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SHOBZ11C0007-01 / Mationol Assessmen Centre Sarvices [158721]
ENTRY DATE & TIME: 12/01/2021 1730 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 [26/01/2021 16:18 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report comactly the detalls of the accident to spead up the claims process
compietad by the Policvhnlder andior the Authorsod Oriver

2. This Form st be g

3. Information provided must ba as truthful and sccurate as possible, Any witlul misrepresentation or withelding of material facts may aliow insurmpce companies to rapuciaie

poficy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy llabiity on the part of the insurance companies

raporting may be refarred to the Poll

A

A, This rapan will be forwarded by the insurers of the GIA Records Management Centre esmablished by the General Insuranca Association of Singapaore {5IA] for archiving
and ihat coplss of this report will, for & fee, ba made avallable upon appication try Interesied pantias, - .
7. By tha lodgement of this repon to the insurers, you heraby consent to the archiving of this repor at the centra and to coples of the reper boing made avaliable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2021 17:30 (SGT)
04/01/2021 12:13 (SGT}
55 Jurong East Ave 1, Singapore 608774

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accldent

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coveraga

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

PC2244U

Yes

LONGLIM PTELTD
2HHHHRGIEN
be@longlim.com.sg
{Phonie) +65-80230937
+55-90281518

Sunlong

SLK&770B14R129

Ermployment

Na - Claiming third party
Bus

China Taiping Insurance
Comprehensive

Mo
DMB1SNADOD10552004

FOOI LOCK MOY
SXKNKRAIT



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is thie driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Orivar
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicies involved in the accident

Was anybody injured in the Accldent?

Was any injured conveyed to hospital by ambulance?
Was any other matenal or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER1

Mama
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Namea
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
Il yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT/(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

02121977

43 YEARS AND 1 MONTH
Male

(Phone) +65-90281518

be@longlim.com.sg
BLK 484 CHOA CHU KANG VENUE 5 #02-04

GRO4B4
Mo
Employes
Mo

Hit by fallen tree / Other objects
Clear
Dry

MNo
Mo

Mo

No

UNKNOWMN
Female

UNKNOWMN
Male

UNKNOWN
Male

Mo
Mo

Yes
Yes
No
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the report belng made mepttanis aforegaid,

2. Coment undar the Perzonal Dita FMMIFDM]
lunderstand, acnowindge, agree ang onsent that

3] My luvrer, my workshop and the General Innurance Assoclation of Singapore ("GIA") may/are permitted to colleat, use,
disclose and/or process my personal data/persanal information set aut In this [form| and arry cther pensonal information

U] Proceasing handfing Md.fnrdndhuml.hnqdlhu Inehuding the settlement of the clalms snd iy necetsary
Imvestgations relxting 1o the clalma;

(i) wvesdgating the rechdent andfor my dabmy:

(5)  adtnsurerfs) who huve Insured vehide(s) nvolved In this acdident and the (nsurary’ Lwyers Law firma, may/are permpad
(e) m-;mwlnrnm:umm:wmb-uhmauvwwmhmn-wﬂmwmmnm-mmm«
(d) o Pertonal lnhmﬁmnﬂahnhudhmd:nﬂumdhxnplh clatma histary for the purposs of fraud detection,

(el thelnformation sa mllected under (d) sbove may be thared / diselosed:

() 1o al Insurers and/for any ather third parties that asslst in evaluating, Investigrting, ontroliing or managing fraud,
regulators, law enforcument and government agendes as fersonsbly required for the purposes nated, pr

Palsvholdar's Rgnaties Oorbewr’s Si gruvtums
Drte & Tire: (1T drtver s not the policyhalder)
Drte & Time:
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Road suda:e:@ / Wet Usage of veh during af accident:
Weather condition; r/ Raining
Speed.
Driver iC:
Daes driver own a vehicle: yes/no Driver Name :
if yes, veh number plate: o~ Driver Pass date :
veh Insurance co: ~ Drver Birth date :

Relationship with insured: Emg"-nag;, E Erwglgj v

Witness (if any): yezfno
Witness name:; =

Witnees hn- -~

Witness email (if any): ~
Witness add: =
-

Witness IC no:

Third party veh number: Betryer-

Name of third party driver: =

IC of third party driver: =

HP of third party driver: =
Auddress ol ihird paiiy driver. e
Insured/Co name of third party vehicle: —
Contact number of insured/Co: -

Insurance co of third party vehicle:

Police report (if any): yet7no
Police report reported at which police station: —
Any intended prosecution given: yes /no

if ves, against whom: veh A /veh 8 driver

Action taken @lmlng third party ?claiming own damage / reporting only
NoofPaxi___H \ Fomal\l
3 ma\L

Connect3 ciient venicie no: ?F_' EERCAll

Owner contactno: _4033 0437 Email Address: BCUE) Lova L - (om. 5

Date of accident: 64\ o} | 30>

Location of a:cldenI:{f'CFﬂ'ﬂ. ?Eft di‘ﬁ‘

e e R

Any Injury: ye<7/no ( if yes, must have police report)
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LandTransportRAuthurity

10 5in Ming Drive Singapare 575701
www.lta.govsy

Our ref 1805 180401N01 3164799
I8 May 2018
LONGLIM PTE LTD o
34 JALAN TARI PIRING

JALAN KAYU ESTATE
SINGAPORE 799187

I'|'||I'h"l't‘l'll"l"l'l'l

Dear Su/Muodam

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.
PC2244U

We are pleased to inform you that your vehicle, PC2244U, has been sticeessfully converted
from Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus/Public Service Vehicle (Others) to Z20 -
Private Hite (Chauffeur) Bus/Coach/Minibus/Bus Carrying School Children with effect from 01 Jan
2018. The Business Transaction Reference No. is 20180518131210671572.

2. The following are the key owner and vehicle purticulars lor the vehicle. The full particulars
are given at Annex A, Please check and ensure that the details are correct.

| Mame : LONGLIM PTE LTD
2 Identification Mo. Type @ Company
E ¥ Identification No. : 200 HE99SN
4. Country/Region -
5 Vehicle Mo. : PC2244U
i% Vehicle Type : 220 - Private Hire (Chauffeur) Bus/Couch/Minibus
T Vehicle Scheme : Bus Carrying School Children
8. Vehicle Make : SUNLONG
9, Vehicle Model : SLK6770B14R129 DIESEL TURBO MT 29 SEATER
100. Remarks HE
3. Other information pertuining to the conversion is as follows:
Not applicable.

[LCTRNEE TR
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Annex A

Trunsaction ref 201805 18131210671572

The owner and vehicle particulars for Vehicle No. PC2244U as at 18 Muay 2018 are as follows:
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Name

Identification No. Type
Identification No.
Country/Region

Wehicle No.

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

Vehicle Scheme

Attuchment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Munufacture

Primury Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant

Engine No./Motar No.
Engine Capacity(cc)V/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Lubel No.,

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(gfkm)

CO Emission(g/km)

HC Emission{g/km)

NOx Emission(g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebute Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Nett Roud Tax Amount

Road Tax Start Date

: LONGLIM PTE LTD
: Company
1 201 109995N

: PC2244U

: 15 Apr2014

t 31 Dec 2013

: 31 Dec 2013

: Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
+ Bus Carrying School Children

+ Adr-Conditioned

: SUNLONG

: SLK6770B14R 129 DIESEL TURBO MT 29 SEATER
: 2012

: White

;29

; LIMIDAGCOCASOI228 /-
: Diesel

: ISFA8S4 1418%060296 / -
3760/ -

i=f-

+ 4900

¢ 7800

: 549,930.00

: No

Ay

: 1550250450

: 2004010105000352H

: 30 Dec 2023

: O - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium ;
+ $48.001.00
: $2.4497 00

548,001.00

: 30 Dec 2033

AN W 1y
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Road Tax End Date
Remarks
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CHINA, TAIPING o . _EHINF\ TAIFING INSURANCE {SINGAPORE) FTE LE
Maotor Bus MZH01
R 8N
CERTIFICATE OF INSURANCE
Matar Wahicies | Third-Parly Riaks ang Compansaton} Act (Chanler 185§ ANOGZEA
Misior Vashioles [THird-Pany Ssks and aRticn| Rules, 1860
Fload Tre ACL 1987 {Madaryaln) Cov. Typeils
Motor Wehiciés (T ‘irty Fisks) Rulns, 1958 (Malaysa)
- =
Engine Mot ISFIES414180080208
CERTIFICATE Mo, DMBIBNADOO 10552004 Cha, No:LJm DAGCACASO1228
1. Index Mam snd Fegisirsian PCI244L) ALUTOBAFE
Mumbar of Yehicle smE==——cu
L Nameof Pocy Holdar LONGLIM FTELTD
3 Effective date of lhe Cﬂnwmﬂl af 151072020 Excees Sacl | 532,000.00
O o Evebmcss lthw Ragilnymse Excess Secl. il 5§1,500.00

[FI-]

The

N

4 Date of Expiry of Inuusance 14102021

5 Pemans ar Clesses of Persine antitied ba driva®
Any parsca provided ne fs in the Policyholder's employ and is driving on their ordor or with thalr
pammission or any person deving with policyhaldar's parmission,
Provided thal the persan driving |s permitted In sccordancs with tha Ecensing or ather laws or
ragulationg te driva the Motor Vehicle or has been so penmitied and is not disqualified by order of
& Court of Law ar by reasan of any enactment or regutation in that bahatt fraem driving the Motor
‘Vishicle.

. Limitalicas & 1o usec*

11) Use for racing, pace-miking, rellability trial or Spad-tanting.
{2} Use whilsl drawing a traler, excepl the iowing (athar than for reward) of any one disablod mechanically propalied vehicie,

EX ON WINDECREEN | S5100.00

anly for the carege of passsngors or goids in canneclion with the Polioyhcéder's businass as spacified in the Schedu
Policy does not cover

HIRE PURCHASE C0, . MAYBANK AE HF OWHNER
* Limitations rendomd inoperative by Seofian & of the Marar Vhiclas (Third-Party Risks and Compensation) Acf (Chapler 155)
and Seclion 95 of the Road Tranapert Act 1987 (Malaysial. are nof is be inoludes snger thess headings. _/.l

I/We hﬂl“&b}f Carllfy that the palicy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Roag
Transpart Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

i
’ﬁpﬁf?\
lssued By, ChuaSustisySaty

Authorised Cfficer  Autrorised Signatary

China Taiping Insurance (Singapore) Pte. Lid, (Co, Req. No. 200208384E)
M 3 Anson Foad £16-00 Springleaf Tower Singapore 079909 Seiae1 5223 1033 B wwwsgomaiping.com




1 GENIRAL INSURANCE ASSOCIATION OF SINGAPORL RICORDS MANAGEMENT CENTRE
|| GENERAL £ Matles Cuay 11600 bemgapore GLASED
t INSURANCE 16 183162740010 ban 1050 6222 0303
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IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Origlnal Report.

ADDENDUM
[A) PARTICULARSOF FERSDHMAHINGTHEEMENDMEHTS:
Original Reportie : SNORQ3 | C otion Vehicle Registration No: PC- Py,
Nameissamnn iy, L0010 L9CE mﬂr NRIC/FIN/PassportNo - =
(*Vehicle Driver / Vehiele Qwn er]{*) Please delete as appropriate
Address s == Singapore( )
Caontact {Tel) : - Maobile No. + ==
Emall Address — =
Date of Accident  : O j‘k 1 e\ l'}“}l Timeof Aceident: _ —

PlaceofAccidem = S5 Jucont) Gott pve | ( Pare, 0oty
InsuranceCompany: CL"“’\Di T&PMQ \U\E\JVGME-L..
s L

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have madea reportionthe above mentioned accident and would like toinclude additional informationar
make the following amendments:

Chovge  of  Beudon locotrion <o
S5 Jurove Eat+ Aue | { Pare Oamng )
=

7
/
/s / /
@ -Q. f;:%'/ 26(61l 200
;Ewhnmerf Driver's Signature Repo Centre Pepsonipel’s Signatur,
D::r: Hawé"ﬁ‘

NRIC/FINNo.:
Date:

ItL




