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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 18/08/2020 11:28

Date Of Accident 17/08/2020 18:20

Exact Location Of Accident ALONG HOUGANG AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number CB8223A
Insured/Policyholder

Name Of Registered Owner M/S LONGLIM PTE LTD

Co Reg No 2XXXXX995N

Email Address BC@LONGLIM.COM

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

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.8 D COMMUTER GL (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 THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3082111900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TENG SWEE MENG
SXXXX326H

01/04/1972

OUTDOOR

24/10/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90230917

OTHERS-90230917
BC@LONGLIM.COM
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BLK 573 WOODLANDS DRIVE 16

Address #12-838
Postcode 731573
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
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

ambulance? NO
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? NO
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? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJHB8006X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP3356C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NoTice
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3. Irfarmation provided must ba ae [rurghdy

facts may sliow Insurance companies to
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Assoclation of Hngapore (GlA] for srchiving and thet copies of T35 report will for o fee be Made avallabile upon mpplication by

7. By the lodgment af this report to the Inaurers, you hopely canant 1o the archiving of 1his repart at the cantre and to cophes of
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| understand, Ickhgwledge, Bgree and consent thar

3] Mylnsurer, Y WOkShop and the General Inturance Assoelstion af Sngapore ("GIa*) mmayfare permitted 1o collect, use,
disclose nd/or process ™ Rersonal data/personal Information set aut in this [form| and sy cther personal information
previded by me or possessed hrﬂ'rhimr[ﬁﬂh:ﬂimthf'm Infermation®] and disciose and transter such
Fersonal Information 1o all sureris) wha have Ensured vehicie 5] Invohed fn iy Fecident (all insurer|s) who have insured

wehicie{s) imvohved [n this accident shall be eoliectively refermad 1o a1 the “Insurens®], the Insuren’ lwwryers/law s, the
:wm-rv Autharity of Singapere and any relevant govermment agency/autharity (sush as the police], for the purposels|

(Il processing, handling andfor dealing with mry elaims Inchuding tha settlament of the clairms and sy necessary
Imastigations relating 1o the tlalmg;

1} Investigating the accident and/or my daims;

(19} earrying out andar dealing with my instruetions ar FeSpanding io any enquiries by ma;

[Fv} administering my clalms finduding the mailing of Enrrespondence, statements, Imvoices, reparts ey notlces ta me,

which muldmﬂh:hnudnruln personal data sbourt g to bring sbout delbvery of the same as well 1 on the
amemal covar of arwelopay rmall packapes); grd/or

b)) au Insurer(s) wha harve Inauted vehicie(s) involved jn his sccident and the Ingurars’ Laweyers Law firrna, mayfare permitied
te collect, use, discoss andjer Process my Personal information for ane of more of the abawg

(e} my Personal Information miayfcan be disclased by any of tha Insurers snd/oc GIA g thelr thirg Py shPdcs providers or

(d)  my Paronal Information wifl alsg be enliectad and used to comple clalms hirtory for the purpose of fraud detection,

e} thainformation sa collected under [d) sbove may be shared [ disclosed:
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Sketch Plan #2
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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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