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WNAT1108537 { National Assassmen; Centre Services - Uk
EMTHY DATE & TIME: 19/08/201% 18:03
SUBMITTED BY: ROSLI BIN ABDUL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport corectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhaolder andior the Authorised Driver.

repudiate policy labdity,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby congent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

T e

Date Of Report 19/08/2019 18:03

Date Of Accident 17/08/2019 14:40

Exact Location Of Accident CLAYMORE HILL
Country/State of Loss SINGAPORE

Vehicle Registration Number PC1606R
Insured/Policyholder

Name Of Registered Owner M/S LONGLIM PTELTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90230817
Alternative Phone No OFFICE-90230917
Vehicle Particulars

Manufacturer YUTONG

Model ZKB10TH-6.7 D (M)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle’? e

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number DMB1SN1T45351802

Caover Note Number
Driver

MName of Driver
MNRIC No

Date OfF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

LIM XUAN HONG, BRANDON
S47175018

13/0511997

QUTDOOR

16/05/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-842358292

NOEMAIL
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Address APT BLK 508 SERANGOON NORTH AVENLUE 4 #04-392 SINGAPORE
Postcode 550508

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn -
Vehicle o

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTQ PARKED VEHICLE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| hav.f-: been apprua:hed by upknown.person[sj ND
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FPCSB01C

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature 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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Road mrhﬁ: Df'D"W
Weather : @ Raining
Speed:; e S

Does driver own a vehicle: yes /no
if yes, veh number plate; —

—

ﬂhirtsurantemfh——__._____

Relationship with insureg: MMM_
Witness (if any): yes/ng

Witness name: -5
Witness hp:__ i
Witness emall (if any). 15

Usage of veh during of accident:

Witness add; 37

Witness IC no-

Third party veh number:_ PC 5601 ¢

Name of third party driver: ~
IC of third party driver; !

HP of third party driver; =
Address of thirg party driver: ==
Insured/Co name of thirg party vehicle: i

Contact number of Iruuwtn:___

Insurance co of third party vehicle:

Police report (i any): ves/ng
Police report Féported at which police station;  ~

Any intended prosecution given: yes /no
if yes, against whom- veh A fveh B driver

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

No of Pax: (4]} m:{

Connect3 cllent vehicle no: 160

Owner contact no: 0220

Date of accident: 9110@ g 14

Location of accident: __C_\mjw

Time of accident - 15 MO v

Any Injury:yes Jno (I yes, must have police report)




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §97175018B

LIM XUAN HONG, BRANDON
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L
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SINGAPORE
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Class 3 Mgtor cars w< 3000 kg with =« 7 sxchaive 31 Mar 2018 1
of the driver; and motor =< 2800 ha L f
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
o, Rey. Mo, 2002083648 RSN
ANDG2 64
MOTOR PRIVATE BUS Cov. Type:
CERTIFICATE OF INSURANCE
Motoi Vahicles | Thid-Party Risks and Compensatien] Act [Tnapier 185)
Molor Vehicles [ Thimd-Fary Risks and Compansaton| Rules, 1560
Raad Transpor Acl. 1587 (Malaysia)
Motor Vehicles [ Thind-Parly Risks) Rules, 1859 (Malaysa) ORIGINAL
r :
Engine WNo :ISBE425021979750
CERTIFICATE No. DB 1SN1T45351802 Chako ! LZYTETROGE1014493
1 Index Mark and Registration PCLE0GR AUTOSAFE
Mumber of Yehde ===
2. "Mame of Policy Hoxar M/S LONGLIM PTE LTD
3 Effective date of the Commancement of
Pl oy - 26 Movember 2018 EXCESS SCT'I ...ocavinsscrsanscranis 552, 500.00
Cwdinancs or Enadmanl EXcasE Saet LT s e e e =51,500.00
EX 08 WINDSCREEN ..iuwiswaniassassass 53500.00
4, Date of Expry of Insurance 75 wovember 2019
5. Peomsons or Classes of Pemors antilled 1o dive®

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

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

& Lumitalions s 1o use;”

use only for the carriage of passengers or goods in connection with the rolicyholder's business as

specified in the Schedula.

The Policy does not cover

(1) use for 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
mechanically propelled vehicle.

* Limitations randared inoperatve by Sectian & of the Maotar Vehicles (Third-Pardy Risks and Compensalion] Act (Chapler 165)
ard Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings

p
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Acl, 1987 (Malaysial
Please see reverse Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lssued By: UNIVERSAL . INSURBNEE AGENCY PTE LTD enenne R
Authorized Officar Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 0TH808 Tel G388 6111 Fax: G225 3502 Websie: vwaow 59 cnlaiping .com




