 101402

Message

The above vehicle has baen succassfully regisierad



