LA ¥ L Y LY

|N.—4 TTONAL # ﬁ‘b‘ﬂﬁ’smenf C,r,ur.l'e ,ﬁ.m vieas. i ey MMW{}D ;"H k{f‘&) o

_ Date fn; Jeb dessrption ' lDuL: & Time Comploted | Digne by

_Eﬂ.fi”. &, QZUf SAS clling \ i

. Yelne E-rmulF{tidits s, AIG 3his) I -
I 0.0 A ; ‘_ F I-Moter Clalm Yorn ' .
: -Motor W/ 1ot 01 )’
01 & TRT Peporung Only e Vites WIO (oiie; o ah TN — v y=r
B : I-P ioto Uloaded
TP L AssessmentSurvey Repurl | ': o
];.—. . | Ass't Deport by Paxd Hond e Dvner/ WD .
| Praforrud Wi | INC Asslgn Wkep / QW ( Tul Fax !
TP rinticulirs: IveliNo: SJW LYY . INC( |, )/Non-INC( ). ;
Owiner / Drver: ( . ' Tel: ) s
Poliey Not ( Y Period: ( ) Cover Type: ( ¥ -
Confirmud by ¢+ ( Date: Tlines )
Insured/Driver Liabilivy: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%, F: 80-100%) .
| weur nfilngis!ruﬁl:-rﬁl{ )  Wamntyt YES( )/NO( ) __,._. i
Bioess: (¢ ) Losdlig; §1,000( Y/s2,000( ) . ]

g LTV n e o e AT S REAR .:

G R Sl TR R A R BT I St LA SO A
r; ) Walle-In Customar : Customer's Informalion strictly Confidential & Strictly NO r‘afar ul’ repalror, P
() Totsl Luss Case ¢ to e-nall Insurer URGENTLY, ' e L .

Drive-ln{ ) Towedsn Y3 Invelee: YIS( )/ NO( ) ;aninﬂ Co: { P )
TR & o T, ---- £ 3 B
IR A N G LT i i e
1) Apply for Transpat ﬁ.l'luw:mc: ( ) { Courtzsy L‘.a.r{ ) . i i
2) QC Chuclk / Post Repair Inspecton [ +) |
3) Uplond Resurvey Photo [Repuir Cost> §3000] { b P = 3 i
hr_."m;;l :
,)leb:-"';"i}ni:;

i ' i ujg '14'5.155} .
7 i} %g o gl bl
JIE% TR Ht: Y bad
1) AR Hnl:llﬂntI{.lpnrl.Ihg (5300 e
2y DA Darage Ansgiima ol {Hﬂﬂ} THG ) L S
TV 1 Towing Fis SALT4T 2 g
A)FT Fallow- “Threagh Eurny $12e0 e
AT 1I.Tlrllunw-'rbrbﬂ;hEmvw[ﬂllﬂﬂﬂﬂ 0o ]
Terosimtny apeiaal MO O U}
|
¢ TRIele ipealon : bk it
7) 1L 1 [dag DA ¥ SMILT Survey . 3140 -
3) NTUC Addilenal 3 Gervivans —)
ot S
T T CacTisty Elﬁ iiTﬁTHﬂﬂ'lT_"—-v—'—r'-- 1 A
TN Loz Conndieallen (10520 1 e
i — 1 Roealr inepEciion e immireie= =
P 'l:"'-l'fc.ulﬁl.ul:lllﬂ{lﬂl;lnrliduu ut i = ._"—__ -
"'_uz i TFAT nNc;-pruLmtt'id 7! ARSCHI RA- L
v Lo i2as hakil 30 rp T
S J'I-,:.;J 2zl _Jfaa Chorgsd i ; R
e i e e _ A0 s
! o T Thersrormrin—— Fae Chargi s _
B 31 18=540- 44
80133 MW 3772-230-)




16 { Nallons Aspessmant Cenlee Sarvces = Bukil Marah
t E A TIME: it e 10,52
SUTMITTED &Y ROSLI SIN ARDUL WAHALR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Plaasd ropor comactly the detais of thi accident to spmed up ihe claims process

2 Thai Form must be completed by the Policyholder andior the Authariged Drivar

. Information provisted must be as tnuthhil and accurale as posssble. Any wilul migroprasentation or wilholdihg: of matossl facls may allow Insusance companies to

reputiato policy lability
4. Tha izsue and dcceptance of thes Form by insurance companies = nol an-aamssion of policy labiity an the part o
5. Any false reporting may be referred to the Police for investigation.

{ the Irsurancs COHTIEREN o8

B, This repont will be forwarded by the insurers &1 the GIA Rocords Managarmant Cantre established by the General uumnes Assoostion of Singapors (G4 1o

afchiving and that coples of tis ropoit will. or & fas be mace avaliable upsian appacation By interasiod paries
7, By the loagement of s repor o the insurers_ you hareby consent ts the archiving of this tapart at

aluraaaid

ACCIDENT STATEMENT
Date Of Repaort 11/0372018 10:58
Date Of Accident 08/03/2019 12:40

Exact Locatlon Of Accident ALONG TELOK BLANGAH ROAD

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FC4171H
Insured/Policyholder
Mame Of Rogistered Owner MIS LOMNGLIM PTE LTD
Co Rag Mo 2011059995M
Emall Address BCELONGLIM.COM

Mablle Phone No (LOCAL}) +65-090230217

Allernativa Phona Ma OFFICE-B1615527
Vehicle Particulars

Manufaclurer IsuZu

Madeal LT434P 7.8 SMT-7.8 D (M)

Exact Purpose far which vehicle was being used at

[T = POSES
lime of accident WORKING PURFOSES

Are you dlaiming undar your own insurance policy

for repair to your vehicle? NG

If No, Please state action lo be taken REPORTING DMLY
Venicle Categary BUS
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [{SINGAPORE) PTE. LTD

Type Of Coverage
Fleat Paolioy

Policy Number
Cover Note Numbar
Driver

MNama of Driver
Passport Ma/FIN
Data Of Birth
Occupation

Date Of Driving Pass
Driving Exparigncea
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO
DMB15N1745431802

ZHENG RUIFENG
G2786811U

05M10/1984

OUTDOOR

OF0T2016

2 YEARS AND 8 MONTHS
MALE

ILOCAL) +85-81615527

OTHERS-802304917
BC@LONGLIM.COM

the centre and to copies of the feport baing made avadable
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Address

Posicode

Was driver an employee of the Insured's Company
Il N, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Murnber of vahicles (Including own vehicle)
inyolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulanca?

Was any othar material or property damaged?

| have bean approached by unknown personis)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yesz, Plagse state which Pollce Station

Was notice of intended Prosecution given?

If Yez against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are acoident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Datails Of Properties
Vehicie Category

Name of Dnver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damaga

Mo, Of Passenger (Including Driver)

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

£

NO

NO

YES

40

NO

NOD

YES
M
NGO

SJW3I244G

PRIVATE CAR
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IMPORTANT NOTICE

1. Please reporn gorrestly the details of the accident to spesd up the dalms process

1. Thiy Form must ba compluts ¥ thi Palbovh /o

3 information prowided must e as prughiyl and sccurate je possible. Any withul misrepresentation or withhalding of material
facte may allow intursnce companies to repudiate policy lablity.

The tetue ard sccepiance af thiy Form by inwsance comparnies i nat sn admissicon of policy Bability on the part of tha intursncoe
companies.

. Tha regort will ba larwarded by the incurers of the GLA Records Management Centre antablished by the General insurance
Auocition of Singapore (GIA] for archiving and that coples of Uhis report will for 3 fee be made available upan apphication by

inferested parties
. By the lndgment ol this repon Lo the insurers, you hereby eentant Lo the sichiving of this repart at the centre and to cophes of

the report being made availabile oforesaid,
5 Consent under the Personal Data Protection Act [PDRA)

| endentand, acknowledge, agree and content thal:

fal My insurer, my workshop and the General Inturance Assoclation of Singapare [*GIA™] may/are permitied to collect, use,
dhiclose and/or process my personal datafpersonal infarmation vt out in this [form] and any other perional infarmation
provided bry me or possessed by my Insurer [calletively the "Personal Information™) and discote and transter such
Personal information te all insurer(s) who have Insured vehicle(s) invalved in this acaident (all insurer(s] who have insured
wvehicle(s] invalved in this accident shall be collectivaly referred to as the “surers™), thie Insurers’ lawyers/law firms, the
:nmmﬂm'h of Singapore and any relevant government agency/autharity (such as the police], lar the purpadels)

1 P GARERT ) i LIT I

gt i

e fil nyYeE

i

hay o Ak

A ba Lty

1i} processing. handling 3nd/or dealing with my claims including the settiement of the claims and any necessary
Imvestigatians relating to the claims;

[ii) investigating the sceidant and/or my claims;

lisf] carrying out and/or dealing with my instructions or responding to any engquiries by me:

(v} administaring my claims (including the malling of correspondence, statements, invoiees, tepornts or notices 1o ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 2% on the

enarnal cover of envelopet/mail packages); and/ar
(v} complying with applicable law in administering. processing. handiing and/ac dealing with my elaime {coliectively th

&ll insurer{s) who have insured wehicle(s] invalved in this sccident and the Insuren’ lawyers/law firma, may/are permittod
te eollect, use, disclose and/for procets ry Persanal Informatian for one or mare of the sbove Purposes; and

vy Persanal informatien may/can be disciowd by sy of the insurers and/or GUA to their third Party service prosnders of
thelr lawyers/law firm], which may be sited outside of Singapore, for one of more of the abave Purposes.

vy Fersonal information will also be cofected and used 1o compda elaime histary for the purpose of freud detection,

Investigation and managemant in present and atl future claims.

hwmmmmmmymum;

fil to 3t insurers and/or any ather third parties that assist in evalusting, investigating, controlling o managing fraud,
fegulators, law enfarcement and government agencies s reasonably required for the purposes stated, or

i) hmmmmmm laws or court orders, 2
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Road surfaet Usage of veh during of accident:
Weather condi |nln1ng

Speed:

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

veh Insurance co:

Relationship with insured: ﬁgqm\eﬂ L qulﬂﬁa!

Witness [if any): yes/no
Witness name:
Witness hp:
Witness emall (if any):
Witness add:
Witness IC no:

-

Third party veh number:__ S3W 30W4 0
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 any): yesfno

Police report reported at which police station: oK
Any Intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken ; claiming third party / claiming own damagg’ reporting only

No of Pax: _ 4 pad «

Date of accldent: / : ~
Location of accident:_1R\OE  B\anco vE SLihgt,
Time of accident ;12 MO ESs =il
Any Injury.yes /o (If yes;n

e il
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CHINA TAIFING CHINA TAFPING INBURANCE [BRNGARORE) PTE LTD,
Ca Meg Ma F00S0EISSE R SM

-

ANOGZEA
MOTOR PRIVATE BUS Cov,.Type: C
GERTIF!EATE DF INSURANCE
uu-v-r-uL iuu.m:lm
u.-ﬁ'ﬂ:"‘
Ml w-d- Rinia| Fules. 1050 (Malnyva) ORIGINAL
Engine Mo (BHKIEE6124
CERTIFICATE ho DM LSNIT45431802 Chiaken ; JALLTAJAPETOO0L13
1. s Mark snd Regeivstan PCALTIM AUTOSAFE
Mumite of Yehce SR
& P Poey Hotom M/S LONGLIM PTE LTD
B e o e 27 November 2018 EXCASS SECE T .iuiiisssisisssissisass 552,500.00
Dnfiraros or Enmctred EXCEES SREE: XTI .iiisensinivnssansasas 551, 500.00
EX ON WINDSCEEEM .ovvrvnmsnnnromsress S5500,00
d, DBule of Espiry of insassncs 26 Novenber 2019

5 Pesors o Clnsses of Persors snbitimd ko dres®

Any person provided he i3 in the Policyholder's eaploy and 1s driving on their arder or with their
permission or any person driving with policyholder's permission

Provided that the person driving is permitted 1n accordance with the 1icensing or other Taws or

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

6. Linitations wn e s *

use only for the carriage of passengers or goods in connection with the Policyholder's business as
lpl!iﬁﬂ h the sdnﬂl'tl.

The :-uﬂtr 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 reward) of any one disabled

-r.hn‘luﬂr propelled vehicle.
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Enquire Transfer Fee
Vehicle Details
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Vehlels Mode! ;
Chassis No:

3011 61995 Al R

PCH?lH

ZZE- Prhll'.l Hir: {ﬂlil.l'ﬂ'liﬂ mmnllﬂ
ur{mm

MI».-. Service Wﬂdt tﬂthrl'l

EUZU

LTA34P 7.8 SMT

JALLT434PET000113

_Fmpli]mt_ wellant ; I'.‘Hu-l EL5 k i
. EngineNa.: o T I BRI 1 R

Engine Capacity : 7790ee SR e 3 3 o VW ¥
| Maxdmum Power Output: e R e TR T

Maximum Laden Weight : 15200 kg 3 B 0

_ Unladen Weight: 10400k T :

Year Of Manufacturs : 2014 T e )
. Original Registration Date : ST BT S

Lifespan Expiry Date: _26Nov 2035

COE Category: e m:wam =3
| PQPPaid: LPABARNGD S a T SLa e o 7 S 1
. COEEwpiryDate: e R T R s SRR S, 1 . ohkin LTy
. Road Tax Expiry Date :  26May2019 0T kg % W JESEL AR el B
| fnpectionDunDate: N I T e e e e T ]
| Intended Transfer Dale: 08 Mar 2019 =BT e el L i LA
e o e T 2, OV
 COEmission: o T e = St et
L T T e R RS Ry 2 S oo oA T Lo
e T S e e L RS Tt = ey

| nummmdmmhummmmmmmmummﬂmmmwmnr-mnumnummnhmmhmﬁm
mmv.nmmmu&mMmmumumm tocheck on the lata fes{s) payable
Mmiﬁmowwmm&tﬂﬁmMh%hioh:mrnﬂﬁmmmmﬂnbmm
__ Amount Payable (From 27 May 2019 to 26 Nov 2019)
thm




