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MRALTE12GHES | Malonal Assessrmn! Centra Sarsces - Bulkit Marah
ENTRY DATE & TIME: 2500018 11,16

Your NCD will be affected due to late reporting
SUBMITTED 8Y: BOGLE BN ARDRUL WakAS

Actual e-Filling Submission Date & Time: 25/09/2019 11:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report correcily the detalls of the acclden! to speed up the claims process:

2, This Form musi be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurale as possibie, Any wilful miisrepresentaticn or withalding of matsrial facts may allow insurance companies to
repudiate policy lability,

4, The issua and accoplancs of this Farm by Insurance companies o nol an admission of palley llakility on e part of the insurancs companiss

% Any lalse reporting may be referred to the Police for investigation,

B. This repart will b forwarded by the insurers of the GIA Recaords Management Cenlre establishad by the General Insurance Associstion of Singapar (GIA] far
archiving and ihat cophes of this repor will. for a fee, bo made available upon application by interested parties

¥, By the dgomant of this repart ko the insurars,

yuou herety conserd 1o the archiving of this repon at the cantre and 1o copies ol the topart being made svaliable

afpresald
ACCIDENT STATEMENT

Date Of Report 25/09/201911;39
Date Of Accident 23/09/2019 14:20
Exact Location Of Accident COMPASSVALE BOW EXIT THE CONDD OF JEWEL@BUANGKOK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PCE930B
Insured/Policyholder
MName Of Registerad Owner MS LONGLIM PTE LTD
Co Reg No 201109895
Email Address BCELONGLIM.COM
Maoblle Phone No (LOCAL) +65-90230817
Alternative Phone No OFFICE-97512T31
Vehicle Particulars
Manufacturar MITSUBIEHI
Maodal ROS5A-4.9 D L MT (M)
E;A:ctn r:ézﬁ,sﬂan[cr which vehicla was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please stale action to be taken REPORTING OMLY

Yehicle Catagory BUS

Insurance Company

MNama of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Palicy ) L=

Policy Mumber DMB1SM1832851800
Cover Mote Numbear

Driver

Mame of Driver LOOI CHEE AE

NRIC No 525779288

Data OF Birth 13/08/1959

Cecupation CQUTDOOR

Date Of Driving Pass 07/04/1996

Driving Experiance 23 YEARS AND 5 MONTHS
Gendar MALE

Mobile Numbear (LOCAL) #65-00230917
Fax Number

Contact Number
EMall Address

OTHERS-97512731
BCELONGLIM.COM



Address

Posicode
Was driver an amployee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehigles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o haspital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Addrass

Police Station Contact

Was notlce of intended Prosecution given?
If Yes against whom?

Circumstances of Aceldent

BLK 131 RIVERVALE STREET
#11-862

54013
YES

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
MO
NO
YES

MO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 . COUNTRY
SINGAPORE

TEL NO: - FAX NO,
NO

PLEASE REFER TO POLICE REPORT T/20190923/2181

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehlole Make/Model/Colaur
Details Of Propertiss

Wahlcle Catagory

Name of Dniver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Namg

E-SCOOTER
NALUNKNOWN

Page 2 of 25



Nature Of Damage
No. Of Passenger (Including Driver)

Pepe 3ol 25



SKETCH PLAN
IMPORTANT NOTICE

L mmummamwumwmamw.
2. This Form must be ¢ : N

" facts may sllow Invurance companles 1o rapudiate ooilcy Rability.
4. The issue snd scceptance of this Form by Insursnce companies is not an sdmission of policy liabliity on the part of the Insurance
companies.

5. Amy false reporting may be refeed to the Police for investieation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
mﬂwmwhmmmmmdumﬂm-mumm;mmmw
Interested parties.

7. By the lodgment of this report to the Insurers, you hareby consent to the archiving of this raport at the centre and to coples of
the report being made svailable aforesald.

8 Consent under the Psrsonal Deta Protection Act (POPA)

| underitand, acknowledge, agree and consent that

(8] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permittod to collect, use,
disclose and/or process my personal data/personal information set out in this [Torm| and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal information®) and disclose and transter such
Pecsonal Information to all insurer(s) who have insured vehicie(s) involved In this sccident (sll insurer(s) who heve insured
vehicie(s) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wmﬂﬂmIﬂWMWmelm"mmUﬂﬂﬂwil

(I} processing, handling and/or dealing with my clsims Inchuding the settlement of the claims and any nacessary
Investigations refating to the claims;

mmmmmmm
mmm-ﬂummmmﬂmmmmwm

WIMMMHMhmHmmmmwmmm
MMWM‘HMMMMHMM‘MﬂMdhmHMHMM
extamal covar of envelopes/mall packeges); and/or

(b} all insurer(s) who have Insured vehicle(s) Involved In this sccident and the | surers’ lowyens /law fMrms,
ummm-ﬂwmeWMMmm:mtﬂmum"::;“mm

{c) mmmwﬂhmhwﬂhmwmﬁmmmu-.wmmmw
mmmﬂmhmhmhﬂﬂmﬂﬂm fot one or maore of the sbove Purposa:

Id) mmummmnmwuummmr pUrpose
mmmnmﬂamm L SeATavE catvtion

() mwmmﬂnmwlﬂdwﬂw{ﬂhmhﬂﬂ;ﬂdmﬁ:

n ud“ﬂummmmmmhm‘hm,m mansging fraud
mhm-dmmuwwmhm"MMw

J;’ e zé/m /IJ::??

Polioyholder's Signatuve Ortvar's Sigrature —
ey a ilﬁﬁll /}*‘ﬂl‘m‘ ' 5
NRIC/FIN Mo, . _

Date & Time:
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DESCRIBE IRCUMSTANCES OF THE ACCIDENT

P8 re¥fov o My police report.
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Police Station Of Origin:
Sengkang N.P.C

Ti201800232

103
Report No. TR20190023/2161

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

23/09/2018 20:40

Name of Informant:

Vide Report No.:
F/20190923/0098

Station Diary No.
124

T TEE TP - . = —

Lt _v;.‘n--.;._t--l;ui....'-u vl RN

Address:

LOO!I CHEE AE APT BLK 131 RIVERVALE STREET #11-862 SINGAPORE
540131

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

NRIC NO / §25779288B Home/Office: Mobile: 97512731

Nationality: Email:

SINGAPORE CITIZEN e

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

Male 60 13/08/1959 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Bus driver Class: Date of Expiry:

Type of Location:
exit of condo

23/09/2018 14:20

Road Speed Limit:
5 Km/h

Traffic Volume:
No Traffic

Type of Collision:

Anyone conveyed by
ambulance:
No




POLICE FORCE TR

Tr201809222161

~ Police Station Of Origin: 2013
Sengkang N.P.C Report No. T/20180623/2181 E
2 Sengkang Square #01-02 SINGAPORE i

545025
Tel No: 1800-343 8999 BN IADRN OR e |

Brief Detalls.

On 23/8/2019 at about 1420hours, | was working as a bus driver sending children home from Yang Znheng
Primary School. | had just dropped off one children at the drop off point in the condominium of Jewel @
Buangkok.

| then proceeded to exit the condominium, | was travelling very slowly as there was an gantry at the exit.
When | reached the exit gantry, | came to a complete stop. After a second, the gantry opened and |
checked the convex mirror at the right side and the road ahead, there were no pedestrians. | then
released my brakes and slowly inched forward, When my front tyre exit the gantry, | suddenly hear a
small bump on the left side of my bus. | then immediately stepped on my brakes and came to a complete
stop.

| looked to my left and saw that there was a PMD rider asking me to reverse my bus slightly as his PMD is
stuck. | then reversed slightly and he moved back. | then alighted and check if he was injured, he replied
no and | did not observed any visible injuries on him.

| asked him what was he doing and he said that it was raining, but it did not rain the whole day. The PMD
rider then informed me that his phone s cracked and damaged due to the incident with my bus.

He then informed me he want to call for the police and | ask him to go ahead. | then proceeded to sent the
3 passengers in my bus home before retumning back to the incident location.

1 did not observe any damages on my bus.



Tr2O1608232181

Police Station Of Origin: 30f3
Sengkang N.P.C Report No. T/20190923/2161
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8898

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

swmmofom:mnmmmmt_ | Signature Of Informant:
Sgt 2 RAY ONG YONG AN

Signature Of Interpreter. Date/Time:
Not applicable 23/09/2019 20:40

Officer In Charge Of Case: Classification Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

s

Authentication Stamp ' )
NP8 '




|+
=2 ) = Usage of veh during of acciden

Speed:

Does driver own a vehicle: ye< /no
If yes, veh number plate:
veh insurance co: e

Relationship with Insured:_E0\0\oyot X_Employoy ©
Witness (If any): yes/no

Witness name: e

Witness hp:, =

Witness emall (if any):___ —

Witness add:_ =

Witness IC no:_ =

Name of third party driver:_ —

IC of third party driver: -

HP of third party driver: e

Address of third party driver: =
insured/Co name of third party vehicle: —
Contact number of insured/Co: =
Insurance co of third party vehicle:  —

th'lpwtﬂflﬂﬂ@/ﬂﬂ
hhmmwnwﬁipﬂth?’mimﬁ_ N.P.C
Any intended prosecution given: yes /no

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

mm:wmmm;m‘mum!@w
No of Pax:

Connect3 cllent vehicle no: ?Q_qqao 8.
Owner contact no; _ 1033 0417 -
Date of accident: 331'\\1 3

mdm.‘@m&:‘ﬁ Schael

Time of accident ;[ | 20h{! s .
mmwvﬁfmtﬂmmmnﬂnw'




CERTIFICATE OF INSURANCE Page | of 2

mEan PEATRR ()AL

iR PRTRES B EHINA TAIPING INSURANCE (SINGAPORE PTE. LTD,

CERTIFICATE OF INSURANCE
Motor Yehicles {Third-Pany Risks and Compensabion) Act (Chapiar 185)
Mator Yehicles (Third-Farty Risks and Comperisatian) Rules, 1360
Road Transpoet Act, 1887 (Malaysia)
Mator Venices {Third-Parly Risks) Rules, 1855 {Maioyaia)

Fnoinm Ho r4M3UCELIALS

CERTIFICATE Ma, F1EITEY LRO0 Chasats NotBEGIDSFOOIM
1. Index Mark and Registration PAASINE

Mumber of Vehide S
2. Name of Policy Holdes M/E- LONGLIM ETE LTD

1 Effeclive dale of the Commancemant of Insurance lor Lh DCTORER 20TA
the purposes of the Regulations, Ordinance cr Enaclmend

4. Dafte of Expiry of Insuranca 1% PCTOBER- 2019

5. Fersons or Classes of Persons entitled to dive *

Y FERYON FROVIDED HE IE TH THE POLICYHOLORR'S EMPLLOY AMD 15 DRIVING ON THETR CROER QM WITH THEIR
O, PR ANY FORSON DRIVING WITH POLICYROLDER'S PERMISGION

il TRAT THE PEESOH DRIVIMG I35 FERMITTED IN ACCORIANCE WITH THE LICENSIRG (R OTHER LAWS
ATTIONE TO DRIVE THE MOTAR VEHICLE ©F HAB BEEH 20 PERMITTEDL ARD IS NUT DISQUALIE

COURT OF LAW R Y AEASON OF ANY ENACTMENT OF AEGOLATION IH THAT BEWALY FROM DRIVING THE HOTOH VEHITLE

6. Limitations as 1o use: *

HEE OHLY EUR THE CREHIAZE OF PASECRGCHES OR OOOOS8 IN OONRECTION WITH THE POLICYHOLODERTS DUSTNE:

SPECIFIED IH THE SCHEGL

THE POLICY DOES NOT QLVER

{1) LOE FOR BACING, BRCE-MRKNING, AEL

2] USE WHILST "H.l".-."h. #A TRAILER, EXCEPT
HEECHANICALLY PREOFPELLED VEHICLE

WEILITY TRIARL OF EFEED=-TEETING.
THE TOWING [(OTHER THAN FOR HEWRRL) OF RHY OND DIOABLED

ATRE: PHRCHASE C0. o YOME BUIONG CREDIT PITH LD AS HP CWHER
* Limitations.rendered incpanative by Ssction & of the Mator Vehicles [Third-Farty Risis and Compensabon) Acf (Chapfer 188
and Sopfion 55 of the Road Transport Act, 1087 (Maiaysia), am not bo be (ncluded under these hesdings.

I'We he reby Cartify that e palicy to which this Cerlificale relates is issued in accorcance with the
provisions of the Moter Vehides [Third-Pany Risks and Compensation] Adt [Chagter 183) and Part IV of ine
Road Transport Act, 1687 [Malaysa)
Please see reverss
Far CHINA TAIPING INSURANCE [SINGAPDRE) PTE. LTD.

Countersigned By
Authonsed Officer Authaoried Sigrmoey

3 Angon Hoad #18-00 Springles! Tower Singapore 079809  Tel 83396111  Fax 82253562  Webaite: www.sg.cniaiping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ AN0626A-PC9930B-DMBISN183.,.  12/10/2018



Land Transport Authority

I Sin Ming Drive Singapore $7570)
Wil pov i

18 0ct 2018 Qurrel  1B10180350INO52008587

LONGLIM PTE LTD
34 JALAN TARI PIRING
JALAN KAYU ESTATE
SINGAPORE 799)87

Dear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. PC9930B

We are pleased 1o inform you that your application to transter the nbove-mentioned vehicle
has been approved, The Business Transaction Reference No. is 20181018121314924894. You are the

registered owner of the vehicle with effect from 18 Oct 2018,

2 The following are the key owner and vehicle particulars for the vehicle, The full paniculars
are given at Annex A, Please check and ensure that the details are correct.

I, Name v LONGLIM PTE LTD

2, ldentification No, Type i Company

3. Ildemtification No. 201109995 N

4. Country/Region t.

3. Vehicle No. : PCY930R

f.  Vehicle Type +£20 - Private Hire (Chauffeur) Bus/Coach/Minibus
1. Mehicle Scheme » Public Service Vehicle (Others)

8 Vehicle Make : MITSUBISHI

Y. ¥Yehicle Model :ROSA BUS4.9L MT 2WD 6T TURBD

10. Remarks : This is o public service vehicle,

Pitge |



Land Transport % Authority

3 You can login o LTA'S e-Servicesc@ONEMOTORING (www.onemotoring.com.sg) to
aecess a wide range of vehicle-relmed services using your Singlass 2FA or CorpPuss 2FA, A scparate
Transaction PIN is required for the following transactions via the Internet or ot our Electronic Service
Agents. Please apply for your Transaction PIN belure performing uny ol these transactions, Visit
www.onemoloring.com.sg = LTA Information & Guidelines > Transaction PIN & User Account
for more information about obwining Transsetion PIN and the documents needed (ep Board
Resolution for company),

il Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
[, TCOE PIN - Transter of TCOE (For Category C and E COE bid under individual)
Er Rebate PIM - Transfer und Splitting of PARF/COE Rebate

Visit www.onemotoring.com.sg for more Information and to aceess o wide range of
vehiele-reloted services. 1 you need a SingPass or CorpPass aceount, visil www singpass.gov.sg or
WWW.COrPPISS. 20V, 58,

g, All new [n-vehicle Units (IUs) are covered by a 5-year warranty against manufacturer's
defect
5. Please contact our customer service ofTicers on tel: 1800-CALL LTA (1800-2255 582) if you

have any question.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS

VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

[ This is & computer-generated notice that requires no signature. |

From 15 February 2017, you do not need to display road tax dise on the windscreen ol your vehicle.
LTA has stopped issuing physical road tax discs as part of our elforts 10 streamline our processes.
Please ensure that vour original motor insurance certificate is readily availahle in your vehicle at all

times. I you are driving inte Malaysio, you are advised 10 carry printed proof of the validity of your
road tax in your vehicle.

Puge 2



Annex A

Transaction rel” 20181018121314924894

The owner and vehicle particulars for Vehicle No. PC99308 us ot 18 Oct 2018 are as follows:

fd —

SEPN AW

=

2
13
14,

13:
16,

17
18,
4.
20,
21,
22,
23,
24,

-
b

]

6,

Name

Identification No. Type
Identification No,
Country/Region

WVehicle Mo,

Previous Vehicle Ny,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Typt

Vehicle Scheme
Attachment |
Attachmem 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chissis No,
Propellant

Engine No./Motar No.

Engine Capacity(ce)/Power Rating(k W)

Maximum Power Cutput(kW/bhp)
Unladen Weight(ko)

s LONGLIM PTE LTD
s Company
1 201 109995N

-

s PC9930B

;18 Oet 2018
+05 Jan 2010
05 Jan 2010

: 220 - Private Hire (Chauffewr)
Bus/Conch/Minibus

' Public Service Vehicle (Others)
: Adr-Conditioned
MITSUBISHI

:ROSA BUS4.9L MT 2WD 6T
TURBO

T 2008

1 White

=23

1 BEGIDIFOQITT /-
: Digsel
AMSDD2E149 ) -
T4BO9 S -

==

L4080



Annex A

Transaction ref 201810181 21314924894

The owner and vehicle particulars for Vehicle No. PC9930B as w1 18 Oct 2018 are as follows:

27,
gl
29
30,
iL
32
33,
34
33,
36,
a7
38.
39
au,
a1
4%
43,
44,
45,
46.
47.
48,
49,
50
&1
&2,

Muximuwm Laden Weight{kg)
Cpen Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARFEF Benefit

Mo. of Translers

IL! Label No,

COE Na.

COE Expiry Date

COE Calegory

Quota Premium/Prevailing Quotn Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/kim)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission(g/hkm)

P Emission{mgfkm)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actunl Green Yehicle Rebare Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tux Stort Date

Road Tas End Date

Remarks

CB020
CER5.642.00
i No

50,00

w3

: 1550236921

s 2010010105000101M
+04 Jon 2020

: C - Goods Vehicle & Bus
CHI8.289.00/ -
($18,289.00

:$4.283.00

o

1 (4 Jan 2030

: This is a public sarvice velicle,



