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KINALTETESIT | Halional Assessmant Uenine Saraoes - Dukil Maian
ENTRY DATE & TIME. 18122010 12:08
SUBMITTED By HOSLI BN ABDLUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comecliy the detn ie of the acciden! 1o apeed up the claims process
2. This Form must be completed by the Policyholder andior the Authorisad Drivos

3. Infarmation providad must be as truthful and scourals as possible, Any witful misrapresantation or withalding of meaiesial farls mey aliow insurance companies i
repudiata policy Habilly

4. The issua and acceptance of this Farm by IRsurance companies |5 not an admisssan of policy llakility on 1ha part of the Insurance companias.
5, Any false reporting may be roferred to the Police for investigation.

&, This repor will be farwarded by the insurers of the GIA Records Managemant Centre-established by the Ganeral Insurance Agsociaton of SEngapore (GlA) for
archiving 2nd thal oopios of this repart will, for @ fee, be made avaliable tpon applicalon by MesEes Farbes

7. By Ing fndgement of this repert b the insurers, you heteby consent o the archiving of this report at b centre and 10 copies of the neport bemg mads avaiabia
afarosaid

ACCIDENT STATEMENT

Date Of Report 16/12/2018 12:05
Date O Accident 14/12/2019 16;00
Exact Location Of Accident JURONG WEST STREET 83
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCE43P
Insured/Policyholder
Name Of Registered Qwner M!S LONGLIM PTE LTD
Co Reg Mo .
Emall Address BCELONGLIM.COM
Mabile Phona No (LOCAL) +85-86601226
Altarnative Phone No OFFICE-BR601226
Vehicle Particulars
Manufaclurer SCANIA
Modal RED BUS

Exact Purpose for which vehicle was being used al

e Qe ety WORKING PURPOSES

Are you claiming under your own Insurance palicy

for repair to your vehicle? NG

[f Mo, Please stale action to be takan THIRD PARTY

Vehicle Category BUS

Insurance Company

Marme of Insurance Company CHINA TAIPING INSURANGCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleal Policy MO

Folicy Mumber DMB1SN18256881800
Covar Mote Mumber

Driver

Mame of Drver LI JIANGCHAD

NRIC Na G2596646K

Date Of Birth 04/0211983

Cccupation QUTDOOR

Date Of Driving Fass 11/04/2017

Driving Exparience 2 YEARS AND B MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-B6601226

Fax Numbaer

Contact Number
EMaijl Address

OFFICE-B6601225
BCELOMGLIM.COM
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Address -
Postcode

Was driveran amployes of the Insured's Company YES
If Mo, Relationship of the Orivar with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle %

Insurance Compary of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINDR RD
Wealther Conditions RAIMING

Road Surface WET

Other Information

Was any forelgn vehicle invalved in this accident? NOQ

Mumbar of vehictes (ineluding own vehicle)

invalved in the accident €
Was any body injured n the Accident? MO
Was any injured conveyed to haspltal by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been approachad by unknown persarnis) NO
soliciting/offering accident claims assislance

Mumber of Passangers (Including Driver) 51
Details of Police Action

Was the accident reported to the polica? NO
If Yes,Pleasa state which Police Slation

Was notice of intended Prosecution given? NC
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMC1884Y

Vahicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Drver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurange Company Name NTUC INCOME INSURAMNCE CO-CPERATIVE LTD
MNature Of Damage

Mo, Of Passenger [Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

Please report gorectly the detalls of the mldml 0 spead up the dalms process,
2. This Form must be comgle

4. The lssue and acceptance of this Form by Insurance companies Is not an admission of policy lability an the part of the insurance
companles,

QT TR repoTiin

b. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Assaclation of Singapore (GIA] for archiving an

d that coples of this report will for a fes be made avallable upon application by
interested partles,

- By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable sforesaid.

Consent under the Personsl Data Protection Act (PDPA)

lunderstand, acknowledge, agree and torsent that;

(3] My Insurer, my workshop and the General Insurance Assaciation of Singapore {*GIA®) may/are permitted 1o collect, wia,
discosa and/or process my persanal data,/personal Informatian set out In this |ferm] and &ny other personal information
provided by me or potsessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Pervonal information to all Insurar(s} who have Insured vehicle(s) involved In this sccident (ail Insurer{s) who have Insured
vehicie{s) involved In this accident shall be collectively referred to as the “Insurens™), the Insurens’ lawyers/law finms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlament of the clalms and any necessary
Investigations relating to the claims;

{1} invastigating the accident and/for my calms;
() earrying ot and/or dealing with my Instructians or responding 1o any enquiries by me;

(¥} administering my clalms [including the mailing of correspondence, statements, invoices, reports or notlees to me,
which could Involve diiclosure of certaln personal data about me to bring about dellvary of the tame a3 well 43 on the
external cover of anvelopes/mall packeges); snd/or

{v} comphying with applicable law In administering. processing. handling and/or dmaling with my clelma.[collectively the
“Purpotas”)

(b} allinturer(s) who have Intured vehicie(s) invalved in this seddent and the Insurers’ lawyers/law firms, may/are permined
1a eollect, use, disdose and/or process my Personal Information for ane af more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or Gl to thelr third party servics providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mors of the shove Purposes.

[d)  my Personal information will also be collectad and used tn eamplle clalms history for the purposs of fraud detection,
lvwmstigation and mansgement in present and all future clalma,

{e) the information so eoflected under (d) sbove may be shared / disclosed:

AIl to sl Insurers and/ar any other third partles that asslst In evaluating, investigating, controfiing or managing fraud,
" regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

tor complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Wt owtp  my bug_JlPﬁ"f' pov-hon,

DECLARATION

I/We declare the forego

particulars are true in every respect.

Driver's m"“éﬂ
[t drivar Is not the policytalder]
Date & Time:




Weather condition: Clear !

Speed:

Does driver own a vehicle: \nef no
il yes, veh number plate:
veh Insurance co:

-~

Relationship with Insured: EJ"HF 'IEU'EE é Eﬂ":ﬂ I'5"-1
Witness (If any): yesfno
Witness name: F

Witness hp: -
Witness emall (if any):
Witness add: £5
Witness IC no: z

Third party veh number: 3!‘"";{', I HJII' Y
Name of third party driver:
IC of third party driver:
HF of third party driver:
Address of third party driver:

-—

—

—_—

Road surface: Dry / @ @ Usage of veh during of accident:
B

Insured/Co name of third party vehicle:_—
Contact number of Insured/Co:
Insurance ¢o of third party vehicle: NTJUC

Police report (if any): yesfno
Police report reported at which police station: =

Any Intended prosecution given: yes /no
i yes, against whom: veh A fveh B driver

Actlon taken f:hlm];_i; third ;:;) claiming own damage / reporting only

NoofPax:_ 51

Connect3 dlent vehicle no; P ¢ b4 ?
Owner contact no;
Date of accident: __' 1113119

Location of accident: TUTﬂﬂg WeSf _S1 43

Time of accident ;1§ 00l
Any Injury: yes'/no | If yes, must have police report)




CERTIFICATE OF INSURANCE Page 1 of 2

i B AR 3 4R AR saait i
CHIMA TRIPHO INSURANCE [SINGAPORE) FTE. LTD hu-u.ﬂ'ﬁ?

MOTOH PEITATE BLA

CERTIFICATE OF INSURANCE

Motoe Wakecles {Third-Party Risks and Compensation| A |Chapler 188
Wotar Vehicles (Third-Pany Risks and Compensation) Rules. 1560
Rpad Transpon Ad, 1887 (Malaysia)

Motor Vehicles [Third-Pary Risks) Rules, 1853 (Matoysia)

CERTIFICATE No. [MELEHIEZEAS1 800
1. Index Mark and Registration PERATT
Mumber of \ehicls il
2. Mame of Palicy Holder M/E LORGLIR . FTE Lo

1. Effective dale of the Carmmenceiment of Inmeance for 14 UE-sWELE 1015
tha purposes of the Reguistions, Ordinance e Enaciment

4, Dste of Exgury of Insurance 13 TE 2030

5. Persons or Tlasses of Persons enitled fo drive *

FOLICYRIOLOER'H EMPLOY AND I8 [RIVING O THEIR ORDEE OR WITH THETR
HOLDERYS PERAMIRSIC

=N FHOVILED BE IS IH THE

ONIVING WITH POLICY

hNY PE]
PERMEOSSION OR Kb

PROVITED THAT THE PERSON OHIVING 5 PERMITTED 3 IOANCE WITH THE LICENSING OB CITHER LAWY Cif
REQUEATIOND TO DHIVE THE MOTOM YEHICLE R HA 3 FERMLTTED AMD 15 MNOT 1TLED E0, 8y 05
COURT OF LAW O BY BERSCH OF -ANY EMACTMENT Of REEILATION I8 THAT BOHALT FROM DRIVIHG THE Mook

|&. Limitations as 1o use: *

CARRIAIE OF TRSGENGERS OF GUODS 1N CONNECTION WITH THE FOLICTHOLIEH'S BUNINELS AS

THE

| ONLY oA

1 OF RACING, PACE Jy RELIABYLITY TRIAL I SEEED-TEZTING.
121 UBE WHILYT DESWIK =R, EXCEPFT THE TOWING (UTHER THAN FOR BEWARD) OF ANY CHE DISASLED
MECHANICALLY EROPETLED VEHIGLE,

© Lirrutations rendered inoperative by Sechon B of the Mol Vehiclos (Third-Party Rigks and Compsnsation) Act (Chaoter 165
and Sechion 85 of the Rosd Transport Ao, 1987 (Malaysia), a'e no! [0 be included under these headings

'We hereby Certify i e policy 1o which this Cenificars relates i issund in accordsnce wih the
provisions of the Mator Vahicles [Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the
Road Transport Act, 1B87 (Malaysia),
Please see reverse _ _
For CHINA TAIPING INSURANCE |SINGAPORE) PTE. LTD,

Courtersigned By
Authoriged Signatary

Aullhon sed Officar

3 Anson Foad #16-00 Spnnglesf Tower Singapore 078808 Tel 83888111 Fax 52253582  ‘Wehsie waw sg.entsping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0626A-PC643P-DMBISN 18258 14/8/2019



