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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Floase rapor corractly tho defaile of ihg accident (o spead Up the claims PrOEESs
2 This Farm miugl be completed by the Policyhoider and/or the Authorised Driver

3. Intormndion provided must ba as truthful and Accurata as poasible, Any willul misreprasentation or witholdirng of material tacts may allow insursnce companias 1o
repudiats policy Usbility

4. The issue and accepiance of this Form by msUrance companies & not an admissian of policy liabiliy 6n the part of the NBUrENEH companks,

5 Any false reporting may be roferred to the Palice for Investigation.

B_THis roport will bo lorwasded by the insurers of e GiA Records Management Cenlre asiabished by the Gengral Insurance Astociab
archiving and that coples of this report will, 1o¢ i tee. be miade available upon application by inforosted partes

T By the Indgamint of this ropart 1o the Inaurers, you hetairy consent io the archiving of this report 31 ihe erlre and o

on of Singapors (GLA) far

copias of the report baing made availlnbie

afareanis.
ACCIDENT STATEMENT
Date Of Raport 06/08/2019 14:42
Date Of Accidant 05/08/2018 09:55
Exact Location Of Accidant ALONG BRADDELL ROAD
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number PC7686U
InsurediPolicyholder
Mame Of Registered Ownar MIS LONGLIM PTE LTD
Co Reg No 201109995N
Email Address BCE@LONGLIM.COM
Mabile Phone No (LOCAL) +65-90230017
Alternative Phone No OFFICE-B36T5463
Vehicle Particulars
Manufacturer MITSUBISHI
Madel ROSA-3.0 D BEG41JRMDEB (A)
t[i::;c;?:;g;s;ﬂful which vehlcle was boing used at WORKING PURPOSES
Are you claiming und_er YOur own insurance palicy ND
for repair to your vehicla?
It Mo, Please state action to be takan REPORTING OMLY
Vahicle Categary BUS
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Mumber DMB1SMN1832671800
Cover Note Number
Driver
MName of Driver WONG MIE WAH @CHEE WOON YING
NRIC Mo 513386880
Date Of Birth 03/05/1954
Occupalion OUTDOOR
Date Of Driving Pass 01/08/1983
Driving Expenence 35 YEARSE AND 11 MONTHS
Gendar FEMALE
Mobile Number (LOCAL) +65-D0230017
Fax Mumber
Contact Number OTHERE-03675463
EMall Address BC@LONGLIM.COM
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BLK 230 ANG MO KIO AVENUE 3
#OT-1266

Postcode 680230

Address

Was driver an employes of the insured's Company YES
I No. Relationship of the Driver with the Insured

Vehicle Registration Number af Driver's Own -
Wehicle ¥

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved In this accident?  NO

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accldent? ND
Was any injured convayed to hospital by

ambutance? g
Was any other material or properly damagad? YES
| hqv_e Heen approached by unknown _;mrsnn[s] NO
soliciting/offering accident claims assislance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yas. Please state which Police Station

\Was nolice of intended Prosecution given? WO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accident pholos available for attachment? YES

Was there any video captured by Car Cemara? YES

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGT263E

Vehicle Maka/Model/Calour

[etails Of Properlies

Vehicle Category PRIVATE CAR
rame of Driver

WRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Usage of veh during of accident:

Dmﬂrm-vﬂide:mfﬂo
Eru.nhmlmm: -
veh Insurance co: —

Relationship with insured:_Tmploqes Emplovey
Witness (If any): yes/no

Witness name:_ L e

Witness hp: e

Witness emall (if any): a

Witness add: i

Witness IC no;_ £

Third party veh number:__ S\ Q3D L3E
Name of third party driver: h

IC of third party driver:_ d
HP of third party driver- I
Addluufﬂiwn-rtydmur: ==
Nllllldﬁomnuafﬂﬂrdmnvvﬂm:_ 2
thnmhunflrmmdfca: =
hmmnfwmmw.:__ ==

Police report (If any):.yesyno
Police report reported at which police statlon:

wwmmmm:m;m
Hmmﬂmm:nhn!mhﬂm

Acﬂmﬁhn::hhnmmirummfd-hnhgm damage /, eporting only

NoofPax: 0 poy /J

—

Connects client vehicle no: (¢ A686 U
Owner contact no; _ 9003 0 | 3
Date of sccident: 019

tocation of accident:_Biodde(y 94
Time of accident : _QS_'-S%IS_ .
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CERTIFICATE OF INSURANCE
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Annex

Transnction rel 20080026121 1 14947194

Please check that the owner and vehicle details are correct:
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19.
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21,
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. |
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i §

> o |
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8.

29
.
3k,

Name

[dentificauon No. Type
ldentificanon Mo
Country/Region

Registered Address

Matling Adilress

Vehicle Regrstrution No,
Effective Dute of Ownership
Original Registeation Date
First Registration Date
Vehicle Type

. Vehiele Scheme

Adrachment 1

. Atachment 2
. Attachimem 3

Vehicle Make

Vehicle Mudel

Yeur of ManuGiwture

Primary Colour

Secandury Colour

Passenger Capacity
Chassis/Trailer Chussis Mo
PropellantEomssion Stindind
Engine NoJsMotor No.

Engine Capacityfce W Power RatingtkW)
Maximum Power Ontprtck W/hhpi
Unladen Weightikg)

Miamum Laden Weightkg)

- Open Markel Vilue

PARF Eligibility
PARF Eligihility Expiry Date
Mimimum PARF Benetit

CLONGLIM PTE LTD
 Company
200 [ID99SN

t MUIALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 799187

t PCT6BRAL

2 26 Sep 2018

© 26 Sep 2018

: 26 Sep 2018

v eal) = Priviate Hire (Cliul Teur)
Bus/Cosch/Minibus

. Public Service Vehicle (Others)
 Aar-Conditoned

: MITSURBISHI
: ROSA BEMILIRMDEE
2008
S Whine
+ 24
- BEG41IKINS08 / -
Dhesel ! Fure VI
DePIOLAVTG /.
+ 2048 F -
)
sALH
B
ST2.92200
Nii
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