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MMAA 1 ROHIGED | Nalicanl Asseasmer Canire Sarvces - Bukit Marah
ENTRY DATE 8 TME: T7/0619 12:07
SUBIITTED BY: ROGLE BIN ADDUL WAFAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa mepor L'L'.ITEHJE he detadis of e accident 1o spead up the clams rocess

2. Thia Farm must be complatad by the Policyholder andior the Autharised Driver

1. Information proveded must be as truthful and accurate as possible, Any withul misrepresentation or witholding of matenal facls may esliow nswrance companes fo
repudiata palioy Hability el

4. The issus and accepitance of this Form by insurance companias is not an agmisson of policy liabdlity on the pan of the iInsurancs companes.

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

B, This report will b forwarded by tha insurers of the GiA Records Managamant Cenlre esfabkahiad by the General Insurance Associatlion of Singapore {GIA) for
archiving and that coples of this report will, Tor @ fee, be mads avallable upon application by interested peries

7, By the lodgement of this repart io the Insurers, you heraoy consent to the archiving of this report &t the centre and 1o copies of the repart being made available
alargsald,

ACCIDENT STATEMENT

Date Of Report 27062019 12:07

Date Of Accident 26/06/2018 14:20

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

Vehicle Registration Mumber CBE3954
Insured/Policyholder

Mame Of Registered Owner MIS LONGLIM PTE LTD
Co Reg No 201 108885N

Email Address BCELONGLIM.COM
Maobile Phone No (LOCAL) +65-802308917
Allarnalive Phona Mo OFFICE-B3T774647
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being usead al

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vahicle? Q)
If Mo, Please stale action to be taken REFPORTING OMLY
Wehicle Category BUS

Insurance Company

mMame of Insurance Company

Typa Of Coverage
Fleel Policy

Policy Number
Cover Note Numbar
Driver

MName of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Number
Contact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMB15M1T45231802

SIM SO0ON HUAT
S0208888G

03/04/1854

OUTDOOR

18/10/1977

41 YEARS AND & MONTHS
MALE

(LOCAL) +65-90230017

OTHERS-83774847
BC@LONGLIM.COM
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Address

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insurad

Vehlcle 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?

Mumber of vehiclas (including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes Please state which Folice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

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

BLK 22 BOON KENG ROAD
#03-27

330022
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

MO

NG
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertios

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Numhbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GZ6585U

COMMERCIAL VEHICLE
AYYADORAI MURUGESAMN

90023831
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if yes, against whom: veh A /veh B driver

Action taken - claiming third party / claiming own

MoolPax: __ OV

Connectd ciant vehils na:_LB ¢ 5SS A
Ownercontactng; 1215 2117

Date of accident: Jffee ferit
Location of sccident_ [ andai Rou d
Thnn ol mcident: IR 2200y
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£ PEARE PR AT R (W) WALE et
. oA TAIFSV VRANCE (SIMOAPORE ) PTE 11D

Co Mo b pOOPORIAAR

e T Ra
MOTOR PRIVATE MUS Cov.Type: 1
EER"I‘IFICATE OF INSURANCE
| bhoter ‘e (1o Pty euns wost Limsvpernaton | L (Taples 180
» lh-wh-l‘l-l’-d.ilut -;l-l" -t
L]
Ih-'hr-t" Mot Bws 1390 Maima| QORIGINAL
i Engine W0 1 5L515270%
| CERTFICATE Ne MR 1SN1 745231807 Chako: LI 72101784)
1w e v e Crbiata
| Mo o Vs
|
B N ol Poiy b WIE LONGLIN PTE LTD
s m*‘*wu" 17 Novesber 2018 Excess Sect. IT . ... o.oooooioioo. 551,500,00
- ‘“ i 4 L] + " i
m-:—l—ﬂ
a Divtr of [ agry o yarmwe 16 Movesber 1019

provided he iz in the Policyholder's esploy and is driving on their order or with their
‘or any person driving with policyholder’s permizsion
e

pu‘m ﬂrlv‘ln' 13 permitted 1n accordance with the licensing or other laws or
‘motor Vehicle or has been so permitted and |3 not disqualified by order of a
L ‘in:htm nfur enactment or regulation 1n that behalt from driving the otor vehicle.

pr pﬂi jn mmuttn with the Pelicyholder's business as




Annex A
ot x . Tramsactlon rel 201404124 14710762352
e owner nd vehigle particulas for Velille No. CB6I0SA a at 12 Apr 2014 are as

LONGLIM PTELTD
t Company
201 1OFHEN

CHGI0SA

12 Apr 2014

: 17 Nov 200]

=17 Nov 2601

, 820 - Schoo] Transport

[hl!-f['unchl"rﬁmbul

. Schonl Bus with AWE
AirConditioned
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