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SUBMITTED BY; ROSLI 8IN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report corracily the details of the accident to speed up the clalms process

2. This Form mast ba completed by the Policyholder andéor the Autharised Driver,

4. Information provided must be as truthful and accurate as possitle. Any wilful mistepresentation or witholding of matersl facis may allow insurance companies to
repudiate policy Eabdity

4. Tha issue and acceptance of this Form by insurance companies = not an admiszion of pallcy kabildy on the part of 1he INSursncs companiss.,

. Amy false reporting may be referred to the Police for investigation.

B: This report will be forwarded by the insurers of the GlA Hecords Management Cantre establlahed by the General Insurance Association of Bingapore (GIA) for
archiving and that copies of thia report will, for a fee, be made available upan application by interested parties

7, By the lodgamant ol this repart ta tha insurers, you hataby congsant io the archiving of this rapor at tha centre and to coples of tha report being made svailabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/0712019 16:07

Date Of Accident 11/07/2019 09:05

Exact Location OF Accident ALONG COLLYER QUAY
Country/State of Loss SINGAPORE

Vehicla Registration Number PCE43P
Insured/Policyholder

Name Of Registared Owner MIS LONGLIM PTE LTD
Co Reg No 201109995N

Email Address BCELONGLIM,COM
Mobile Phone Mo {LOCAL) +65-90230017
Altemative Phone No OFFICE-91297178
Vehicle Particulars

Manufacturer SCANIA

Model KIB4X2-8.9 D (M)
E;icturséz?dzen:or which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehlcle? NG

If Mo, Please siate action 16 be taken REPORTING OMNLY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaatl Palicy NO

Palicy Number DMB1SN1825891800

Cover Note Number
Drivar

Name af Driver
Passport No/FIN
Date Of Birth
Qecupation

Date Of Driving Pass
Driving Exparience
Gander

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

LI JIANGCHAD
G2596646K

04/02/1983

QUTDOOR

11/04/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80230817

OTHERS-31297178
BCELONGLIM.COM
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Address

Postoode

Was driver an eamployee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver's Own -
Vehicle .

Insurance Company of Dnver's Own Vahicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyad o hospital by NO
ambulanca?

Was any othar material or property damaged? ¥YES
| h_al.ru baan appmauhad by unjhnc:wn person(s) NO
soliciting/offering accident claims assistanca,

Number of Passengers (Including Drivar) 50
Details of Police Action

\Wag tha accident reparted to the polica? [ %]
If Yas, Please state which Pollce Station

Was notice of intended Prosecution given? NO
Il Yes,aganst whom?

Circumstances of Accident

PLEASE REFER. TO SKETCH PLAN

Attachment(s)

Are acoident photos available for attachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Reglstration Mumbar YPVEBETP

Vehicls Make/Medel/Colour

Datails Of Properties

Vahicle Category COMMERCIAL VEHICLE
Namea of Driver

NRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

MWo. Of Passenger (Inciuding Driver)

Paga 2 of 13



SKETCH PLAN
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() processmg, handling and for dealing with my claims incliding the settisment of the clams and any necessany
“nepaligations relatang 1o the cleima.

0] nwestigating the accident and/oc my chams,

(i1} carrytng out sndfor dealing with my Instrections of respanding to sy snouiries by ine,

() admimistering my clams Iinclutting the malling of correspondence, statements, ivoices ApOrTL A nOTCes ko me,
m-ﬂmmmudmmmmnmqmm&mmmmuwdumﬂw
_ﬂ“ﬂﬁﬂmﬁnﬂmi.mh

Iv) complying with spplicable lrw in sdminutenng, prowsing, handling and for dealing with my ciaims (collectively the

x|

(b} el insureefs) wheo Vawn tsured wehicléds | volved in this acodent and the Injurers” lawyers s Frsres, g fare permittod
o one oF mare of the abowe Purpeses, and

to coflect, use, diiclose and/or process miy Bersanal Information
1A Lo thieir third party yrdice providers or

fo wmmmmmnmmmmwtmmwmmﬁ
'mmﬂ'ﬂ“L*“WhlumﬂWthw o mote of the above Purposes

oy for tha purpose of Traisd detection,

1) myPena Wformation will also be collected and used to compile daims his
s %“HHmmlu il future claims.

o] the infemation 50 colfected under (] sbove may be shared / disciosed
1 10 2l inmurers and/jor amy other thire parties that assist in Fvallating, investigating. controfling =r managing fraid.
tegulatory, law erforcament and government agences w reastinably sequired lor the purposes stated. or

th) fer complylng with requirements under sy reguintmme, lewes or court srden

i1 drvemr 1 nctt the poliey halder| : ; #W

Detettd'L 5‘;_!.“_!'

.I' = i B - ..
. ] Date & Timw: KITIE % 1h b




A=PC U3 P
B> YP3R63P-

Collyer @
Guay

tigiairl?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT




Road surfacd; Dry / Wet Usage of veh during of accident:

Weather r.ﬂndlti;n@‘ Raining
Speed:

Driver I€:

Does driver own a vehicle. yes /no Driver Name
If yes, veh number plate; _— Oriver Pass date :

veh insurance co; — Drver Birth date

Relationship with lnsured:_Emeh:V.L_,'_EmQ_‘l.‘q_&L_

Witness (if any)—yes/no
Witness name:
Witness hp:
Witness email (if any):
Witness add:
Witness IC no:

Third party veh number:_ 49 35( 3¢
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) _ves/no

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

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

Action taken : claiming third party / claiming own damage / feporting only

unorm_EQmL

Connect3 client vehicle no: _ fCCU2 Y
Owner contactno: G027 041 .

Date of accident:

Time of accident :__09: 05
Any Injury: yes /no ( if yes, must have police report)

1
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rii2me Transfer Fas Enquiry

* Back to OneMotoring
Enquire Transfer Fee ROC: 20\, 090G5 N .
Vehicle No. - PCo43P
Vehicle Type 720 Private Hirn (Chauftinur] Bus/Cosch Mirius
Virhicte Attachment 1 by Cornfitioned
wm Pubiic Service Velicle (e
Vi e Make SCANIA
Vehicle Model HIRAK MANUAL A1
Chasis No.; YEIANITO0LRTIZHO
Propatiant : Dhesel
Fniree Mo ¢ BELARNL
Engine Capacity: ARE7 i
© Mamimum Poiver Outgit - .
Maimum Laden Weight 19000 kg
Linlachen Weliht - 13440 kg
| Year Of Mamuifacture : bLilB ]
| Original Risgistration Date 14 Jn 3011
Lifospan Expiey Date 13 Jun 2083
 COE Category € - Goaky Vihvicle & Bus
QUista Premiym ; $21.889 00 i )

12 Jun 2021
130ec 2019
13 Jun 2020
12 Wl 2019




