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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/01/2020 12:00

Date Of Accident 15/01/2020 13:55

Exact Location Of Accident ALONG SIMS AVENUE TOWARDS GEYLANG SERAI
Country/State of Loss SINGAPORE

Vehicle Registration Number PC3963X
Insured/Policyholder

Name Of Registered Owner M/S LONGLIM PTE LTD

Co Reg No 2XXXXX995N

Email Address BC@LONGLIM.COM

Mobile Phone No (LOCAL) +65-97801611
Alternative Phone No OFFICE-97801611

Vehicle Particulars

Manufacturer MITSUBISHI

Model ROSA-3.0 D BE641JRMDEB (A)

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 DMB1SN1826441901
Cover Note Number

Driver

Name of Driver ONG ENG KWANG

NRIC No SXXXX681G

Date Of Birth 29/06/1969

Occupation OUTDOOR

Date Of Driving Pass 07/09/2009

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97801611
Fax Number

Contact Number
EMail Address

OTHERS-97801611
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?

| 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

BLK 467A FERNVALE LINK
#09-509

791467
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

24

YES

SENGKANG NPC

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

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200116/2026

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

Was there any audio recorded?

YES
NO
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

UNKNOWN

COMMERCIAL VEHICLE
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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

SINGAPORE .
POLICE FORCE m“‘“ummlﬂm
s A st ARER

2 Sengkang Square #01-02 Sl
545025

NGAPORE

Tel Mo: 1800243 B999

REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report No.: Station Diary No.:

_16/01/2020 10:12 _ 75

[T R A T TR L
“Informant's Particulars - o

_—
. =TI T Te kR L AP T T
TN, T o R _..{,!_.,I

Name of Informant: Address’
ONG ENG KWANG APT BLK 467A FERNVALE LINK #08-508 SINGAPORE
Contacin
ID Type / ID No.. 0 0. o
NRIC NO | 56922681G Home/Office: Mobile; 87801611
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 50 20/06/1969 Oriver
Race: Language: institution / School Name:
Chinese i : B
Occupation: Driving Licence Information: _
Bus driver Class: Date of Expiry:
Batiz= it AT T T R N e T e i e AR R
e =" T Non-injury Drink Date/Time of Type of Location:
Type of | Hit and Run Drive: Accident:
Accident: b No 15/01/2020 1355
il Location:
Along Road 1
SIMS AVENUE
| towards Geylang Serai
Weather: : Road Surface ] Road Spead Limit:
Clear Dl? | _..-""."l
Traffic Flow: Traffic Cortrol: \ Traffic Volume:
Moderate
Type of Collision: S B Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :rnhulm:
o

Details of Pernon Involy
Any Pedestrian involved: No

2 Tad e et L] ] e S T e

P L

i No. of Pedestrians ‘injured. NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SINGAPORE AR

Police Station Of Origin: 2013
Sengkang N.P.C Report No. T/202001162026
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No; 1800-343 5999
Dt s s ey i S S T N T T e R L b Sl L T T
Name - ONG ENG KWANG 1D Ne. S6922681G
Relatled Vehicle | PC3963X (BusiCoachiMinibus (School Contact No.| 97801611
: Children)) ' =]
| Hospital/Clinic | NIL Classof | Class: NIL
Driving - | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ho. of nnE ﬁrmtad Medical Leave NIL Degree of Injury | NiL
Brief Detalls.

On 15/01/2020 at about 2pm, | was driving a school bus with 24 school passengers in the bus and was
driving along Sim Ave towards Geylang Serai when suddenly | felt an impact coming from the left side of
my bus and | realized a lorry had coliided onto the left side of my lorry. | turned on my hazard light and
stopped at the side of the road however the lorry didn't stop and drove off. | alse noticed the lorry side
mirror had fallen off.

| oheerved that the lomry driver is an glderly Chinese.

No one in injured. -
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POLICE REPORT

SINGAPORE
< A

Police Station Of Origin: : 3
Sengkang N.P.C Repaort No. Tr20200118/2026
2 Sengkang Square #01-02 EINGAPORE

545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8999

Sketch Plan
Infarmant is not able to provide skelch 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.

Signature Of Officer Recording The Report: Signature Of Informant:

Fi , .

Sgt 3 TAN WEI XIANG ncvg @ﬁ/

Signature Of Inigrpreter; Date/Time:

Not applicable | 16/01/2020 10:12

!

Officer In Charge Of Case: Classification Of Case: i
TP/HRT/ . ' :
St Staff Sgt TAN JEOK LENG | ﬁ‘

Contact No,, 65478144 !
Authentication Stamp iy T P R

HPIBA
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Accident Photo
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Accident Photo
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Accident Photo




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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Accident Photo
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