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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormeclly the delalts of the accdent to sgeed up the clsims process.

2. This Farm must be complstad by the Policyholder andios the Authorised Drives

3. Information provided must be as truthful and accurate s possible, Any willul misrepresentation of withalding of material facls may aliow insumance companes to
rapudiate policy Hability

4, The issue and accaptance of this Form by insurance companies is not an admission of palioy liability on the pan af the iInsurance companies.

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

. This repart will be farwarded by the insurars of the GIA Records Management Cenira established by fre Ganaral Insuranca Assooiaton of Singapore (GLA) for
archiving and that copbes of this report will, for @ lea, be made avalable wpon application by insmesled partas

7, By thir lodgement of this rapart to the insurars, you heraby consant to the archiving of this repor al tha tenire and io copies of tha repart heing made avaiabla
sforesaid

ACCIDENT STATEMENT

[ate Of Report 23/07i2018 13:07
Date Of Accident 18/072018 1110
Exact Location Of Accldent ALONG WOODLANDS CENTRE ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBG353A
Insured/Policyholdar
Name Of Registered Owner MIS LONGLIM FTELTD
Co Reg No 201109595N
Emall Address BC@mLONGLIM.COM
Mobile Phone No (LOCAL} +65-93854206
Allernative Phone Mo OFFICE-B3774687
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
E;a::f:;ﬁsﬂanznr which vehicle was baing used at WORKING PURPOSES
Are you claiming undar your own insurance palicy NO
far repair lo your vehicle?
If Mo, Please state action to be laken THIRD PARTY
\ehlcle Category BUS
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Mumber DMB1SN1745231802
Cover Mote Number
Driver
Mame of Driver SiM SOON HUAT
NRIC Mo 502088986
Date Of Birth 03/04/1954
Ocoupation QUTDOOR
Date Of Driving Pass 1811018977
Driving Experience 41 YEARS AND 8 MONTHS
Gendar MALE
Mablle Mumbar (LOCAL) +65-93854206
Fax Number
Contact Number OTHERS-83774697

EMail Address

BCELONGLIM.COM
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BLK 22 BOON KENG ROAD
Address #03-27

Posicode 330022

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the |nsured

Vehicle Reglstratlon Mumber of Driver's Own -
Vehicle ~

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved In the accident *
Was any body injurad in the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hal.l_q been appmacl_wad by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) B
Detalls of Police Action

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

Paolice Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 .

Police Station Address COUNTRY: SINGAPORE

Puolice Station Contact TEL NO: 1800-2969995 - FAX NO: 62537659
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/201 80720/2142

Attachment(s)

Are agcident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number SLG5732J
Vehicle Make/Model/Caolour PEUGEQT
Detalls Of Praperties
Vehicle Catagory PRIVATE CAR

Name of Driver
MNRIC/Passport Number
Contact Number
Address

Postoode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Police Station Of Origin: 1ol3
Kolam Ayer NPP Rnport No. T/201007 202142
72 Geylang Bahru #01.3038 SINGAPORE :
330072
Tel No: 1800.2060900
REPORT OF A TRAFFIC ACCIDENT

Vide hﬁpuﬂ No o~
U?ﬂ 180718/0103

| Station Diary No
| 50

APT BLK 22 BOON KENG ROAD #03-27 SINGAPORE

30022
Contact No,

 Home/Office: __Moabile: 83774897
Email

Type of Informant

Drive s AL

Language: | Institution / Schaol Name:
English | e
Driving Licence Information:

Class: 2B.2A.2,3 Date of Expiry:

|

VWeather g:l Surface: | Road Speed Limit:
| Traffic Fiow: Traffic Control. Traffic Volume:

Pmﬂrlan Irrvﬂvud Ha
No. of Pedestrians Injured: NiL




TRO1007T207 147
2013
2Ot B 038 Ao i
mi CONTINUATION OF REPORT

SIM SOON HUAT | 1Mo 502008990 aa=
| Related Vehicle | CB6395A (Bus/CoachMinibus) | Contact No.| 83774697 ' ]
’ : e S-S NN i _— e
| Hospital'Clinkc. | NiL_ | Class of | Class: 282423 |
. 178 Driving Date of Expiry: NiL s
Licence & ‘ ]
' Expiry Date | |
Al Date Discharge | NIL !
0 % Medical Leave NIL | Degree of Injury | NIL BER
'_I i.,.. -- |
- On 18707/2019 at about 1110hrs, | was driving along Woodlands Centre Road near the Woodiands Train
- Sialion faxi Stan l‘wlldthgjhﬂhnmm.nnﬂrfrmmyrigmmmmm lane without
- signalir W@h-lm'mmmmumummmmmmmm The
~ damages {o his ca: is on scratches on the left rear - The damages to my minibus is that my right

= light cover broken. That is all. There were passangers inside both vehicles however
 Injured. Police attended to the scene. That is all Fosnd i
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