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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 04/11/2019 09:50

Date Of Accident 01/11/2019 07:50

Exact Location Of Accident BISHAN STREET 22 (CATHOLIC HIGH SCHOOL COMPOUND)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2128Y
Insured/Policyholder

Name Of Registered Owner LONGLIM PTE LTD

Co Reg No 201109995N

Email Address BC@LONGLIM.COM

Mobile Phone No (LOCAL) +65-90230917
Alternative Phone No OFFICE-81577008

Vehicle Particulars

Manufacturer SUNLONG

Model SLK6770B 14DR 129 DIESEL

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 DMB1SN1745521903
Cover Note Number

Driver

Name of Driver YE LIJUAN

Passport No/FIN G5917604N

Date Of Birth 10/02/1969

Occupation OUTDOOR

Date Of Driving Pass 02/09/2011

Driving Experience 8 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-90230917
Fax Number

Contact Number
EMail Address

OTHERS-81577008
BC@LONGLIM.COM

Page 1 of 16



BLK 316A ANG MO KIO STREET 31
#10-313

Postcode 562316

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glilngBéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191101/2042

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLW8660D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 97104852
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number KET6876
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver KALAIVAANAN A/L CHANDRASEKARAN
NRIC/Passport Number G2477181X

Contact Number 0164660291

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

w

Police Station Of Onigin: . W
; Report Mo, 1201811012042

REPORT OF A TRAFFIC AGCIDENT

L ol

m - I - 1 wa .
YE LIJUAN APT BLK 316A ANG MO KIO STREET 31 #10-313
ID Type / ID No.: No.
FIN NO / G5817604N Home/Office: Mabile: 81577008
CHINESE :
“Sex: Age. | Dateof Birth. | Type of informant
_Female | 50 10/02/1869 Driver
Race Languaga Institution / School Name:
Chinese
Occupation: Mmmnw
: 8 Class: 3.4
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POLICE REPORT

SINGAPORE
POLICE FORCE

¥ I 2ofd

BishanNP.C :
20 Bishan Street 23 SINGAPORE 579757 Report Mo Ti20191 4012042
Tel No: 1800-5529999 R,

ey P et Ty ST P e
e .Y AR SRR RIS TR T T

LS Use of Pedestrian Crossing: NA

S T o PR E e T T e o
[ KALAIVAANAN AL CHANDRASEIAF T TR
J Contect No. | 0184880291
i f Class of Class: NIL
D“'"lﬂ Data of - NIL
Licence & Xy
Expiry Date
MNIL

.'. : T

m : . ID Nﬂ_ m-rm

WWMW Contact No.| 81577008
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POLICE REPORT
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| am lodging this report for insurance ciaim and also there was foreign vehicle involved
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POLICE REPORT

Pui. * Siallon Of Ondv aotd
Bishan N.P.C ﬂt p Repon No 1201611012042
20 Bishan Streat 23 SINGAPORE 578757
Tel No: 1800-5520909 CONTINUATION OF REPORT
Sketch Plan
informant is not able Lo provide sketch plan
et -
?g'?}-.
E F*‘
i
NT: Please attach a copy of your Insurance Certificate 1o this repart. If you don't have
h you now, pleasa fax a copy 1o f}5474885 stating the report number as referance.
Date/Time:
01/11/2018 1148
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Accident Photo
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Accident Photo
g

‘ i

4

> 1" #ﬂvmi' W, I“‘l ..:L

.

Page 11 of 16



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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