MNA419113884 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/08/2019 20:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/08/2019 20:17

Date Of Accident 28/08/2019 08:30

Exact Location Of Accident ALONG YISHUN INDUSTRIAL STREET 1
Country/State of Loss SINGAPORE

Vehicle Registration Number PC643P
Insured/Policyholder

Name Of Registered Owner M/S LONGLIM PTE LTD
Co Reg No 201109995N

Email Address BC@LONGLIM.COM
Mobile Phone No (LOCAL) +65-93854206
Alternative Phone No OFFICE-91297178
Vehicle Particulars

Manufacturer SCANIA

Model KIB4X2-8.9 ABS (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN1825891800
Cover Note Number

Driver

Name of Driver LI JIANGCHAO

Passport No/FIN G2596646K

Date Of Birth 04/02/1983

Occupation OUTDOOR

Date Of Driving Pass 11/04/2017

Driving Experience 2 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93854206
Fax Number

Contact Number
EMail Address

OTHERS-91297178
BC@LONGLIM.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,

POSTCODE: 689286 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190828/2088

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBH9808L

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBH9808L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fease report comrectly the details of the sccident Lo speed up the claims process
1. Thin Farem matt be paenpleted b

3. Information provided must be as truthiyl and sccirate 33 possible. Any wilul missepresentation o wilhhalding of matevial
fauts may allow insurance companies be repudiate policy RaksRiy.

4, The lsswe and scceptance of this Form by inturance companees s not an admission of polty fability o the padt of the injurance
ompanins.

5. Any falve reporting may be referred to the Police lor investigation.

B. The senort will be lorwarded by the insuress of the GIA Records Management Canire evialinhed by 1he General Insursnce

Association of Singapare [GIA) fer archiving and that copies of thas regort wil Tor @ lee be made avallable upon applcation by
intereued parties

7, v the ladgment of this repor 1o the insurers, you hareby eonsent 13 the srchiving of [his repart a1 the centre and 10 coples of
the report being made avadable aloredald

B, Consent under the Parionsl Data Protection Act (POPA)
lunderstand stknowiedge, sgree snd fonmenl that

fal My imsurer, my werkshap and thie General insurance Association of Singapore [“GIA™} may/are parmitied to colect, use,
eikhaie andfor pracess my personal data/pervonal mformation 16t out in this [lorm] and any other personal nformation
provided by me or possessed by my insurer [collectively the “Personal infarmation”] and disclaie and tranrher such
Fersanal Information to al insures (3] wha kave insured vehaele[s] imvolved in thi aceident [all inureris) who have ingured
wehiche{s) involved in Ehis accident shall ke collectively referred 1o 83 the “insurers™), the insurers’ lawyerslaw firms, the
Monptary Autharity of Singagare and any relevant governmen agercyauthority (uuch as the police], for the purpese(s)
ef:

i} processing, hardiing and/or dealing with my daims intuding the setthement of the clabms and any necetsary
e sLgatian relalbng to the dlaimi;

[i}} wvestagating the scciden andfor my claems;

[t} carryerg ot and for dealing with my Instructions of respanding to any enguiries by me;

[iw} admindstering my cliatms [inchuding the mailing of correspondence, slaterments. Irvoices, repai or natices o me,
whish could irvobee distiosune of certain personal dats about me to bring 3 sout delivery of the same 35 well & on the
enternal cover of envelopes/mal pacapes and/ar

{4) complying with applxabie law in adminsteing, prowessing, handling and for desling with my daims {collectively the
“Purposes )

(b} 20 msurer(s] who have inwured vehicle(s) invalved in this aceident and the biurers” leeryery/law fems, may/are perminted
10 cofiect, use, dischrse and/or orotedd my Perional Information for one or more of the abowe Purposes: and

le} v Persomal information may/can be discioied by any of the insurers and/or GLA 1o their third party senvice providen or
agents{inciuding their lwyers/aw firms), which may be sited outuide of Sngapore, lor one or more of the sbove Purposes,

[d]  my Persanal informatson will alio be collected snd ured to compile claima hivtory for the purposs of fraud detection,
nvestigation and management in present and all huiure daima.

{e]  whe information so collected under (4] abowe may be thared [ discloued:

[ o 0% insurers and/ar #ay other third parties that arsist in svahaing, inventigating. controling or managing fraud,
regulatars, law enforcement and govemment agencies as reasonably required for the purpotes tated, or

(] for complying with requirements under any regulaticng, Lawt or tourt orders.
Shios”
s il
Deivmi's Signature Ing Cemire ;
1 river I3 net the pocybolder) Hame: / &
Date & Time: MERACSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T A
Kind by Reter 4o Police Repeet ’Hﬁl?m/xk

R L ""“"’WM /m/ﬁ

Cate & Time: nm'm Mo
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SINGAPORE
POLICE FORCE

Police Stalion Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

R010082872088

1of3
Repon No. Ti20190828/20688

Date/Time Report Made: [ Vide Report No.: Stilion_ﬁlary MNo.:
E‘E-I'EB!'EE?EI 15:00 —— -
“Informant's Particulars e
Name of Informant: Address:
LI JANGCHAD APT BLK 441D FERNVALE ROAD #05-339 SINGAPORE
784441

1D Type /1D No.: Contact No.:

FIN NO / G2506646K HomelOffice: Mobile: BE601226
Nationality” Emait:

CHINESE

Sex Age: Date of Birth: | Type of Informant:

Male 36 04/02/1583 Driver

Race: Language: Institution / School Name:;
Chinesea

Occupation: Driving Licence Information:

Bus driver Class 34 Date of Expiry:
General Information of the Accident A oL el TSy SRR

Inj
 — jury Dnnlc Date/Time of Typ-a of Ll::l:anaun
Amm: Cthers Drive: Accident, T-Junction
; Mo 2B/08/2019 08:40

Location:

Along Road 1

YISHUN INDUSTRIAL STREET 1

YISHUN INDUSTRIAL STREET 1
Weather: Road Surface: Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume

One Way Traffic Light - Working Moderate

Type of Collision: one conveyed
Between Moving Vehicies - Head To Side ﬂbulanue: ”

No

\Fnhidan.*

GBHo9808L

PCB43P
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POLICE REPORT

SIN
i T

Police Station Of Origin: 2ol
Cheoa ChuKangNP.C Report No. T/20190828/2088
20 Choa Chu Kang Street 52 #01-02 o

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 28/08/2019 at about 0840hrs, | was driving, PC643P along Yishun Industrial street 1 on the left lane
out of the two lane to tumn into Pickel Fence o fetch my passengers. | signal for my intention to turn right
into the building and check my side mirrors and noticed that there were no cars behind me nor was there
any vehicles on my right lane. Subsequently | check my opposite directions for vehicle and slowly inch out
ta turn.

As | was inching out te turn into the building, | made a check again on my side mirrors to check my right
lane and vehicles behind my vehicle. | spotted a van, GBHSB0BL driving on my right lane and |
immedialety jammed my brake to avoid a collision however the van subsequently hil onto the front right of
my Bus,

We then got down from our vehicies to check for damages and injuries and the other party informed that
he was not injured and does not requires any ambulance. We then took the photos of our damages and
exchanged particulars. We both agreed at that point in time to settle the issue by reporting to our
insurance company as no one was injured and police did not came to scene.

On 2B/08/2018 at about 1200hrs, | received a call from my supervisors and he informed that the other
party called my company and informed that he is injured and will be seeking for medical treatment. My
supervisors then informed me to go to a police station and make a Police report,

| suffered damages on my front right of my bus where there and multipie scratches and my front right
glass panel was shattered.

The other party suffered damages on the left of his van , his left rear view mirror was damaged, left
window shattered and scraiches io the left of his van body.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Poiice Station Of Origin:

Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
Infarmant is not able to provide sketch plan

LT

Jold
Report No. T/20180820/2088

CONTINUATION OF REPORT

IMPOH:I'ANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Sngnaiwe Of Officer Remr:hng The Rapm't. Signature Of Informant:
Sgt{Z OH DING FENG S
128,
Eignatum Of Interpreter: ime: -
Mot applicable 2B8/08/2019 15:08
e, T s T . H-—;v.ﬁ.n
Classification Of Case:

Officer In Chﬂfﬂﬂ Of Case:
TP/ AEIT/

S| ANG Y1l TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
HP188

Page 8 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

For LKK/NAC Use Only

D o i L
B 413 1Y W
Motisa
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Driving License
immigration Reguintions
- G2508846K

For LKK/NAC Use Only
WL TIFLE JOURNEY YVIBA (SSUED

For LKK/NAC Use Only

5 / No 9000258488
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