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WRA4 161 03815-01 | Matoral Assassment Cenire Services - Bukl Meran
ENTRY DATE & TIME 0708201812 38
SUBMITTED BY: ROSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 17:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa ropert correctly the details of the accidant to spead up the claims rocass.
3. This Farm must be complatod by the Policyholdar andior the Authorised Driver,
3. Information provided must be as Wuthful and accurate as possible. Ay wilful misrepresentation or witholding of material facls may allow insUrGNCR companies 1o

repudiate policy liakility

4. Tha issue and acceptance of this Form by insUrance campanias i nol an admission of policy liakility on the part of the INSUFANCE COMparies
5, Any false reporting may be referred to the Police for investigation.

&. This repar will be forwarded by the insurers of tho GUA Records Managemeant Cendra established by the Gangral Insurance Association of Smgapore (514) for

archiving and that copies of this report wis, far a fee,

b made available upen application by rilerested partias

7. By tha lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made avallable

afaresabd,

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Ingurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
07/08/2019 12:39
22/02/2019 19:25
ALOMNG ANG MO KID AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE
CBE395A

M/S LONGLIM PTE LTD
201109995N
BC@LONGLIM.COM
(LOCAL) +65-93854206
OFFICE-B3774697

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
BUS

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

MO

DMB1SN1T45231802

SIM SOON HUAT
S0209899G

03/04/1954

OUTDOOR

18101977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93854206

OTHERS-B3774697
BC@LONGLIM.COM
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BLK 22 BOON KENG ROAD
#03-27

Postcode 330022
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Drver with the Insured
Vehicle Registration Number of Driver's Own 6
Vehicle .

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? (0]
Was any injured conveyed to hospital by

ambulance? o
Was any other material or property damaged? YES
| hav_e_ been appmacl_md by ur_1knuwn _persn}n[s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Pclice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SDJ4501U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14
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interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiv
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

junderstand, acknowledge, agree and cansent that:

(a] My Insurer, my workshap and the General insurance Association of Singapore ("GIA”) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
mwuwmﬂhmmthWﬁ and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) Involved in this accident (all tnsurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
:mlﬁﬂ Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
(i) processing handiing andjor dealing with my claims including the settiement of the claims and any necessary

relating to the claims;

] Mh accident andfor my claims,
lﬂﬂl}ﬂmm dealing with my instructions or responding 1o any enguiries by me,

(v} administering my claums {including the mailing of correspondence, statements, invoices, 1eparts of notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the

pwu'ﬂ ervelopes/mail packages); and/for
y ying with spplicable law in administering, processing. handiing and/or dealing with my claims (collectively the

FOaLE

ing of this report at the centre and 1o copies of

J who have insured vehicle{s) involved in this accident and the insurers’ lawyers/\ow firms, may/are permitted
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information will aiso be collected and used to compile claims history for the purpose of fraud detection,
and management in present and all future claims.
in 30 collected under (d) above may be shered / disclosed:

irers Andl/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
hMmimenmmﬂhmuﬂdfmhwWMW

” omplying with requirements under any reguiations, laws or court orders
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For LKK/NAC Use Only

face

CHINESE

Dabe of BIFN [
03-04-1954 "]
CountryiPmce of birth
SINGAPORE




Road surface: @f wet
Weather candition: Clghr / Raining

Speed:

Does driver own a vehicle: yes /no
if yos, veh number plate:
veh insurance co:

Relationship with insured:__E nploger & Employe ¢
witness (if any): yes/(id,

Witness name: s
Witness hp: S
Witness email (if any): -
Witness add: et
Witness IC no: =

Third party veh number;__5DT 4 501 U
Name of third party driver: i

Usage of veh during of accident:

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:

Huurlnuu;mhhlrdnmwhkh:

rnnumpor'tlﬂmvl'mﬂi




For LKK/NAC Use Only

Dlats of imnam
10-06-2014

I! I..-
w 22 BOON KENG ROAD
SINGAPORE 330022
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o Rayg Mo FODMOAIR4E R SN
ANDGL ba
HOTDR PRIVATE BUS : Cov.Type: T
CERTIFICATE OF INSURANCE
mmm&hﬂwmw—
N e i . ™
[ T T Pliskon | Fubiim. $ DAL Moy i pvean ) ORIGINAL
r Engine Mo :5L515272% 3
CERTIFICATE Na DMATSN] 745231802 ChaNe:LH1721017841
1 ctew Mark ann Regisraton CREIONA
Mo of Viahicke
2 Mama of Aokcy Holder M/ LONGLIM PTE LTD
A Efectyn dabe of the Commancaren of
17 November 2018 Excess Sect. IT .. ... cosssssssisnnsss 551,500.00
mﬁ?mﬁhw q "
S SN S Ryt at b sans 16 November 2019

5 Pomons or t.‘._l-dl'-n--ﬁnum*

Any person provided he is in the Policyholder's employ and is driving on their order or with their
ptrllmq or any person driving with policyholder's permission

Provided that the person driving s permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Lirmtaborns -+m‘

uUse only Lnr the carriage of passengers or goods in connection with the Policyholder's business as
specified in the schedule.

The Ht'l‘l&lhu not cover

(1) vse racing, pace-making, reliability trial or speed-testing.
 (2) use whilst drawing a trailer, except the towing (other than for reward) of any one disabled

cally propelled vehicle.

Section 1 of the Motor Velicles (Third-Part
Tranapcut At 1967 Moy 7o o1 0 e i hosh s ) Act(Chaplr 168) it

@ hereby Certify mat the policy to which this Cartificate relates is issued in accordance with the
of the Motor Vehicles (Thicd-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

'memmrIan
| :




Annex A

| Transaction ref 20140412114710763352
- The owner and vehicle particulars for Vehicle No. CB6395A as at 12 Apr 2014 are as

1.
2. Identification No, Type
- 3,  Identification No.
-4, Place Of Passport Issue
5. VehicleNo.
6. Previous Vehicle No.
ffective Date of Ownership

: LONGLIM PTE LTD
: Company
: 201109995N

: CB639SA

- - |

1 12 Apr 2014
: 17 Nov 2001
: 17 Nov 2001

: 520 - School Transport
Bus/Coach/Minibus

: School Bus with AWC
¢ Air-Conditioned

L B
cLHI1721017843 /-
: Diesel
 SL5152725/ -

: 2985/ -

tef-
: 1800
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& RafPes Chaary 0 08-00 Singapo s GAELA0

Ted (B5) 6224 0010 Fax (65) 6224 0030

Operating Mours . Bondey to Friday, 3900 - 17 00

LI, AN AR M LT TR LN VEELADO 00 [ 4T ey Ne  LANDOOY FTRY

IMPORTANTNOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre
with whem you submitted the Original Report.

i ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNRAWA] (03 41k Vehicle Registration No: __CR63957,
Name{as shawnin NRIC} ; _LE@.\.\M e lﬁC’ NRIC/FIN/PassportNo : _ﬁl I 0’1%1"‘!'

(*MabiclaDeiver / Vehicle Owner) (*) Please delete as appropriate

Address = Singapore( )
Contact (Tel) : R Mobile No.:_ 902330913

Email Address : e

Date of Accident : 22 019 Time of Accident : __[3: 950{$

PlaceofAcident :_ oo Mo v P )
lmunnutmmr:_,cmn Tﬂ\?mﬁ Wit ance —

ONALINFORMATION / AMENDMENTS:
: mmm ] mtmthlabun mentioned accident and would like to include additional information or

é://f:l»/
Pnll::';rhulder / BriversSignature
Date: ﬂ-’{' lﬂﬂ‘ l'q




