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MMAL 1 EIEA580 | Hational Asseszmaent Cantre Sarvices - Bukil Marsh
EWNTRY DATE & TIME: 181052015 11.29
SUBMITTED BY: ROSLI BIN AE0UL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigase repori :urral:llr the detzils of the accident to speed up the claims process.
2 This Form must be completed by ihe Policyholder andior the Authansed Dnver.
A Infarmation provided musi be as truthful and accurate as possibla. Any willul misrepresentation or witholding of maledial facts may sllow meuranos companies io
repudiate palicy Gabilily.
4. The tssue and acceplance of this Form by Insurance companies is not an agmassion of poficy liability on the part of the insurance companiss
& Any false reporting may ba rofarred to the Police for [nvestigation,
&, This report will be forwarded by tha insurers of the GIA Recards Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this neport will, Tor a fee, be made availabie upon apphication by interested paries

T. By the lodgement of this repor] 1o e insuramn, you heraty eonsenl o the archiving af this repon at the cantre and 1o eopies of the repon being made availabis
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Data O Accideant

Exact Location Of Accident

Country/State of Loss

16/05/201% 11:21

15/05/2019 17:20

FINLAYSON GREEN JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCTGEEU
Insured/Policyholder

Name Of Registered Owner M/S LONGLIM PTE LTD
Co Reg No 201109995N

Email Address BCELONGLIM.COM
Mablle Phone No (LOCAL) +65-90230917
Alternative Phone Mo OFFICE-06375463
Vehicle Particulars

Manufacturer MITSURBISHI

Modal ROSA BEG41JRMDEE

Exact Purpose for which vehicle was being used at

Sime: of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? ND

Il Mo, Please stale aclion o be taken THIRD PARTY

Vehicla Category BUS

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy [

Policy Mumber DMB1SN1832671800

Cover Mote Numbar
Driver

Mame of Driver
NRIC Np

Date Of Birth
Occupallon

Date Of Driving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

WONG MIE WAH @ CHEE WOON YING
513386680

03/05/1958

QUTDOOR

01/08/1283

35 YEARS AND 8 MONTHS

FEMALE

{LOCAL) +85-80230917

OFFICE-08375463
BCE@LONGLIM.COM
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Add BLK 230 ANG MD KIO AVENUE 3
= #0O7-1266

Postcode 560230
Was driver an employee of the Insured's Company YES
If Wo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own -
Vehicla T

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involvad in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body Injured in the Accidant? NO
Was any injured convayed to hospital by NO
ambulanca?

Was any other material or properly damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assislance.

Mumter of Passengers (Including Dniver) 1
Detalls of Police Action

Was the accident réporied 1o the pollce? YES
If Yes, Please state which Police Statian

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31 , POSTCODE: 560321 .
COUNTRY: SINGAPORE

Police Station Contacl TEL NO: 1800-4555899 - FAX NO: 64574478
Was notice of intended Prosecution given? MO

Police Station Address

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES
VWas there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGU3AETU

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Catagory PRIVATE CAR
Name of Driver

MNRIC/Passport Numbear

Conlact Number

Address

Fosicode

Insurance Company Nama

Pags 2 of 27



MNature Of Damage
MNeo. Of Passenger (Including Driver)

Page3 ol 27



SKETCH PLAN
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' Annex D
. NOTICE OF REPORTING

This is to confirm that WONG MIE WAH, NRIC/FIN $1338668D, residing at
L 3 #07-1266 S(56023

has reported to the Police a non-injury traffic accident which

occurred at FINLAYSON GREEN
on 15/05/2019 on 1720hrs involving the following vehicle and personnel:

Whitc Mitsubishi Fuso Rosa (PC7686U) - WONG MIE WAH (INFORMANT),
g ﬁﬂﬁﬁ s uBlun Suzuki $X4 (SGU3327U)
fii’} 2l
ﬁ’ﬁ; = 2 Ifthis accident was reported to the Police within 24 hours of its occurrence,
i thmhdahe has complied with Sec 84(2) of the Road Tmfﬁn Ant, Cap 276.
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Usage of veh during of accldent:

pennle

Spead:

Does driver own a vehicle: yes /no
If yes, veh number plate: __ ~
veth Insurance co:

Relationship with Insured: Mﬂﬂ*ﬂ“_

Witnass (If any): yes/no
Withess name:
Witness hp:__ =

Witness emall (if any): =
Witness add:
Witness IC no;__

Third party veh number__ SG U 33 23U
Name of third party driver: —

IC of third party driver:_ =

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

e

Insured/Co name of third party vehicle:
Contact number of Insured/Co:
Insurance co of third party vehicle:

Police report (If any): yesine 485

Police repart reparted at which police station: __Tect Ghee  W(Q .
Any Intended prosecution glven: yes /no

If yes, agalnst whom: veh A /veh B driver

party / claiming own damage / reporting only
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CERTIFICATE OF INSURANCE
oo Viehicles (Third-Party Risks and Companaation) Act (Chapler 180)
Mator Vahiches [Thirel-Party Riska and 1 . 1880
BT Aci, 1887 )
Molor Vehicles Rinkn) Aubes. 1958 |Malayain)
Engine Ma :AFLODATTID
CERTIFICATE No DHRLENI BRI ATIEGD Chassis Mo:BESA)JKEO508
2. Mame of Policy Holdar M/E LONGLIM FTE LTOD
3. Efiective daie of tha Commancamen! of Insurance Jor 24 SEFTEMAER I018 EXCESS SECT 1 ...cpsnrrrssrrrnrrsancians 383,000.00
the purposes of the Reguiations. Ordinance or Enactmant EXCEER BEET. IT iosiibannnsninns wws s s as D83 500,00
_ EX OF MINDOCREEN ...ocsscansnanss T isaLaN 84100.30
i, Dby of Engiiry ol Inswrance I5 SEFTEMBER 2019
ht!m_ummﬂmmh#ﬂ‘
ANY. PEREON PAOVIDED HE 13 IX THE POLICYRCLOER'S TMPLOY AND 15 DRIVING oN THEIR TRUER OR WiTH THEIR
mﬂhmr Of ANY PERSON DEIVING WITH POLICYHOLUER'S PERMISSION

#ﬂmﬂi THAT THE PERSON DRIVING 15 FERNITTED 1N ACCORDANCE WITH TWE LICEMSING OR OTHER LAWS OR
oMl 75 DIIVE THE WOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND 18 NOT DISQUALIFIED BY CRUER OF 3
ar AN DR BY. REASON OF AHT ENACTHENT OR BEGUIATION (W THAT RENALF FROM DRIVING THE HOTOR VEMICLE.

Mlﬂﬂ. HELTABILITY TRIAL OR SPEED-TESTING.
A TRAILER, EXCEPT THE TOWING [GTHER THAN FOh REWARD) OF AMY CHE DISABLED
I WEMICLE.

{Third-Party Rigke snd Compensation) Act (Chapler 1
1887 (Malayain). ave not to be inchuded under these headings. =

:. \" A,
ort .* Mpmumummumnmmn
and Compensation) Act (Chapter 108) and Par IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




Annex

Transaction rel 20180926121 114947194

Please check that the owner and vehicle detnlls are correct;

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date
12888 1S First Registration Date
- 11 Vehicle Type

0 o
ol

R

12, Vehicle Scheme

'y
......

t LONGLIM PTE LTD

: Company
1 201 109995N

: 34 JALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 799187

: PCT686U

1 26 Sep 2018
126 Sep 2018
: 26 Sep 2018

- 720 - Private Hire (Chauffeur)
Bus/Coach/Minibus

- Public Service Vehicle (Others)
: Air-Conditioned

-
*

: MITSUBISHI

- ROSA BE641JRMDEE
12018

: White

-
-

124
: BE641JK30508 / -
: Diesel / Euro VI

1 4P10D49720/ -
12998 /-

t-/-

: 4100

: 6040

: $72,922.00

: No



