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MNALIGH 04D | Natanal Assessment Cordre Sorviess - D Marah

ENTHY DATE & TIME: 12082010 10:64
SUBMITTED BY: ROSL) BIN AL WAHRME

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

! Ploase repon correclly the detalls of the accident to iosed up the clams process

This Farm must be complated by the Palioyholder andior the Aulhonssd Driver

3. Infarmation privided must be s truthiul and accurale as FoEsiDle, Any wilful marepresentation ar witho
:

reputiate palicy [Eakility
:

4 Thaiseue and pccaptance of this Form by msurance campansss s not an admisson of policy lasdity on \ha part ol

5. Any false reporting may be referred to the Pollce for Investigation,

B. This repon will be farwarded by the insurers of the GIA Records Maragement Contre estabfshed by tha G
urchiving and thal capias of this repart will, for a foe, be made avallabie upan agplication by in
1. By the lodgemant of ihie repon o tha insurers; you hereby consent 1o the archiving ol ihis repor al the centre Bnd 1o

alorosaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Reqlstration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Addrass

Mabile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purposa for which vehicle was being usea at

time of accident

Are you claiming under your own insurarce palicy

far repair ta your vehicle?

If Mo, Please state a@ction to be taken

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth
ccupation

Date Of Driving Pass

Driving Exparience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/08/2019 10:54
08/08/2019.23.10

ALONG WOODLANDS ROAD AFTER AVENUE 3

SINGAPORE
DETAILS OF OWN VEHICLE
PC42B1Z

M'S LONGLIM PTE LTD
2011099958
BC@LONGLIM.COM
[LOCAL) +85-90230817
OFFI|CE-87378757

IsUZU
LT434P 7.8 SMT-7.8 D(M)

WORKING PURPOSES

MNO

REPORTING ONLY
BUS

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
NO
DMB1SN1825921800

JIN ZHONGLIANG
G2a34927W

24/04/1987

DUTDOOR

21/06/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90230917

OTHERS-B7378757
BC@LONGLIM.COM

M insurance companies

iding of matariai facts may sliow inurancs cormipadnies 1

anerdl Insurance Associabon of Singapore (514 for
ergilod purtas

coples of the report being made availoblo

Page 1 af 14



Address =
Poslcode

Was driver an emplayees of the Insured's Company YES
If No, Relationship of the Driver with the Insursd

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Condllons CLEAR
Road Surface DRY

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

Number of vehicles {Including own vehlcle)

involved in the accident 2
Was any body injured in the Accldent? ND
Was any injured conveyed to hospital by

-ambulance? NG
Was any other matenal or property damaged? YES
| have been apprcachc—d by unknown parsan(s) NO
sollciting/offaring accident claims assistance

Number of Passengers (Including Driver) 23
Details of Police Action

Was the accident reported to the palice? MO
If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? NO
It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1220E

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Pogtcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Drivear)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE
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Does driver own a vehicle: yet /no
if yes, veh number plate; _ —
veh Insurance co: s

Relationship with Insured: _Fmp\ouet v Emploges

Witnass (if any): yes/no

Witness name: I
Witness hp:__
Witness email (if any):___—
Witness add:__ =
Witness IC no:___ =

Third party veh number:_S™C V220 €
Name of third party driver: =

Usage of veh during of accident:

IC of third party driver;__ L
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: e~

Police report (if any): yes/no
Police report reported at which police station: ™

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

hﬁn“.#mmmfmﬂndtnnpf
Noof Pax: 23 pay

Connect3 cllent vehicle no: 2
WMMM 9&13

nnonlv'r')




For LKK/NAC Use Onh; e

BRX TRAVEL PTE. LTD.

Hw
5 Pass Mo, Eeciat!
0 76843200 SERVICE

H/f ' §A33 5353
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CERTIFICATE OF INSURANCE

PEAL
CHINA TAIPING
HUTOR FRIVATE B0d

CERTIFICATE OF INSURANCE

PEATRE (FE)FH R
CHINA TAIPING INSURANCE

Page | of 2

MIETIN BN
ANTIEE EA
CovType:
RITTOBRFE

TBNGAFORE ) PTE LTD

Mator Vehicies (Thim-Party Risks and Compensation| Aot [Chapler 184)

Mator Venlcles { Third-Pasty Rizks and

I:'.nmpmal_h'm:l Rules. 1360

Moad Transpast Act, 1087 [Malaygia)
Matae Vahicles (Third-Party Risks) Rudes. 1558 Malays:s)

LERTIFICATE No,

1. Inde Mark snd Regisirafion
Number of Vehicle

ECH28IR

2, Mame of Polioy Holder

%, Effactive date of the Commencement of insurance for
tha purpeses of the Reguistions, Ordinance ar Enactmern

4. D of Expiry of |nsuranss

If RUGHET

5. Permons or Classes of Parsens snlilled to drive *

REY FERICH FROVIDED AE 15 1M

THE POLICTYHULDER "0
PEHMISSION. DR ANY

FROVIOED THRT. THE PEHSOM
REGULATIONS TO TRIVE THE
COURT OF LAW OR BY RERSCH

B: Limstatons as 1o yan: *

USE ONLY FOR THE CARRIAGE OF FRODENGERY
SPECTEIED IN THE SCHEGDLE,
THE POLICY. DOES HDT rovir
|1} USE FOR BACTHG,

MECHANICILLY PROFELLED VYEHICLE.

HIRE PURCHRSE o

P

UMBIANIAZES21800

M/Z LDWGLIM 2TE LTE

1T ACGUST

FERELIN DRIVING WITH BOLICYHOLESR 'S

DRIVING 1= FEBMITTED LN ARCCORDRRNCE WITH THE
HOTOR VERICLE 02 HAGS BEEN 80 FERMITTER. 8MD .15 noT DTSCRIALIFIRD
OF-ARY ENACTHENT OR FEGULATION IN -THAT BEHALR EBCH DRIV

UR GOOLS ZH CONNECTION Wity TEE POLICYHOLOER*S

PACE-MAXING, RELIABTLITY TRLAL O
(2] UBE WHILST DEsWING A TRAILER, EWCEST THE TOWING (OTHER THAN FoR

CREDIT FPTE Lt 29 HE OwNER
" Limitations remcared inopambye Ly Seclion 8 of the Mofor Vakicias { Thirg-Farty Fisks and Comaensaban) Act (Chapter 155
ang Section 95 of the Road Tranapert Act, 1987 (Malaysia), headkinga

Engine Ho (BARIGESHLE
Chégsin Hot JALLT 2EpE7005108

d018  ENCESS FEOT T evoiovesiiaiiy == 852, 500,00
--= 554, 000, 08

R Ty
8514 500,00

v« 354, 000,00
......... EaB0a. gn

.......... '
1 |\OUTETPE STHEAPORE], .,
BCREEN ..

2019

FHPLOY AND IS CRIVIND OM THEIA CBDER o WITH THEIR
PERMIESTON

LICENSING Of OTHER LAMS om

BY ORDER OF A
INE THE Mool VEHICLE.

BURINEEE A%

=FEEI-TEATTHG
REWARLDI OF AMY ONE OTSABLED

e naf o be included undor these

I/We hereby Certify i me poicy o whih this cor

Arovisions of ihe Metor Vehscles
Road Tranapert Aoy, 1987
Please ses revarce

{Malaysiay,

Counlersigned By

Authorised Oficer

cats relotes is (ssued in sccordance with e

(Third-Rarty Fisks and Qempansation) Act (Chapter 185) and Part [V of the

For CHINA TAIFING INSURANCE [SINGAFDHE] PTE. LTD.

Authonised Signatory

3 Anson Road #16-00 Springlest Towes Singapars 075508

http://sgportal.entaiping.com//chinains B2B/Spool/ ANO626A-PC4281Z-DMB| SN 1825...

Tel 0389 6111

Faar 8225 5587 Websile Www 0. crtaiping. eom

17/8/2018
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Land Transport Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL 174 [1800-2255 582) Fax: (65) 6553 5329

Ourrel 1211 150101N020158] 13
12 Nov 2015

LONGLIM PTE LTD W
34 JALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 799187

WLl e s o]

Dear Sir'Mudam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
WINDSCREEN)

We wish w inform you that you have successfully registered vehicle PC4281Z on 12 Nov
2015, The Business Transaction Reference No. is 20151112101402706576. Enclosed is a validated
road tax dise for the vehicle, Please display the said dise on Your vehicle windsereen,

2. The fullowing are the key owner and vehicle particulars for the vehicle. The full particulars
are gived at Annex A, Please check and ensure that the derails are corregl,

1, Name : LONGLIM PTE LTD

2, Identification Na. Type ¢ Company

3 Identification No. : 201109995N

4, Place OF Passport Issue : -
Registered Address : 34 JALAN TARI PIRING
JALAN KAYU ESTATE

SINGAPORE 799147
(VR Muiling Address -
7 Vehicle No. : PC42817
Vehicle Type 1 Z20 - Private Hire (Chaulteur) Bus/Coach/Minibus
9, Vehicle Scheme : Public Service Vehicle {Chthers)
10, Vehicle Make : [SUZU
Ik Vehicle Model : LT434P 7.8 5MT
12, Remarks + This is o public service vehicle.
3. You may use your NRIC number and SingPass or User D and  Password (for non-

Singapoicany/PRs) to login 1o http:ﬂwww.nnmnnlnring.mm.&g ind see the details of the aboye
transaction, Fior ACRA-registered businesses and companies with EASY dccounts, your authorised
staff may also access the wide riange of vehicle-related services viy http:r’hm-ww.uuemolurlng.mm.sg
using EASY. I you do net have an EASY account. You can apply for it gt http:ﬂwww.irn.';.gnv.sg.
For non-Singaporeans/PRs who do not huve u User Pussword, please contact usat [800-CALL LTA
(1800-2255 582) 1o request for u new password. Plegse note thal a separate Transuction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents, Before you
perform ihese transactions, pleise request for Your Transaction PIN. You may find ouwl more
informaiion un how to obtain your Transaction PIN and the documents needed (such as Board
Resolution for compunies and businesses, elc) via hItp:ffwww.unumuturing.mm.&g > LTA
Information & Guidelines > Transaction PIN & User Account,

L



T e

Annex A

Transaction ref 20151 112101402706576

The owner tnd vehicle particulars for Vehicle No. PCA281Z us ar 12 Noy 2015 are as follows:

I Namu ¢ LONGLIM PTE LTD

2, entiticution No. Type ¢ Company

3 Identification No. 200 H099a5N

4. Place OF Pussport Issue e

3 Registered Address ¢ 4 JALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 790187

. Mailing Address i

7. Vehicle No » PC42817Z

8. Effective Due of Ownership : 12 Nov 2015

9. Original Resistration Date : 12 Nov 2015

0. First Regiviration Date 212 Nov 2015

IL Wehicle Tvpe + 220 - Private Hire (ChaufTeur) Bus/Coach/Minibus

12, WVehicle Scliome : Public Service Vehicle (Others)

13, Awachoen | * Air-Conditioned

14, Attachmen: 2 -

15.  Atwchiment 3 ‘-

16.  Vehicle Make S ISUZU

17, Vehicle Modet : LT434P 7.8 SMT

18, Yeur of Munufacture 1 2014

19.  Primury Colour ¢ Multi-Colour

20, Secondary Calour e

21, Passenger Liupucity 59

22, ChussisfTruiler Chadsis Na, $ JALLTY34PETO00109 / -

23 Propellant/Emission Standard : Diesel / Euro V

24, Engine No /Motor No, : 6HK 1663916/ -

35, Engine Cups itylee ) Power Ruting(kW)  : 7790 /-

26.  Maximum Power Output(kWrbhp) HE

27, Unladen W cighttkg) 1 10360

28, Masingwn Laden Weight(kg) : 15200

29, Open Market Value : §92,502.00

H. PARF Eligibility : No

3. PARF Elir hility Expiry Date D

32, Minimum PARF Benefit : B0.00

33 1U Label N -

M. COE No T 20051 112050007347

35, COE Expiv Diite ¢ LI Nov 2025

36. COF f.‘:]k,'__'.:.rl,.r :

37, Quoi Pred lum/Prevailing Quota Premium : $45 848,00

3. Actul Quiny Premium/PQP Puid D 531,004.00

3% Actual ARF Paid ¢ $4.626.00

4. CO2 Emis it efkm) -

41, Aol CEVS Rebate Utilised -

42.  CEVS S ree Paid

43;  Abtua! Green Vehiols Rebate Utilised L.

. Vehicle Lifespan Expiry Date 11 Nov 2035

45,  Road Tix Amount : 559500

46.  Rom! Tax Siart Date P12 Nov 2015

47. Roud Tax Faud Dage : 11 May 2016

48.  Remerks ¢ This is a public service vehicle.

LLECTITIRES
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Land Transport Authority

. Vehicle PIN - Trunsfer of Ownership and De-registration of Vehicle
b TCOE PIN - Transfer of TCOE (For Categary C und E COE bid under individual)
Rebate PIN - Transfer and Splitting of PARF/ICOF Rebate

A AL new In-vehicle Units (IUs) are covered by # S-vear WArrinty sgainst manufacturer's
defeer,
5 Pledse contact our Customer service officers at tel: 1800-CALL LTA (1800-2255 582) should

you require further assistance.

6. Thank you.
Yours sneercly

NG LAY CHOO IMS)

DEPUTY DIl ECTOR, VRL SERVICE OPERATIONS
VEHICIE SERVICES GRoup

LAND TRANSPORT AUTHORITY

{This is a Colputer-generated notice that requires no signature. )

LLE TPl g



