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ENTRY DATE & TIME 100082020 1128
SUBMITTED BY. ROSLIEIN ABDUL WARAT

IMPORTANT NOTICE

& | Matanal Assesament Coma Sorvoos. - ikl (AT ]

SINGAPORE ACCIDENT STATEMENT

1) Please regort cormetly ha detailsof the ccident to spesd up tha clalms nrcnss
4 This Form must ba completod by tHe Policyhaldor nndiar the Aulhorisod Drivar

A Infarmation previgad must b as tuthiul gnd aceurato as

repudiale policy fatklity

4. The issue and aocaptings of this Form by insurancs come

possike. Ay willll msmeproserlaion o withokding of 1

AnEd i§not an admissicn of policy liabdty on the part of o Rsurance COMAanss

i. Any false reporting may be referred to the Police for Investigation.

fi. This repan will be forwardod by the insuress of [he GhA Hoegeds Managems
archivimg and that copies of this report will, for a f2e be made ava labike wpan apgll
7. By the Indgesment of thia rapatt b he nELrers, yau hisraly eormant ta the

aforasairl

Date Of Repeort
Date O Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyhalder
Mame Of Regisierad Owner
Co Reg No

Email Address

Mabile Phone Ne

Altermative Phome No
Vehicle Particulars
Manufaclurer

Modeal

Exact Purpase far which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

far regair to your vehicle?

If Mo, Please state action o be laken

Vehicle Cateqory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Palicy

Palicy Mumber

Covier Mote Number
Driver

Name of Drivier

MRIC No

Gate OF Birth
Qooupation

Data Of Driving Pass
Briving Exparigncs
Gender

Mobile Numbar

Fax Mumber

Contact Numbar
EMail Addross

ACCIDENT STATEMENT
18/08/2020 1128
17/08/2020 18:20

ALONG HOUGANG AVEMNLUE 2

SINGAPORE
DETAILS OF OWN VEHICLE
CBB223A

MIS LONGLIM PTE LTD
X0 XTT5N
BCELONGLIM, COM
(LECAL) +B5-90230817
OFFICE-90230917

TOYOTA

HIACE-2.8 D COMMUTER GL (A)

WORKING PURPOSES

NO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
OMB1SN30821 11200

TENG SWEE MENG
SKXMMIAZEH

01/04/1972

QUTDOOR

24/10/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80230817

OTHER=Z-90230917
BC@LONGLIM.COM

ft Canfre astabilished Ly I Géneral
Ao By interesiog parties
archiving of thes repoi al the cantre #nd In copies af Bye reoor Being made avaidable

maleriad facts moy allow insurance companios ik

SUTANCR Associanan of Singagare: (GIA) for
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Addross

Fesicode
Was driver an employee of tha Insured's Company
It No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Dwn
Vahicle

Insurance Company af Drivers Own Vehicls

General Information of the Accident

Type Of Aceident

Weather Condilions

Road Sudace

Other Information

Was any faraign vehicle involved in this aocident?

Number of vahicles (ingluding own vehigle)
Invalyed in the accident

Was any body injured In tha Accidant?

Was any injured convevad to hospital by
ambulance?

Was any cther maleriat or propérty damaged?

| have bean approached by unknown pRrsSonis)
soliciting/olfering accident claims assistance

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to tha palica?

If Yes, Please state which Police Station

Was notice of Intended Prosecution given?

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment|s)

Are accident pholos avallable for sltachment?

Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Was there any audio recorded? NO
Vehicle Regisiration Number SIHBODEX

Vehlola Make/Madel/Calour
Datails Of Propearlies
Vehicle Categary

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

FPosicode

Insurance Company Name
Nalure Of Damags

Ma, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 573 WOOOLANDS DRIVE 18
#12-838

731873
YES

CHAIN COLLISION
RAINING
WET

MO

)
it

MO

MO

NO

NO

PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPURE) PTELTD

SLP33560C

Pape 2 of 22



Wehicle Make!Model/Calour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Drivar

MRIC/Passport Mumber

Contact Numbar

Address

Posicode

Insurance Company Mame AXA INSURAMCE PTELTD
Mature Of Damage

Me. O Passengar (Including Oriver)

Pagn 3 of 22



SKETCH PLAN

5. [ P

8. The report will be forwardeg by the Insurers of the Gia Retords Management Centre established by the General Insurance
;'n-lmdulun of !:lnppnrn (G1A] far archiving and that caples af this report will for fee be made available Upon spplcation by
Nterasted parties,

7. Bythe lodgment of this report to the insurers

» ¥OU hereby congent 1o the archiving of this report at the cantre and 18 copdes of
the repor: belng made avnllable aforesaid.
8. Comsent under the Persons! Detg Protection act {POPa)

| understand, icknowledge, agree and consent that:

(3] Myinsurer, my warkshop and the Gengra Insurance Assoclstion of Hngapore (“GIA*) mayfare permitied to collect, use,
disciose and/or PrOCELS My persong) data/personal Infarm atian sel out In this [formn) and ey othar persanal information
pravided by me or Passessed by my Insuror {ecdlactively the *Pursonal Information®] and disdoss and transter such
Personal information 1o all nsurerts) who have ksured vehide|s) involved In this acddent (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be eollectively refermed to a3 the "Insurecs®), the Insureny’ lawyers/law Arms, the

{1 Frocessing, handling and/or dealing with my elaims Inchuding tha setthament af tha clairms and any necsitary
investigations relay g 10 the claims;

) Investigating the accldent and/or my elaims;

Ternal cover of anvelopas/mall packesge); and/ar

vl comphying with applicabin law in administering, pracessing, handling snd/er dwaling with my clalma (colkectively the
“Purposss=)

8] allinsurer|s) who have insured vehicle(s| Invoived in this 3cddent and the lnsurars’ tawyers /Lw flrms, may/are parmitted
to collect, use, disdoss and/or process my Personal informatian far one or more of the aboye Purposes; ang

c]  myPersonal Information may/can be disclosed by sny of tha Inturars and/or GIA ta thelr third Party sandes prowiders o
agantz(including their lawyers flaw frms), which may be sited outside of Singapare, for DR of mare of the shove Purposes,

{d)  my Parsanal infarm atlon will alsa be collectad and used to compile claims histary for the purpose of fraud datectian,
Investigation and mansgement in Fresent and all future clalms.

{e}  thainformation so coliected under (d) above may ba shared / dlsclosad:

i} to sl Insurers and/or any other third partles that asalst bn ewluating, Investigating, controling or managing fraud,
regulators, luw enforesment and gavernment agencies as feasonably required for {he PUTDOsSES stated, or

) tar complying with requirements under any regulatians, laws or cour oroars,

r

e Y & w/ (ol
— e S fﬁ?ﬁmmﬂrmgm&m

Date & Time: MRICFIN Mot
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SKETCH PLAN

B - o4 Rootx

8

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

C- NE R

o0 MRl 30y 4 By oung) \%: 20k g Tt cf'hmn.. ry Bug CRR223p alaay

Fm?”f} B 3 yoin ¢ S Ly 2350 W fend oX feu  Bayn %lej
00 . 1 Pl quir adll 3 Ut an WDk B g roor
'ﬁfgh.'_% L %D_G{)I (o\\idsg) nj{u Mo sl puda T Y
iy 2ate weln ¢ Yoy Perdiown U'Tuﬂ,a'l 2 Vedavel o r:{i‘?w{}’-.

—

DECLARATION

IM'We declare tha foregal Particulars are true in CVETY fespect.
#
/“ } %

Pallcyholder's Signature Drtver's Signatufe

Date & Time: (T driver is not'the Picyhaldar)
Date & Tima:




Road suﬁa:q@ Usage of veh during of accldent:
Wnnth:r condltion: /. il

Does driver own a vehicle: yes/no

g
If ves, veh number plate:
veh Insurance co: ]

Relationship with Insured: Ehﬂiﬁft ? o Flauﬂd‘
Witnass (If any): y=t7no ¥

Witniezg name; i
Witness hp: o
Witness emall (if any): =
Witness add. sl
Witness IC no: =

Third party veh number; 2 JH & ook 7 SLP3 2560
Name of third party driver: =3

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 vehice; Dwecd Raya i R )

Police report (If any): yasffio

Police report reported at which police station:
Any Intended prosecution given: ves /no

i yes, against whom: veh A /veh B driver

Action taken :klaiming third clalming own damage / reporting only

MNo of Pan:_ﬁ,llfﬂa—__

—

Connect3 cllent vehicle no: C8 T 3330
Owner contact no: __1 933 04 7.
Date of accident: _ \118]3 030
Location of accident: Hmwj ave .
Time af accident - 1%‘.3@1?:5

Any Injury: yes /no (If Y&s, must have police report)
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD, :Nﬁlf .
2
CERTIFICATE OF INSURANCE COMPREHENSIVE
Matar Vehicles (Third-Party Risks ahd Compensation) Act (Chapter 188} AUTOEAFE

Muotor Vehicles (Third-Parly Risks and Compensation) Rulas, 1960
Reoad Transport Act, 1987 (Malaysia)
Motor Vehlcles (Third-Parly Risks) Rules, 1559 (Malaysia)

Engine No : 1GDB3II0GRE

CERTIFICATE No DMB1SN308211194Q4 Chassia No: GDHIZIZ00149%
1. Index Mark and Reglsjrabon -

Numbor of Vaiicls CREIZIA
2. Nama of Polcy Holoar M/B LONGLIM PTE LTD
1. Effective date of the Commencemen| of insuranae for 08 NOVEMBER 2012 EX SBET. I i PN T T PO BEt 0 S <1 - M 103 11 o iz 41
tho purposes of the Reguinlions, Codinance or Enactmant {11:25 HOURS] Ek BRET, BH o eawmiemscsmacica sy b B ey D0 G
& Diaia.of Exphiy et {naurame 07 NOVEMBER 2020

EX ON WINDSCREEN icoovssesnnessidaaI8100.00

5 Persons or Classes of Personrs enlitled to drive *

ANY PERECOH PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND I8 DRIVING ON THEIR ORDER OH WITH THEIR
PERMISSION.

PROVIDED THAT THE PERSON DRIVING I8 PEAMITTED IN ACCORDANCE WITH THE LICENSING O OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAE BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

8. Limitakons 88 o wss: ®

USE ONLY FOR THE CARRIAGE OF PASSENGHRS OR GOOD3. IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS AC
BPECIFIED IM THE SCHEDULE,

THE POLICY DOES NOT COVER
{1} USE FOR. RACING, PACE-MARING, RELIABILITY TRIAL OR BPEED-TESTING.

{2} USE WHILST DRAWING A TRAILER, EXCEST THE TOWING (OTHER THAN FOE EEWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE €CO. : MAYBANK SINGAPORE LIMITED AS HP OWMER

* Limitation rendored Moperative by Section It of the Mator Vehiclas (Third-Rany Risks and Compansation) Ac (Chapter 185)
and Sechon §3 of the Road Transport Act, 1887 (Malaysin), ore nof fo ba incfuded under tass heacdings

I/We hereby Certify ihat the policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countarsignes By;

Authorised Officer Authonsed Signatory

3 Anson Aood #18-00 Springluafl Towsr Singapore 079809 Tel, 6349 8111 Fax G225 3502 \Weballs wew ag crlaigsng com



Annex

Transaction ref 20200727081711239548

Please check that the owner and vehicle details are correct:

= % NS R~

=
H

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

. Vehicle Scheme
. Attachment |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture

. Primary Colour

Secondary Colour
Passenger Capacity

. Chassis/Trailer Chassis No.

Propellant

. Engine No./Motor No.
. Engine Capacity{cc)/Power Rating(kW)

Maximum Power Output(k W/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

. PARF Eligibility

PARF Eligibility Expiry Date

. Minimum PARF Benefit

No. of Transfers

: LONGLIM PTE. LTD.
; Company
: 201 109995N

: CB3223A

11 Nov 2019

d 11 Nov 2019

s Nav 2019

: 520 - School Transport
Bus/Coach/Minibus

: School Bus with AWC

: No Attachment

: TOYOTA

: HIACE COMMUTER GL 2.8
AUTO

+ 2016

: Silver

+13

: GDH2232001495 / -
: Diesel

: 1ODB3%0682 / -
22754/ -

i=f-

1 2180

+ 3020

» 842 491,00

1 No

={



Annex

Transaction ref 20200727081711239548

Please check that the owner and vehicle details are correct:

kKR
34.

35.

36.
.
KhE
i9.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
5l.
32,

IU Label No.
COE Na.

COE Expiry Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission{g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Mett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

1 1550321293

:$2,125.00

: 10 Nov 2039
: $0.00

27 Jul 2020
: 10 Nov 2020



