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MMALTE162751 | Malional Assessment Cantra Servicos - Bukit Merah
ENTRY DATE & TIME: 19011,2019 14-50
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corractly the dotails of the accident Lo spoad up the claims process.
2, This Form maust be completad by the Policyholder andior the Autharised Driver,
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withalding of mat
repudiata palicy liabiity,

4. The issue and acceptance of this Form By insurance companies is not an admisskon of palicy llability an the part of the insurance companies

5. Any false reperting may be raferred to the Police for investigation.

B. This reper will oe forwarded by the insurers of the GIA Records Man agement Centre establiished by the General Insurance Association of Singapare [GIA) for
archiving and that copies of this report will, for a fee, be made availzble upon application by interesied partins.

7. By the lodgement of this repor 1o the insurars, you hareby congent to the archiving of this repart at the ¢

erial facls may allow insurance companies o

entra and to copies of the report being made available

alaresaid,
ACCIDENT STATEMENT

Date Of Repaort 189/11/2019 11:50
Date Of Accident 19/11/2019 07:35
Exact Location Of Accident ALONG YISHUN AVENUE 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PAGZ215M
Insured/Policyholder
Mame Of Registared Owner M/S LONGLIM PTE LTD
Co Reg No 201109995N
Email Address BC@LONGLIM.COM
Mobile Phane Mo (LOCAL) +65-82068285
Altarnative Phone Mo OFFICE-32968285
Vehicle Particulars
Manufacturer MITSUBISHI
Madel BEBI9GRMHDEA-3.9 D (M)

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

fior repair to your vehicle? AL

If No, Please stale action to be taken REFPORTING ONLY
Vehicle Catageory BUS
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Type Of Coverage THIRD PARTY FIRE AMD/CR THEFT
Fleet Policy MO

Policy Number DMBISN1744851300
Cover Mote Number

Driver

Name of Driver LOW CHEOK ANN

MRIC Mo S0017925F

Date Of Birth 06/04/1853

Ococupation DUTDOOR

Date Of Driving Pass 30012002

Oriving Experience 17 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82068285

Fax Mumber

Contact Number

EMail Address

OTHERS-B2968285
BC@LONGLIM.COM



BLK 515 HOUGANG AVENUE 10
Address
i #05-167

Postcode 1853

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 Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla)

involved in the accident C
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hE_II.-_E-._ been apprﬂached by ur_1known person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) a
Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKEZTBP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Mame

Matura Of Damage

Me. Of Passenger (Including Driver)

Page 2 of 18




2KETCH PLAN

NOTICE

|
L. Please report comrectly the details of the sccldent to 1pead up the clalms process,
2. Thi Form must be gon
3. Information provided must be a3

facts may allow Insurance companies 1o reudinte poficy lebifity.

The Issue and aceeptance of this Form by Insurange companies s not an admission of pollcy Habliity on the part of the Insurance
companies,

. Ay withul mlsreprecentation o withholding of matertal

-

E. The report will be forwar ded by the Insurers of tha GIA Records Maragement Cantre established by the General Insurance
Assaclation of Singapore (GlA) for archibving and that coples of this report will for a fee be made avallable upon spplcation by

Interested partles.

7. By the lodgmant of this Teport to the Insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made avallable aloreald.

8. Consent under the Personal Deta Protaction Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assoclation of Singapore [“GIA®) may/are permitted to collect, use,
dlsclase and/or process my personal data/personal information set out In this [form| and any other personal information
provided by me of possessed by my Insurer (collectively the “Personal Information®] and disclose and transter such
Persanal Infarmation to all insurer|s] who have insured vehicie(s) involved In this sccddent (3l Insurer(s) who heve insured

(I} processing. handling and,for dealing with my elaims Including the settlement of the claims and any necesyary
investigations relating to the claims;

{11} wvastigating the accident andfor my dalms;
(W) carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

() administering my claims (indluding the maliing of cofrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivary of the tame &1 well 85 on tha
sxtemal covar of snvelopay/mall packages); and/or

(B} allincurer(s) who have insured vehicle(s) invatved In this acddent and the Insurers’ lwyers law firms, may/are permitted
to collect, use, disdase and/or process my Personal Information for ane or more of the above Purposes: and

ic)  my Personal Information may/can bae disclosed by any of the Inturer and/or GIA to thelr third party tervics providers or
sgenisfincluding their lawyers/law fArma), which may be sited outside of Singapors, for one or mare of the sbove Purpases.

[d}  my Personal Information will also be collected and used 1o eomplle claims histary for the purpose of fraud detsction,
Invastigation and mansgement in present and all future clabms,

le} theinformation so collected under (d) above may be shared [ disclosed:

() to all insurers and/or any other third partles that assist in evaly sting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonsbly required for the purpcies stated, or

{ for complying with requirements under arry regulations, laws of court orders,

é’ 3 oz v\

2
\:‘ 2

M-ﬁutw- Drbver's Sigrature
Dote & Time: (If driver Is not the policyholder)

Date & Time:
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DECLARATION
I/'We declare the foregol  particulars are true in evEry gpﬂﬂ.
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Date & Time: NRICFIM Mo |
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Road mmceéﬂ, /[ Wet Usage of veh during of acddent:

Weather condition: Jear / Ralnlng
Speed:

Does driver own a vehicle: yes /na
If yes, veh number plate:

—

veh Insurance co:

Relationship with Insured: E'l*' P‘ MOR L‘{ Em Ph‘f ol
Witness (if amy): yes/no ? .
Whness name: —

Witness hp: o

Witness emall (if any); —
Witness add; —
Witness IC no: =

Third party veh number: Smi %EW%?.
Name of third party driver: =

IC of third party driver: -

HP of third party driver:
Address of third party driver:

Insured/Co name of third party vehide:  —

Contact number of Insured/Co: T
Insurance co of third party vehicle:

Pollce report (If any): __',r!a-.-.'f no

Palice report reported at which police statlon: =

Any Intended prosecution glven: yes /no
if yes, against whom: veh A fveh B driver

Action taken : claiming third party / claiming own damage / @nw

NoofPax: D

Connect3 cllent vehicle no: PR YA i..m
Owner comtact no;
Date of accident: _'4 [1[13

Location of accident: Lithuv Dur 2
Time of accident ;O 13Tk

Any Injury: yes7/no { If yes, must have police report)
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-y PEIAE PEATERR(FOE)HRASE

€

CHINA TAIBING CHINA TAIPING INSURANGE (SINGARORE) PTE. LTD. pabol
Ca Reg. No. 2002083048 R 3N
ARDGBZEA
MOTOR PRIVATE BUS Cov. Type:

CERTIFICATE OF INSURANCE
Malar Vanicies (Third-Pary Rsks and Compensalion) A (Chogler 1683)
Malar Meniclas (Thig-Faty Risks and Compensation) Rules, 1980
Road Trarsport Act, 15947 (Malaysa)

Molor Vehicles [ Thirg-Pasly Risks) Rules 1855 | Malaysia) GRIG”\]AL
Engine No :4D34K33933
CERTIFICATE Mo Cee 1S TA4B5 1902 Chano:BEG3IIGEO025]
1. ndex Mark an Registralion PAG215M
Mumbar of Venicle
£ Hamp oL E ooy Hol e M/5 LONGLIM PTE LTD
3. EMa diale of
msuma ru:jlhalErﬁ;l:?ﬁr::gﬂalmnn_ U1 Februa ry 2019 CEMeSER SECE.CTT - Suuviriperstrnsne s 551, 500.00
Qrdinante of Enacdiment
A Rty ol E iy -k e ol 31 January 2020
5 Parsons of Classes of Persons anlilad o drive”

Any person provided he is in the #olicyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission

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

&, Limslabons as b use”

use only for the carriage of passengers or goods in connection with the Policyholder®s business as

specified in the schedule,

The Pelicy 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 propellied vehicle.

* Limitations rendsred inoperative by Section 8 of the Mator Vehieles {Third-Parly Risks and Compensalion] Act (Chapler 163)

-.\_ ang Section 85 of the Rood Transpord Act T9ET (Malaysia). are not to be included ender these hesomgs
I/We hereby Certify tat the palicy to which this Certificate relates is issued in accordancs with the
provisions of the Molor Vehicles {Third-Party Risks and Compansgation) Acl (Chapler 189) and Pad |V of the Road
Transport Act, 1987 (Malaysia).
Please see revarse For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.
fssued By .. UNTVERSAL . INSUBSNCE AGENCY_PTE LTD Srssiiplemm e
Authonsed Officar : Autonsed Signalory

3 Anson Read #16-00 Springleal Tower Singapore 079908 Tel 826856111 Fax: 6225 3592 Website: www. sg.cnlaiping com
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Annex A

Transaction rel  20130906093009500527
The owner and vehicle particulars for Vehicle Mo, PAG215M as al 06 Sep 2013 are a3

follows:
1. Name : LONGLIM PTE LTD
2. Identificaiion Mo, Type ' Company
3. Identification No. D 201109995M
4,  Place Of Passport Issue i-
5. Wehicle No. :PAG2ISM
6. Previous Vehicle No. 1=
7. Effective Date of Ownership v21 Aug 2013
8. Original Registration Date 01 Ang 2006
9.  First Registration Date (01 Aug 2006
10. Vehicle Type : 220 - Private Hire {Chauffeur)
Bus/Coach/Minibus
11. Vehicle Scheme : Public Service Velicle (Others)
12. Attachment 1 : Ho Attachment

13. Atachment 2 i-
14, Attaclhment 3 =
13, Vehicle Malke s MITSUBISHI

16, Vehicle Model - BES3ISGRMHDEA
17. Yearof Manufacture 12005

18, Primary Colour : White

19, Secondary Colour P

20. Passenger Capacity 126

21. Chassis/Trailer Chassis No. : BEG39GDO0251
22. Propellant : Diesel

23. Engine No./Motor No. : 4T1341K33933

24. Engine Capacity{cc)Power Rating{kw) : 3908

25, Unladen Weight(kg) 3700
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The
follows:

26,
27,
28,
29,
3,
3l
32
33,
34,
35,
8.
3.
38.
35,
40,
41,
42,
43,
44,
45.
46,
47.

EVYEAGREEN PR

Annex A

Transaction ref 20130906083009500527

owner and vehicle particulars for Vehicle No. PA6215M as at 06 Sep 2013 are as

Maxgimum Laden Weight{lkg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

Ho. of Transfors

1L Labe] No.

COE No,

COE Expiry Date

COE Category

Quots Premium/Prevailing Quota Premium
Actual Quota Preminm/POQP Paid
Actual ARF Paid

C0O2 Emission{g/kimn)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

15500

1 E61,8148.00

:No

e

: 1550160815
»2006060105000099K
:31 Jul 2016

: C - Goeds Vehicle & Bus
- 512,101.00
:512,101.00
+$3,091.00

31 Jul 2026

: £0.00

(01 Aug 2013
: 31 Jan 2014

: To repew the COE, the Prevailing
Quata Premium payable is that of
Category C.



