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MNAJZDONETE | Maticnal Axsessman] Canire Sorvices - Bukis Maran
ENTHY DATE & TIME: BA2020 1530
BUBMITTED BY, RUSL BN ABOLL WaAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report curwc:lz the dedaiizs of the acosdoen] o sped up the caime procass
& This Farm must be complated by the Policyhalder andior the Authorised Driver.
3 Infarmation provided must be as truthful and accurmt as
repudiate pedicy latiity
4, The iesue and accaptanceof this Farm by nsurance companiss ks nod an rdmisslan of policy labilty an the part of the Ing
5, Any false re ng may be rafarred to the Police for Investigation,

. Thic repont will be farwarded by tha Insurers of ine G Recordz Manageman! Centre estiablizhad by the Genaral Inswrance Association of Singapora (GI4) for
amchilving and that copies of this raport will, for @ fee. be made availabio upoh application by interested partes

7. By he lodgement of this fepart b he InsUNrE, you heraly censent to the archivi

passbla. Ay withul misrepreseniation or wilnalding of malurial facts may afdow msurance companias o

UrAance cComoaniss.

aforesaia

ng ol this report at the centre and (o Coples of the report being mads avadsble

ACCIDENT STATEMENT
Date Of Rapart 04/02/2020 15:39

Date Of Accident

Exact Locallon Of Aocidant

03/02/2020 08:50
ALONG AIRPORT ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC&169C
Insured/Policyholder
Mame Of Registered Owner M/S LONGLIM PTELTD
Co Reg No 2XHAXHIGEN
Email Address BCELONGLIM.COM
Mabile Phone Na (LOCAL) +65-890230937
Alternative Phone No OFFICE-28221919
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE
Exact Purpose for which vehicle was being used al WORKING
time of accidant
Arg you claiming unl:j_er your own Insurance policy ND
for repair to your vahicia?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Mumber
Cover Note Mumber
Driver

Mama of Driver
NREIC Mo

Date Gf Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Conltact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

NO

DME1SN1750881902

CHONG AH BENG
SXHKXKI4F

05/01/1956

OUTDOOR

12/08/1581

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90230937

OTHERS-08221918
BC@LONGLIM.COM

Page 1 of 16



BLK 631 HOUGANG AVEMNUE B
Address #0518

Postoode 530631
Was driver an employee of the Insured's Company YES
If Ne, Relationship of the Drivar with the Insured

Vahicle Registration Number of Drivers Own -
Vehicle ’

Insurance Company of Drlver's Own Vehicle -

General Information of tha Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Rodd Surface DAY

Other Information

Was any foreign vehlicle Involvad in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident e

Was any body Injurad in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? ¥YES

| have been approached by unknown personis)

saliciting/offering accident claims assistance. N

MNumber of Passangers (Including Driver) 1

Details of Police Actlon

Was the accident reported to the polica? YES

Il Yas, Please state which Palice Station

Folica Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Polics Siatien Addrats gﬂﬁﬁgéﬁEﬂuﬁANG AVE 8, POSTCODE: 5358775 , COUNTRY
Police Station Contact TEL NO: 1800-4890899 - FAX NO: 63128983
Was notice of intended Prasecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPDRT T/20200103/2163
Attachment(s)

Are accidant photos available for attachment? YES
VWas thare any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF738D

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame AxA INSURANCE PTELTD

Page 2.0l 15



Matura Of Damage
Mo. Of Passenger (Including Driver)
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Usage of veh during of accident:

Does driver own a vehicle: yes /no
if yes, veh number plate: _—

-

veh insurance co:

Relationship with Insured: £\ e & Eng\ourt/
Witness (if any): yes/no

Witness name:
Witness hp:
Witness emall (if any):
Witness add:
Witness IC no: %

_

-

Third party veh number;___SHY 37 0 (Soescob)
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 vehicle:
Contact number of insured/Co:
Insurance co of third party vehicle: YR

e e A
Police report which police station; Mﬁ& NRC

Any intended prosecution given: yes /no
If yes, against whom: veh A /veh B driver

Actlon taken : clafming third party Ing own damage / reporting only
No of Pax: 0

Connect3 cllent vehicle no: _1C 6 169C
Owner contact no: _0230437%

mhnfnudﬂem:_g}_lggl:_ﬁ&_ . {2
Location of accident:__B\Y00A, 2.4 PM B3N ﬂt@ £ (v
Time of accident :__ Q%" SO L‘]Eil \qt‘f}

Any Injury: yes /no ( If yes, must have police report)
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1of3
Report Mo, T20200203/2163

Palice Station Of Origin:
Hougang N.P.C

60 Avenue 0 SINGAPORE 538775
Tal No: 1800-4800000

Vide Report No.

: |

APT BLK 831 HOUGANG AVENUE 8 #06-18 SINGAPORE
530631
“ID Type / 1D No.: Contact No..
NRIC NO / 52710314F Home/Office: Mobile: 98221919
nality: Email:
SINGAPORE C o
“Sex Age: | Dateof Bith. | Type of Informant
Male 84 08/01/1956 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information:
Bus driver Class: 3 Date of Expiry:

— e

Trpeul:

Straight Road
Along Road 1
‘Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Contral. Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Callision:
Betwean Moving Vehicles - Side Swipe - Opposite Direction WW
No

ians Injured: NIL

| Use of Pedestrian Crossing: NA




SJIMuMrunc

Sepna LT

Police Station Of Origin &9
INPC Report No, T/202002002016

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1600-4880999 CONTINUATION OF REPORT

CHONG AM BENG ~ 11D No, §2710314F

Related Vehicle | PC8169C (Bus/Coach/Minibus) Contact No.| 98221919

Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date

) NIL Date Discharge | NIL

No. nted Medical Leave | NIL Degree of Injury | NIL

oot

at about 0850hrs, ImmadinmﬁimnnmmmmmuIWhHE.m

Mmﬂdmm“umﬂmmwmmmhnsm As the traffic is heavy, | was
mtlng slowly and the taxi was trying to cut in front of me. As such, my vehicle left side gazed
taxi right side. We then came down 1o make a check and take photos. | checked with him how
mﬂlI‘-muuﬂhnumaﬂarhmwrhajmtﬂdmuhmpmtupdrmtnﬁhhnmmd
not manage to take a picture of his vehicle no. and his particulars. | wish to inform that the driver was

quite uncooperative.

1 wish ta inform that my vehicle sustained a few scratches on my left side and there is no in-vehicle
- camera in my vehicle. | have already informed my company.




SIVUMrUnG

Palice Station Of Origin: 303

l.-bum NPC Report No. T/20200203/2016
80 Hougang Avenue 8 SINGAPORE 638775
Tal No: 1800-4880980 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.

Signature Of Officer Recording The R Signature Of informant;
Fi 2 7
Sgt 2 LOW KAl TAT A_.:? Ix"

!.l ] 4 3 -F‘ﬁ-f
Signature Of Interpreter. -Date/Timé:
Not applicable 03/02/2020 09:54
Officer In Charge Of Case: Classification Of Case:
TRIGIA/ <= . :
Staff Sgt WONG SIEULUI ;
Contact No.: 65478151 ... i/

Autheniication Stamp | '*'“-*f%” i
NP18S g

¥




é DEAL PEATRE (FoE)FRAS ey

CHINA TAIFING CHINA TAIPING INGLIRANGE [SINGAPORE) FTE. LTD
Ca Mg, Ho, 2002083645 LR
ANDEZBA
MOTOR PRIVATE BUS Cov. Type: €
CERTIFICATE OF INSURANCE

hislor Verichs [Third-Pary Fsis and Compensalion) Adt (Chapler 188)
Malor Vanicias [Thins-Paiy Rigks ard Componsation ) Rules 1860
Fomd Trarspod Act, 1967 (Maloysa)

Mol Vahiches (Thitg-Paty Rivao) Ruas, 1855 [Malaynis) ORIGINAL
& )
Engine No 1KD2ES0ED)
CERTIFICATE Na e 15H1750ER1902 Chako: KDH22 30031042
1, Indew Mark shd Fsgmlration PCEIGAC AUTOSAFE
L. Hamy ol Policy Halcer WSS LONGLIM PTE LTD
3 Effecti tur ] 4tk dal
e e P i 25 July 2019 EXEESS BRCE T yoovrrrsviresaspsssnns . 5§1,500.00
Ornancs or Enacimel Excoss Soct. T [ootside singaporel)... s54,000.00
EXCRES SBCE. TI oueiesbssiaiimiaasing 551,500, 00
u ol e 24 July 2020 Excess Sect.IT [Outside Singapore).,. 554,000.00
EX ON WENDSCREEN wovrnsssrrnrrnrnsres 55100.00

& Parsonnor Glanses of Pergtns salithed ta onva®

any persan provided he is in the policyholder's esploy and 15 driving en their order or with their
permission or any person driving with policyholder's permission

provided that the pearson driving is permitted in accordance with the Ticensing or other laws or
ragulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any gnactment or regulation in that behalf from driving the Motor vehicle.

§ Limilstions & 0 e

use only for the carriage of passengers or goods 1A connection with the rFalicyholder's business as

spacified in the Scheduls,

The Policy does nbt cover

(1) use for racing, pace-making, reliability trial or speed-testing.

(2) use whilst drawing a trailer, except the towing (other than far resard) of any one disabled
mechamically propelled vehicle,

HIRE PURCHASE CO, & MAYBANK AS HP WHER
* Limitatigns rnderad inoparmiive by Soctan 8 of the Motar Vehiches |Third-Pary Risks and Compensalion) Act (Chapter T63)
\_ o Section 35 of the Rood Transpoed Act 1087 (Malaysia), are nal fo be i under these heodmgs

IIWe hﬂl’ﬂb}' Gﬂﬂ]f}f that tha palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Parly Risks and Compensation] Act (Chapter 189) &nd Pan IV of the Road
Transport Act, 1987 (Malaysia)

Please see raversa ¢ CHINA TAIFING [HSURANGE (SINGAPORE) PTE LTD,

lssued By:
Authonsed Officar Aulhonsed Signatory

3 Anaon Road #16-00 Springleal Tower Singapore 079809 Te| E389 8111 Fax 6225 3552 Websile www sgcniaiping com
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