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. SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/04/2021 12:49 (SGT))

@ 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 i

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.

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 Submission

Date of Accident

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

12/04/2021 12:49 (SGT)
12/04/2021 07:03 (SGT)
Bukit Panjang Rd, Singapore
TOWARDS PENDING ROAD
Singapore

DETAILS BF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08214C0004

CB6455K

Yes

LONGLIM PTE LTD
2XXXX995N
be@longlim.com.sg
(Phone) +65-90230937
+65-97297942

Yutong
Zk6898he

Employment

No - Reporting only
Bus

Manual

6693

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMB1SNW000105220004

HO CHYE HUA
SXXXX837G
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. Date Of Birth

Occupation

Date Of Driving Pass

- Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the 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 Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@) Accident report SN08214C0004

19/03/1950

Qutdoor

27/02/1978

43 YEARS AND 2 MONTHS
Male

(Phone) +65-97297942

bec@longlim.com.sg
BLK 541 BUKIT PANJANG RING ROAD #09-865

670541
No
Employee
No

Chain Collision
Raining
Wet

No
No

Yes
31

No

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female
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Was the accident reported to the police? No
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 FBB7757U
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT7547J
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour x

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN08214C0004 Page 3 of 15



SKETCH PLAN

mmgmm NOTICE
L. Please fepart comrestly the detalls of the lc:ld.n! 10 3peed up the dalms proces.

2. This Form must be mﬂﬂﬂﬂhmmummm-

3. Information provided must be as Inthiul aod e WIEte 93 DO3yIble. Any wikful mistepresentation or withholding of matera|
f

*cts may allow Insurance compankes to Em_ngﬂm[m

NEapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon applcation by
Interested paryy

7. Bythe lodgment of this report to the Insurers,
the report belng made avallable aforesald.

es.

You hereby consent to the archiving of this report at the contre and 1o coples of

8. Consent undar the Personal Dayy Protaction Acy (PDPA)

o (3)

(b}
c)
(d)

(a)

Pollcyholder'y Signature
Dats & Time:

lunderstand, ack.ncwiedxe, Bgree end consent thak

My Insurer, my workshop and the General nsuranca Assoclation of Singapore ("GIA®) may/are permhtted 1o collect, vse,
disclose and/or process MY personal data/personal Infarmation set out In this [form) and sny other personal information
pravided by me of possessed by MY Insurer (collectivaly the “Personal Information®] and disclose and transfer such
Personal Information ta a1 Insurer(s) who haye lsured vehide(s) nyolved In this accident (an Insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insvrers”), the Insurery’ lawyers/law firmns, the

1y Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

(1 Processing, handhing and/or dealing with fy clalms Including the settlement of tha clalms gnd any necessary
Irrvestigations relating to the claims:

()] Investigating the acddent and/ar my dalms;

txternal cover of anvelopas/mall packeges); snd/or

(v) complying with applicabia Law In adminlstering, processing, handfing and/or dealing with my dlfrru.[cnﬂedhfllvﬂ\e
“Purposes”)

all Insurer{s) who haye Insured ‘ehide(s|) Invoived In this acddent end the Insyurary’ lrwyers /law Nrms, may/are permitted

to collect, use, disdose and/or process my Personal Information for one or more of the aboye Purposes; and

my Personal Information may/can ba disdosed by any of the Inturers and/or GIA to thelr third party sendca Providers or
agents(induding their lavwyers flaw firms), which may be sited outside of Singapore, for ona or more of the shove Purposas,

my Personal Information will also be collectad and used to eomplle elatms histary for the purpote of fraud detection,
Irmvestigation and mensgement In present and all future claima,

the information so collected under (d) above may ba shared / dlsclosad:

Z
A¥poriing Cenure Perx of
Name: w
NRIC/FIN No.:

T

P —
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f\

Road surface; Dry l\\_,'}l.l Usage of veh during of accident:
Weather condition: Clear / Raining
Speed:
Driver IC:
Does driver own a vehicle: yes /no Driver Name :
if yes, veh number plate: ~ Driver Pass date :
veh insurance co: g Drver Birth date :

{
Relationship with insured: € D\y_ﬂ "k ereployt!
Witness (if any): yes/no

Witness name: =
Witness hp: =
Witness email (if any):
Witness add: ”
Witness IC no: -

Third party veh number: F 203 N JM ,I:f. ST “isy]
Name of third party driver: =

IC of third party driver: il

HP of third party driver:
Address of third party driver: e
Insured/Co name of third party vehicle:_ —

-

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yes/no
Police report reperted at which police station:

Any intended prosecution given: yes /no

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

Action taken : claiming third party / claiming own damage //reporting only

No of Pax: __ > - Male
350  remale
Connect3 client vehicle no: (R E43SE -
Owner contactno: 4023 00 3 Email Address: B'C-@Lﬁ-"g\-"'\ +Com -Sq
Date of accident: _13\41303] =
Location of accident:Butu’ foviewa Ring M Twdy Peld's %\(‘J :
Time of accident ; 0 =083, il
Any Injury: yes7no ( if yes, must have police report)
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOG26A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov, Type:F

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

4 R

Engine No.: 21855644

CERTIFICATE No. DMB1SNWO00010522004 Cha. No.:.LZYTDTD6181025615
1. Index Mark and Registralion CB6455K
Number of Vehicle
2. Name of Policy Holder LONGLIM PTE LTD
3. Effective date of the Commencement of 26/10/2020 Excess Sect. Il S$$1,500.00

Insurance for the purposes of the Regulations,
Ordinance or Enactment

4. Date of Expiry of Insurance 25/10/2021

5. Persons or Classes of Persons entitled {o drive*
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 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 enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. _/;

I/We hereby Certify that 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.

;
Issued By: UNIVERSAL INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type:

Company
Owner ID: 995N
Vehicle Details DD\\OC\S‘QS}\\
Vehicle No.: CBé&4
Vehicle to be Exported: No
Intended Deregistration Date: 12 Apr 2021
Vehicle Make: YUTONG
Vehicle Model: ZK6898HE
Primary Colour: Silver
Manufacturing Year: 2008
Engine No.: 21855644
Chassis No.: LZYTDTD6181025615
Maximum Power Output: -
Open Market Value: $121,234.00
Original Registration Date: 26 Oct 2009
First Registration Date; 26 Oct 2009
Transfer Count: ch
Actual ARF Paid: $6,062.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: =
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Rebate Amount: $0.00
Total Rebate Amount: $0.00

The information contained herein is correct as at 12 Apr 2021

OK



